THE BOSTON 
MEDICAL AND SURGICAL 
JOURNAL, 


GEORGE B. SHATTUCK, M.D., Epiror 
ABNER POST, M.D., Assistant EDITOR 


VOLUME 


JANUARY — JUNE, 1885 


BOSTON 
CUPPLES, UPHAM AND COMPANY 
Old Corner Bookstore 
1885 


\ 
| 


PRESS OF STANLEY AND USHER, 
171 DEVONSHIRE STREET, 
BOSTON. 


% 
, 
> 
{ 
4 
4. 
3 
| 
‘ 
| 
| 
i 
4 
al 
z 
4 
¥ 
= 
— 


CONTRIBUTORS TO VOLUME CNXII. 


ABBOT, S. W., M.D. 
ADAMS, Z. B., M.D. 
ATLEE, W. F., M.D. 
AYER, J. B., M.D. 
BAKER, W. H., M.D. 
BARKER, F., M.D., LL.D. 
BECKER, A. R., M.D. 
BOLAND, E. S., M.D. 
BOWDITCH, V. Y., M.D. 
BRADFORD, E. H., M.D. 
BRIDGE, N., M.D. 
BROWN, B., M.D. 
BROWN, W. S.. M.D. 
BRUNE, 'T. B., M.D. 
BURRELL, H. L., M.D. 
CABOT, A. 'T., M.D. 
CHADWICK, J. R., M.D. 


CHAMBERLAIN, M. L., M.D. 


CHANNING, W., M.D. 
CORDEIRO, F. J. B., M.D. 
CUSHING, E. W., M.D. 
DAVENPORT, F. H., M.D. 
DAVIS, G. W., M.D. 
DERBY, H., M.D., 

DOE, O. W., M.D. 
DRAPER, F. W., M.D. 
DWIGHT, M.D. 

EDES, R. 'T., M.D. 
ELLIOT, J. W., M.D. 
ELLIS, F. W., M.D. 

FITZ, R. H., M.D. 
FOLSOM, C. F., M.D. 
FORSTER, E. J., M.D. 
GALLOUPE, ©. W., M.D. 
GERRISH, F. H., M.D. 
GREEN, C. M., M.D. 
GREENOUGH, F. B., M.D. 
GUY, H., M.D. 

HAM, J. R., M.D. 

HARE, H. A., M.D. 
HERSEY, G. D., M.D. 
HILLS, W. B., M.D. 
HOLLOPETER, W. C., M.D. 
HOMANS, J., M.D. 
HOPKINS, G. G., M.D. 


HURD, E. P.. M.D. 
KEATING, J. M., M.D. 
KLEIN. C. H. VON, M.D. 
LAWRENCE, R. M., M.D. 
LEE, W., M.D., 
MACKENZIE, J. N., M.D. 
MATTISON, J. B., M.D. 
MEIGS, A. F., M.D. 
MORRIS, M. A., M.D. 
MORSE, H. L., M.D. 
MUNDE, P. F., M.D. 
NANCREDE, C. B., M.D. 
PADDOCK, F. K., M.D. 
PARKINSON, J. H., M.D. 
PIRES, J. O., M.R.C.S. Ena. 
PORTER, P. B., M.D. : 
POST, A., M.D. 

PUTNAM, J. P., Esq. 
RICHARDSON, W. L., M.D. 
ROETH, A. G., M.D. 
ROLLINS, W. H. 

ROTCH, T. M., M.D. 
SCHAEFER, 'T., M.v. 
SHAPLEIGH, J. B., M.D. 
SHATTUCK, F. C., M.D. 
SHATTUCK, G. B., M.D. 
SIEVEKING, E. H., M.D. 
SLYCK, D. B. VAN, M.D. 
SPITZKA, E. C., M.D. 


STILLMAN, C. F., M.s.. M.D. 


THOMAS, F. S.. M.D. 
TILDEN, G. H., M.D. 
TYNDALE, J. H.. M.D. 
WADSWORTH. O. F., M.D. 
WALKER, J. E., M.D. 
WATSON, F. S.. M.D. 
WETHERILL, H. G.. M.D. 
WHITNEY, W. F., M.D. 
WILLLAMS, E. M.D. 
WILLIAMS, H., M.D. 
WITHINGTON, ©. F., M.D. 
WOOD, E. M.D. 
WOOD, H. C., M.D. 
WOODBURY, F., M.D. 
WOODWARD, L. F., M.D. 


. ~<a 
: 
| 
t 
4 
\ 
q 
if 
4 
f 
ag 
| 


7 
| 
| 
| 


INDEX TO VOLUME CXIl. 


— S.L. Uterine carcinoma of unusually rapid development, 


Abbott, S. W. Report on public hygiene, 269; the sanitary condi- 
tion of Nantucket, 357. 


Abdominal Surgery. Exploratory abdominal incisions, Ho- 


mee 4 J., 10, 25; a case of abdominal tumor, Richardson, W. L., 
Abortion, Missed abortion, O’Connell, P 


, 554. 

Abscess. lelvic abscess following childbirth, Forster, E. J., 199, 
202; three cases of pelvic abscess, one death, Morris, M. A., 243; 
252; cases of perineal abscess dependent on urethral strictures, 
Burrell, H. L., 298; case of abscess in the supra-renal capsules, 
Bruen, T., 479. 

Acelimatization. The problem of acclimatization, Platt, J. H., 

Ac‘tinomycosis in Chicago, Tilley R., 117. 

Adams, Z. B. Grounds for objectin to the routine use of the 
vaginal douche in normal childbed, 172, 180. 

Addison’s Disease. Cacciola, 

Adirondacks. Letter from the Adirondacks, Lovett, R. W., 

#sculapius. The treatment of patients in the temple of “Hiseu: - 
pius, Merriam, A. G 

Etiology. The advance in our knowledge of the extiology of 
disease, Janeway, E. G., 579. 

Alcohol. Pathogeny sel treatment of delirium tremens, 19. 

Ambulance. A militia ambulance corps for Massachusetts, 118. 

Aneemia. A case of ‘ pernicious” anzwmia : recovery, Shattuck, 


G. B., 2, 

Anzesthesia. A consideration of the of patients dur- 
ing etherization, Burre * xtravagance in the use of 
ether, 138; the use of ether in pesrperslcdampts, Reynolds, J. P., 


Anesthetics. Extravagance in the use of ether, 138. 

Anatomy. Recent progress in Anatomy, Dwight, T., 248. 

Andrologists: A plea for man, 

Aneurism. Case of ancurism of the arch of the aorta, presenting 
unusual difficulties in diagnosis, Flint, A., 255; a case of cardiac 
(?) aneurism, Neff, - , 299; an enormous false aneurisin in the 
left flank communicating with atrue aneurism of the abdominal 
aorta, Shattuck, G. B., 337, 347; cure of aneurism of the abdominal 
aorta by laparotomy "and introduction of silver wire, 354; spevi- 
mens of aneurism of the aorta with rupture of the trachea in two 
places and perforation into the esophagus, Osler, W., 480. 

Anna Jacques Hospital, 357. 

Antipyrin and its effects, Draper, W. H., 

Antiseptic. Antiseptic receipts, 262; antise 
son, B., 552; antiseptic surgery, Paddock, 

Aristotle’s ideas of an elephant, Fernald, F. A. +» 513. 

Army Medical Museum Buliding, 215. 

Arteries, The healing of arteries after ligature, Warren, J. C., 


sept Robin- 


347, 
Aspirator. The use of the aspirator, Ferguson, E. D., 94. 
Astragalus. S — from excision of astragalus for caries, ete. 
Nanerede, C. 
Atlee, W. F. ‘ase of dermoid or Forge ag tumor, with cure, by 
opening into the intestine, 445 
— J. o attacks of asthenic pneumonia, the a followed 
y parotitis, the second by typhoid 52 
illus. The tubercle bacillus: its morphology, apie of detec- 
"Gan its life history; its results in the human organism; the 
8, , 265; cultivations of the 
cholera bacillus and other allied microdrganisms, 476; demonstra- 
tion of the thin comma-bacilli, Briggs, H. M., 581. 
er, W.H. The use and abuse of Battey’ s and Tait’s opera- 
tions, 150, 158; unusual cases of vesico-vaginal and vesico-uterine 
re 198, 208 ; the electric light for purposes of examination, 


Letter from Dr. O. W. Holmes to Dr. Fordyce Bary 

165; valedictory address, 145; presentation of a portrait of Dr. 
Fordyce Barker, 416. 

Basilisks in Disease, 383. 

Battey’s Operation. The use and abuse of Battey’s and Tait’s 
operations, Baker, W. H., 150. 

oe R. Enteritis and gastritis successfully treated with 
ergo 

Bees and Apollo, 333. 

3 A.G. Is there a correlation between defects of the senses? 


Berlin. Letter from Berlin, Cushing, E. W., 

Bettman, B. Peroxide of hydrogen asa SS = its uscinaural 
and ophthalmic Prectice, & 553. 

Bibliography. lien, H., a system of human anatomy, 328; Alt 
\.,a treatise on ophthalmology for the general practitioner, 17: 

Anstie, F. E., neuralgia and the diseases that resemble it, 508; 

ee A., die Verdauungskrankheiten der Kinder, 582; Brown, 

J medical diagnosis, 460; Brown, 8. A., the invalid’s tea tray, 


558; Burdett, H. C., oe to health: the habitation, the nur- 
pet LY. the schoolroom, and the person, 2 6; Dalton, C., topo- 
grap hical anatomy of the brain, 160, 378; Daniell, A., a textbook 
of the principles of physic, 135; Denison, C., Denisou’s seasonal 
climatic map of the United States, 305; Dowse, T. 8., the brain and 
nerves: their ailments and their exhaustions, 112; ‘Emmet, T.A, 
the and practice of gynecology, hart, J. ¥., 
a guide to the diseases of children, 558; uld, ‘A. Do elements of 
surgical diagnosis, 135; Graham, D., a practical treatise on mas- 
sage: its history, mode of application, and effects, etc., : 
Harlingen, A. van, handbook of the diagnosis and treatment of 
skin diseases, 112; Hartridge, G., the refraction of the eye, 558; 
Harvard University, annual report of the president and treas- 
urer, 1883-84. The medical school, 257; Hastings, F. H., a practi- 
cal treatise on fractures and dislocations, 207; Heath, C., practical 
a manual of dissections, 281; Hovlden, Holden’s 
anatomy: a manual of dissections of the human body, 136; index 
medicus, 118, 305; Jex-Blake, S., the care of infants: a manual for 
mothers and nurses, 582; Knapp, ae . cocaine and its use in 
ae and general surgery, ; Knight, J., orthopedia, 484; 
Lefferts, G. M., pharmacopeeia for ‘the treatment of diseases of 
the larynx, harynx, and nasal passages, 134; the diagnosis and 
treatment of chronic nasal catarrh, 135; Loomis, A., a textbook of 
practical medicine, 423; Mc Gregor-Robinson, J., the elements of 
p i385; Massachusetts General Hos and 
he McLean Asylum seventy- first annual root, 355 ; achu- 
per State Board of Health, Lunacy, and Charity, fifth. ‘sanuel 
report, 136; Mitchell, 8. W., lectures on the «diseases of the nervous 
system, especially in women, 508; Mundé, P. F., minor surgical 
gynecology, ; New York State te Board of Charities, annual re- 
ports 211; ¥ af York State Board of Health, annual report, 403 ; 
*age, H. W., injuries of the spine and spinal cord without appar- 
ent ssthantoal lesion, and nervous shock, in their surgical and 
medico-legal paped cts, 508; Pepper W., and Starr, L.,a system of 
practical medicine, 401; Plunkett, H. plumbers, and 
doctors; or, household sanitation, 209 ; Poo re, C. T., osteotom 
and osteoclasis for deformities of the lower extremities, 1 
Reeves, H. A., ily deformities and their treatment, 484; 
Roberts, J. B., surgical delusions on follies, 208; Robinson : 
.R., manual of dermato tology, 40; Rogers, R. V., jr., the law 
and medical men, ; he, G. H., a textbook of hygiene: a 
comprehensive treatise on the principles and practice of preven- 
tive medicine from an American standpoint, 112; Salem eget 
Hospital, tenth annual report, 215; Savage, G. H, insanity and 
allied neuroses, 256; Shoemaker, J. V., the oleates : an investiga- 
tion into their nature and action, 533; Tosswill, L. B., the general 
prt wal 8s guide to diseases and injuries of the eye and eye- 
ids, 17; Walker, J., anatomy, physiology, and hygiene: « manual 
for the use of colle res, pry eee and general reaters, 65; 
Ziemssen, H. von, han diseases of the skin, 460; Waring, 
G. E., jr., ‘how to drain a “goths practical information for house- 


holders 633. 

Billin 3, F.S. Cultivations of the cholera bacillus and of other 

allied microdrganisms, 476. 
tie Alexander, A., 432; Atkinson, G. H., 44; Batchelder, 
3; ‘Braithwaite, W., 238; Cabot, 8., 354, 536; Darling, W., 
21; Downing, A. C., 516; Elsberg, L., 212; Fisk, S. A., 264; Ford, 
N., 308; eae Tod T., 307 ; Gage, W. I. 432; Gaillard, E. 8., 168, 
Henle, G. 540; Herndon, C., 514; 
vy Ree L., 120 ; Learned, E. T., 192; Littie, 
A. 47; Os good, J.W. D., 540; Osgood, 
384: Fierce, J., 360, 516; Panum, Sent, 116; Smith, J. 0., 
189; Taylor, O. S., 37; Thorndike, Ww. ., 24, 69 117, 148; Tread: 
well, J. Vg , 492; Wallace, E., 384; Wellford, F. P., 514; White, A. 


Blood, R. H. Case of puerperal convulsions, yO 
Boland, E. 8S. Report of a case of monomania, 
H. F. Poor food at the Medical Dinner, 


nustie, Increase in water-rates in Boston, 95 

Bosworth, F. H. Hay fever and allied affections, 578. 

Bowditch, H. I. Dr. Henry A. Martin, 33. 

V.Y. Stilltngia, 608; a case of traumatic linear atrophy, 
radford, E. H. Cases of congenital muscular rigidity, 
disease, 317; a on progress in orthopedic surgery, 3 
Bradford, H. Cocaine with pilocarpine, 537. 

Brain. he and vivisection, 67; the field and limitation 
of the ys, rho surgery of the human brain, Roberts, J. B., 420. 
Breast. Report of a case of recurrent fibroma of the breast at 
seven and eres years of age, Hopkins, G. G., 290; the results of 
Listerism in —er'n oft e breast, Galloupe, C. W., 352; poly- 

lacti are Doe, O , 414; the treatment of threatened mastitis, 


3, a M. monstration of the thin comma-bacilli, 581. 
ts from a examination room, 142. 


$ 
\ 
| 
| 
Brilli 


vi 


INDEX TO VOLUME CXII. 


Brooks, W.K. Influences determining sex, 48. 

Brower, D. R. Locomotor ataxia: its ‘diagnosis and treatment in 
the preataxic stage, 375. 

Brown, B. Double ‘congenital displacement of the hip, description 
of a case with treatment resulting in cure, 5 

Brown, W.S. Forty years’ experience in midwifery, 241, 250. 

Bruen, E. T. Three cases of tuberculosis, 131; case of abscess in 
the supra-renal capsules, 479. 

Bryant, J. D. Three ca-es of ligation of the extern: e — in 
two of which both vessels were tied simultaneously, 55 

Burrell, H. L. A consideration of the management or patients 
during etherization, 97, 105; cases of perineal abscess dependent 
on oy stricture, 293; report of progress in orthopedic sur- 
gery, 590 

Byford, H. T. 

Byford, W. H. 

pregnancy, 320. 

Cabot, A.T. Report on surgery, 7; the constrictor arotae muscle : 

its relations to urethra! pathology and treatment, 339, ¢ 

Cacciola. Addison's disease, 

Cesarean Section, Auto-Casarean section, Von 335. 

Caleulus. Cases of urinary cale uli, Gerrish, F. H., 

Cammann, D. M. The history of the stetioscope, ye ‘ith the presen- 
tation of a modification of tie Cammann stethoscope, 579. 

Cancer. <A case of cancer of the head of the pancreas, Rotch, 'T. M., 
175, 177; increase of cancer in Great Britain, Dunn, tL. P., 
malignant disease of the thyroid gland, Webster, C. E., 280. 

Capron. Case of diplopia, 349. 

Carbolic-acid Poisoning, Draper, F. W., 9. 

Carlsbad in former times, 166. 

Carney Hospital, 331. 

Cartwright Prize, 312. 


Functions of the membranes in labor, 327. 
A case of mural pregnancy, 37; two cases of mural 


Varver, A. More 

Caswell, E.T. Repeated itholapaxy, 15 

Catarrh. The wtiology and treatment of nasal catarrh, with spe- 
cial reference to deviated septum, Jarvis, W. C., 279; catarrhal 
affections of 7 poe cavities as a cause of pulmonary phthisis, 
Jarvis, W. C., 55 

Cervix Uteri. a on the cervix uteri, Hosmer, A., 204 

cmmet’s operation for lacerated cervix, under hydrochiorate of 

cocaine, Roeth, , 027. 

Chadwick, J. R. Gradual reposition of an inverted uterus by a 
new contrivance, 289, 294; rupture of the vagina during coitus, 


Chamberlain, M. L. Vaginal douch»s, abdominal and vaginal 
coils, rubber tubing containing brass wire spiral, 245. 

Channing, W. Report on care of the insane, 342. 

Cheever, D. W Obituary, William H. Thor ndike, M.D., 69. 

Chemistry. Report on medical chemistry, Hills, W. B., 291; ; anew 
and simple apparatus for determining the quantity of urea in the 
urine, Doremus, C. A., 324; a peculiar form of uric-acid precip- 
itate, Eilis, F. W., 

Chicago. pnotic Chicago, ! S14. 

Children, Incontinence of urine i in chr Smith, J. L., 449; re- 
port on diseases of children, Rotch, 

Chioroform. A new mode of usin an old — chloroform. 
water, 92. 

Cholera. Janeway, E. G., 11; demonstration of Koch's ng ar 
bacilli, Wendt, "E preparation against cholera, 158; 
recent inve ‘tigations concerning the of cholera, itz, 
R. H., 169, 177, 196; discussion of the best sanitary and therapeutic 
measures tor the prevention and control of epidemic cholera, 
Durgin, S_ IL., 224; cholera and its treatment, by Dr. John Chap- 
man’s method, with twelve cases, Kinnear, -, 276; cholera — 
audi alteram partem, 286; cholera warnings, 381; cultivations of 
the cholera bacillus and of other allied microdrganisms, Billings, 
‘.S., 476; cholera and cholera prevention , 536; the non- 
contagiousness of cholera Asiatica, Smith, 

Chorea. Chorea, as a_hystero- neurosis, man, G. H., 274; 
some clinical observations in regard to mono-choreas associated 
with increased temperature of the part affee — Hare, H. A., 317; 
the basal pathology of chorea, Wood, H. C., 

Racemosa: its influence upon Knox, J.S., 


Ceeeets System. Case of ulcerative endocarditis, Shattuck, 
3. B., 32; report of a case of occlusion of the vena cava superior, 
reed of acase of heart-tumor, Meigs, A. V., 79; marked tricuspid 
stenosis without symptoms, Gannett, W. W., 157; the rupture of 
veins, 209; recent progress in thoracic disease, Shattuck, BS 
; two cases of nevus pigmentosus, Schweinitz, G. E. de, 227; 
electric itv asa stimulus in cardiac and respiratory failure, Gris. 
wold, G., 231; case of aneurism of the arch of the aorta, presenting 
unusual difficulties in dia nosis, Flint, A., 254; death from hem. 
orrhage into the pancreas, ynolds, J. P., 275; a case of cardiac 
(?) aneurism, Neff, J. S.; larynx, trachea, lungs, and heart from a 
case of anginose diphtheria, Edwards, W. A., 302; an enormous 
false aneurism in the left flank communicating with a true aneu- 
rism of the abdominal aorta, Shattuck, G. B., 337, 347; on the 
healing of arteries after ligation, Warren, J. C., 347; cure of aneu- 
rism of the abdominal aorta by laparotomy and introduction of 
silver wire, 354; an experimental and clinical study of air embol- 
ism, Senn, N , 434; specimen of aneurism of the aorta, with rup- 
ture into the trachea in two places, and perforation of the esopha- 
8, Osler, W., 480; some non-valvular diseases of the heart, Edes, 
. T., 493, 501; "three cases of ligation of the external carotid, in 
two of which both vessels were tied simultaneously, Bryant, J. D., 
555; specimens of ulcerative endocarditis and of abscess of the 
liver, Janeway, E. G., 
Clavicle. Sarcoma of the clavicle, Schweinitz, G. E. de, 206. 
Climate The selection of a suitable climate for the various forms 
of pulmonary consumption, Tyndale, J. H., 517, 546; a rule for the 
even division of climate, based upon the average of the competnee 
atmospheric humidities in the United States, Denison, C., 577; 
geographical distribution of  agenng in Michigan, with ‘sketch of 
Deeteehy ~~ pa ey, E. L., 577; the problem of acclimatization, 
Platt, J , 577; remarks on the climate of Florida, Wilson, J. C., 
578; tis climate of central Florida, Keating, 578; the results of 


the home treatment of consumption, contrasted with those of 
changed residence and climate, Hudson, E. D., jr., 

Climatic Changes. The effect of our sudden anit repeated changes 
upon children, 91. 

— Cocaine and curette, Tilden, G. H., 56; cocaine, Williams, 
HI. W., 86; coe dlises, Warren, J. W., 105; cocaine in urethrot- 
ae Garland, M., 127; use of cocaine in otitis, Hooper, F. H., 
128; cocaine in the dilatation of urethral strictures, Dixon, R. B., 
202; oleate ot cocaine, Squibb, E. R., 255; cocaine for sleeplessness, 
Woodman, W., 287; Emmet’ 80 eration for lacerated cervix, under 
hydrochlorate ‘of cox aay? Rocth, A. G., 527; cocaine with pilocar- 
pine, Bradford, H. W., 

Collective Investigation of Disease by the Medical Society of 
the State of Pennsylvania, 12 

Color-blindness. Railway acc cidents and color-blindness, Thom. 
son, W., 214. 

Conner, P.S. The wtiology of tetanus, 435. 

Constipation. The treatment of constipation, 306. 

Contagious Diseases. Hospital accommodation for contagious 
diseases, 188. 

Cordeiro, F. J. B. Death from overdose of oplam. 512. 

Corrosive Sublimate Injections, Richardson, 

Croup and Diphtheria, 378. The treatment of croup “and intuba- 
tion of the larynx, Waxham, F. E., 478 

— Jucunde, 330. 

Curt Battery, 581. 

Cushing, E. W. Letter from Berli in, 489. 

Cutaneous System. Cocuine and curette, Tilden, G. H., 56; scabies 
in the army, Wilder, A. M., 68; ra aised circular patches on the 
piner surface of over two oars duration, Greenou h, F. B., 

Williams, H. W., army itch, White, J. C., Sarco. 
ma of skin, ete., Ludi llow, 133; two cases of nevu ‘3 p 
tosus, Schweinitz, G. E. @, 297; report on dermatology, Tilden, 
G. H., 445; the relation petnene lupus and tuberculo 8, 534; a 
case of traumatic linear atrophy, Bowditch, V. Y., 617, 624; muiti- 
a sarcoma of the skin: treatment by hy ie ¢ injections of 
‘owler’s solution: recovery, Shattuck, F. 618, 624; increased 
frequency of scabies, Greenough, F. 

Cutler, E. G. Cases of chronic catarrhal pneumonia (phthisis 
pulmonum) with me of the disease and subsequent recovery 
from the rb toms, 295. 

Darling. r. Darling’s Poem, Wm. Osler, 

Davenport, B. “bu uality of some of the pharmacopeeial drugs 
in common use 

Davenport, F. i ye on progress in gynxcology, 125. 

Davis, C. G. Tenia ium ina child two years of age, 281. 

Davis, G. W. Letter from Vienna, 189. 

eg Tremens. Pathogeny "anal treatment of delirium tre- 
mens, 19. 

Denison, C A rule for the even division of climate, based upon 
the average of combined atmospheric humidities in the United 


States, 577. 
Dentistry. Report on dentistry, Rollins, W. H., 620. ‘ 
Derby, H. Unintentional artificial ripening in a case of zonular 
cataract, 268, 349. 
Dermoid Tumor. A case of dermoid or piliferous tumor, with 
cure by spontaneous opening into the intestine, Atlee, W. F., 
Diabetes. Case of chronic diffuse nephritis and amyloid degenera- 
tion of the kidneys, complicated, towa close of life, 
ere | and inosituria, Wood, E. S., 123, 128; diabetes mellitus, 
atterthwaite, 370. 


tem. A case of carbolic-acid poisonin Draper, 
4 Monsel’s iron in Williams, E. T., 127; a case of 
cancer of the head of the pancreas, Rotch, T. M. -, 175, 177; enteri- 


tis and gastr — a ly treated with ergot, Bradford, KE. H., 
220; Se ody in the cesophagus successfully treated b apo- 
morphia, Preble, W., 107; case of chronic diffuse nephritis and 
amyloid degeneration of the kidneys, complicated, toward the 
close of life, with glycosuria and inosituria, Wood, E. S., 123, 128; 
rheumatic glossitis, 262; death from hemorrhage into the pan- 
creas, Reynolds, J. P., 275; hygroma linguex, Zeisler, J., 281; gas- 
trotomy with dilatation of the orifices of the stomach, 282; sarcoma 
of retro- petonesl glands, Tyson, J., 300; the treatment of consti- 
vation, 306; diabetes mellitus, Satterth waite, 0; surgery 
the gall- bladder, 427; a case of'cholecystomy, Parkes, C. T., 43 
phosenr us nec rosis of the jaws, Mears, J. E., 437; ee case a 
pseudo-membranous Doe, 0. 469, 477; intestinal 
Shakespeare, EK. O. 


581; demon- 
of the 


calomel, Murray, 8. 
Diplomas. More diplomas, 306, 
aoeters. A proposed medical directory of the United States, 


Dispensary. A paid service in the New York Dispensary, 114. 


Di a R. B. Cocaine in the dilatation ef urethral strictures, 


Doe, O. W. Polygalactia, 414; the treatment of threatened mas- 
nes 415; a case of pseudo- membranous enteritis, 469, 477. 
oerin 


g, E. J. Some remarks on the value of permanganate of 

potash in amenorrhaa, 453. 

Doremus, C. A. A new ond aoe apparatus for determining the 
quantity of urea in the urin 

Douche. Grounds for chiogt ting to the Taetine use of the vaginal 
douche in normal childbed, Adams, Z. B., 172; the routine use of 
the vaginal douche after normal childbirth, 187; vaginal douches, 
abdominal and vaginal coils, rabber tubing’ containing brass wire 
spiral, Chamberla Ds M 

Draper, se of carbolic. acid poisoning, 9; recent pro- 

gress in forensic medicine, 14, 200. 
raper, W. H. Antipyrin and its effects, 395. 


\ 
stration of the position and one of the sigmoic 
colon: and Houston’s valves of the rectum, Otis, W 
on dentistry, Rollins, W. H., 620. 
Diphtheria. Discussion on diphtheria, 61; the medical treatment 
of diphtheria, Keating, J. M., 73; larynx, trachea, lungs, and 
heart from a case of anginose diphtheria, Edwards, W. ” 302; 
croup and 378; and its treatment 


INDEX TO VOLUME OXII. 


Driver, * W. An analysis of one thousand successive obstetrical 
se 


Dunn, H. P. 
Durgin, 8S. H. Discussion of the boas sanitary aad therapeutic 
measures for the prevention and control of epidemic cholera, 224. 
Dwight, T. Recent progress in anatomy, 248; some points in the 
nyniology and pathology of the chest, shown b — sections, 
bes. the necessity of admitting a vital principle, 


Dyer, Fistula of the antitragus, 
Far. Fistula of the antitragus, Dyer, E., 15; report on otology, 
—e H. L., 54; use of cocaine in otitis, Hooper, F. H., 128; ner- 


us sve toms due to overlooked anomalies of the eye and ear, 


Gradle » 477; ee agg of hydrogen as a medicine: its use in 
aural ua ophthalm ic practice, Bettman, B., 553. 
Edes, R. T. Some non-valv ular diseases of ‘the heart, 493, 501. 
Editorials. A new year, 18; the evolution of the treatment of em- 


pyema, 19; pathogeny and treatment of delirium tremens, 19; 
State regulation of medical mck te in Pennsylvania, 21; vivisee: 
tion or antivivis ‘ction, whic is the more age 41; pharmaco 


284 ; 

$30; th Carney 

laparotomy and ieteadinatiats of silver wire, 354; seventy- first 
annual report of Massachusetts General Hospital and 
7 heme mg , 355; the Anna Jaques Hospital, 357; 
croup and diphtheria, 378; +. araeneeasen against vaccina- 
380; cholera ream the contagiousness of scarlet 
Fat Association in New Orleans, 
rk State Bo are of eo: 48; 


the artificial in the’ 
tions of quinine in malaria, 18; 8 an epidemic of typhoid fever from 
contaminated sewage, 509; primitive dry pleurisy and fibroid 
lung, 509; tznicide therapeutics, 510; the relation between lupus 
an ‘tubercle, 543; the physiology of é falling bodies,” 535; cholera 
— cholera prevention in Spain, 536; metaphysics and mind- 
559; andrologists: a plea for man, 560; the amount of 
pcan he in human milk, 560; annual medical meetings, 583 ; 
congenital displacement of the hip, 583; the influence of sea- 
vors ng upon the genito-uterine functions, 584; Massachusetts 
ealth again a yictim to lunacy and charity, 585; on the use of 
onncmecten solutions of saline cathartics in dropsy, 585; Dr. 

P. Walcott and the Massachusetts Board of Health, Lunacy, and 
Charity, 611; quackery under Marcus Aurelius, 612; a Massachu- 
setts pharmacy law, 613; an instructorship of hygiene in in - ~~ 
ton public schools, 614; ferments and fermenta tion, 634 
of the Massachusetts medical bill, 635; odious aie 635, 
the uncontrollable vomiting of pregnancy, 635. 

Education. The lecture system, Thomas F. §., 334. 

ards, W. A. Laryn nx, trachea, lungs, and heart from a case of 

inose diphtheria, 302; a four-lobed Jung, 481. 

on ard a a stimulus in cardiac and respiratory failure, Gris- 
wold, G 

Electric le Light, The electric light for purposes of examination, 


Elephant. Aristotle’s ideas of an elephant, Fernald, F. A., 513. 

Elliot, J. W. Five cases of ovariotomy, 99, 107; dermoid cyst of 
the ovary, 607. 

Ellis, F. W. A peculiar form of uric-acid precipitate, 389 

a ig ome An experimental and clinical study of air embolism, 


Empyema. The evolution of the treatment of empyema, 19; a case 
of empyema, Walker, J. E., empyema, paracentesis, and 
drainage, Ingalls, E. F., 376. 

Endocarditis. Case of ‘ulcerative endocarditis, Shattuck, G. B., 


its pathology, diagnosis, and treatment, 


Endometritis fungosa: 


Hunter, J. B., 416. 
Enteritis. A case of pseudo-membranous enteritia, Doe 
469, 477; gastritis successfully t 
er, 


Epilepsy., Jacksonian epilepsy, Osler, W., 587. 
pitaph, 333. 


Erysipelas, Discussion on 
er. A consideration of t 2 management of patients during 
etherization, Burrell, H. L., 105; extravagance in the use of 
ether, 138; the use of ether te puerperal eclampsia, Reynolds. 
. P., 205; a yw ee of extravagance in the use of ether, 
Parkinson, J. H., 
Etheridge. en a ‘with caleareous deposits, 39 
Euphorbia Pilulifera, 66. 
Examiners. The Governor of Massachusetts upon the State’s 
medical examiners, 89. 
=e for Debt. Are the doctor’s horse and buggy his tools ? 
case of Xeedema with atrophy of the nerves, Wads- 
worth, O. F., 5; recent prozress in ophthalmo ogy, Wadsworth, 
O. F., "83; how to see the shadows of one’s own retinal vessels, 
214; unintentional artificial ripening ina case of zonular cata- 
ract, Derby, H., 268,349; lead I with probable 
3495 case of liplopia, Capron, 


typhoid fever, Wadsworth, O. F., 
349; nervous "symptoms due to overlooked anc nalies of the eye 
and ear, Gradle, H., 477; peroxide of hydrogen: sa medicine: its 
use in aural and ophthalmic practice, Bettman, hb . 553. 

Falling Bodies.” The physiology of falling b 535. 

Fallopian Tubes. Diseases of the Fallopian ti bes: their rela 
to displacements and the use of pessaries, Wylic, 

Femur. dis'ocation of the femur, =mith, H M., 375; 
description of an Shi twenty-two years after the 
operation, Woodward, L. 80 

Fenger, C. Dr. Byford’s “ Soe cases of mural pregnancy,” 325. 

Ferguson, E. D. The use of ge aspirator, 94. 

Ferments and Fermentation, 654. 

Fernald, F. A. Aristotle’s ide. is of an elephant, 518. 

Fibroma. Report of a case of recurrent fibroma - the breast at 
seven and eleven years of age, Hiopkius, G. G., 290 

Fires in insane hospitals, 186. 

Fisher, H. M. Case of multiple ovarian fibro-cysts with subperito- 
neal fibroids and general (tubercular) peritonitis, 

Fistula. Unusual 8. of vesico-vaginal and vesico-uterine fist- 
ula, Baker, \. H., 

Fitz, R. H. The ‘estigations concerning the wtiology of 
cholera, 169, 177. 

Flint, A. Case of aneurisin of of the aorta, presenting 
unusual difficulties in diaguosis, 2 
orida. Remarks on the climate a Florida, 578; the climate of 
Central Florida, Keating, 5 57R. 

Food. The effect of cow’s milk, ete, upon the milk, 40; penny 
dinners and names /36; the amount of albuminoids in 
human milk, ! 

Foreign body in ‘esophagus successfully treated by apomorphia, 
Preble, W., 107 

Forensic Medicine. 
Draper, F. W., | 

Forster, E, J. "A case of pelvic abscess following childbirth, 199, 
203; premature birth following the successful treatment of mor- 
phia-poisoning by atropia, 267. 

Fractures. Treatment of fractures of the femur without splints, 
Van Slyck, D. B., 121; treatment of fracture. of the femur with- 
out spl nts, Ham, J. R., 190; compound fracture of the leg, Porter, 
C. B., 108; a case of ununited fracture vf both bones of the fore- 
arm, Wilson, Cc. M., 

French Congress of Maaieciieten 428. 

Fuller, F. B. Nature and prevention of puerperal fever, 15. 

Fussell, M. H. Primary tuberculosis of the kidneys, 507. 

Gall-bladder. The surgery of the gall-bladder, 427; a case of 
cholecystotomy, Parkes, C. T., 437. 

Galloupe, C. W. The results of Listerism in — of the 
breast, 352; poisoning from sarsaparilla (?) soda, 4 
alvin, G. Ww. Anencephalic foetus, 252. 

W. Marked tricuspid stenosis without sy 
157 


Recent progress in forensic medicine, 


Garland, G. M. Cocaine in urethrotomy, 127. 
Gas. The dangers of water-gas, 235. 
and yastritis successfully treated with ergot, 
ecker, A. 
Gastrotomy ies dilatation of the orfices of the stomach, 282. 
General Diseases. A case of “pernicious” anemia: recov ery, 
2, 10; rapid course of syphilis, Putnam, J.d., 9, 


Shattuck, G. 
86; cholera, Janeway, E. G., 11; inverse tpve of tem ae in 
rt of two cases, Hol! 


fever, with a re opeter, W.C., 
discussion on erysipelas, 14; discussion of diphtheria, 61; 
medical treatment of di htheria, Keating, J. M., 73; demonstta- 
tion of Koch’s bacilli, Wendt, E., 108; the germ theo: y of 
disease, 114; three cases of tuberculosis, "Bruen, E. T., 131; the 
recent investigations concerning the eR - of cholera, Fitz, 
, 169; se of cancer of the bead of the pancreas, Rote 
T. M.. 175, 196 Addison’s disease, Cacciola, 238; increase of 
cancer in Great Britain, Dunn, H. P., 262; syphilis of the nervous 
system, Webber, S. G., 273; cholera and its treatment by Dr. ee 
Chapman’s meth with’ twelve cases, Kinnear, O., 
cholera — audi alteram partem, 286; croup and diphtheria, 378: 
cholera warnings, 381; syphilitic pneumonia and phthists, 
Porter, W. H., con ousness of scarlet fever, 402; 
wtiology of tetanus, Conner, P. S., 435 ; the period of Suoubision 
of typhoid fever, Shattuck, Ye cholera and cholera pre- 
vention in —_ , 536; diphtheria in its treatment by calomel, 
Murray, 8S. J., report of 2 case of metastasis of acute rheu- 
matism from ‘the shoulder _ arm to the meninges of the brain, 
resulting fatally, Woods, C. S8., 557; cases of cerebral symptoms in 
early (seconda: sy philis, i; hay 
fever and allied affections, Bosworth, F. it. “ “bi83 the non-conta- 
giousness of cholera Asiatica, Smith, -, O82; mu Itiple sarcoma 
of the skin: treated rf Phew podermic injections of Fowler’s solution : 
recovery, Shattuck 
Generative System. fhe cases of ovariotomy, Elliot, J. W., 99, 
07; case of multiple ovarian fibro-cysts with subperitoneal 


‘the 


\ 
Dropsy. On the use of concentrated solutions of saline cathartics 
in dropsy, 585. 
Dulles, C. W. The posterior splint for the forearm, 513. 

remedies : euphorbia : brain-surgery and vivisection, 

67; the Governor of Massachusetts upon the State’s medical ex- 

aminers, 89; the effect of our sudden and repeated climatic changes 

upon children, 91; anew mode of using an old remedy: chloro- 

form-water, 92; insane criminals, 113; a militia ambulance corps 

for Massachusetts, 113; a pail service in the New York Dispen.- 

sary, 114; the germ theory of disease, 114; the Massachusetts 

health report, 136; extravagance in the use of ether, 138; prepara- 

tions against cholera, 138; another health bill before Congress, 

139; false economy toward the national library and museum, 140; 

recent researches on the pathogeny of septicemia and pyamia, 

161; collective investigation of disease by the Medical Society of 

the State of Pennsylvania, 162; a fproposed medical directory of 

the United States, 162; fires in insane hospitals, 186; experimental 

pneumonias, 187; the routine use of the vaginal douche after 
normal childbirth, 187; hospital accommodation for contagious 

diseases, 188; the rupture of veins, 209; business management 

of insane ww nena se a new treatment of sciatica, 210; annual 
report of the New York State Board of Charities, 211; the germ 
! theory of disease in its relation to therapeutics, 234; the dangers 
of water-gas, 235: peangy dinners and overpressure, 236; annual 
report of the president and treasurer of Harvard University, 1883- 
84. The medical school, 257; a question of torture, 259; gastrot- 
; omy with dilatation of the orifices of the stomach, 282; State 
regulation of medical practice, 284; the case of General Grant, 
Hyrtl’s ; 426; the surgery of the gall-bladder, 427; meetings 
of the American Medical and Surgical Associations, 461; over- 
) pressure at school as it affects girls, 462; therapeutics judged by 

: 
g 


viii 


INDEX TO VOLUME CXII. 


fibroids and general (tubercular) peritonitis, Fisher, H. M., 88; 

diseases of the Fallopian tubes: their relations to uterine displace- 

ments and the use of pessaries, Wylie, W.G., 109; report on pro- 

gress in gynecology, Davenport, F. H., 125; the use and abuse of 

Battey’sand Tait’s operations, Baker, W.H., 150; unilocular ovarian 

cyst, Homans, J., 158; unusual cases of vesico-vaginal and vesico- 

uterine fi-tuia, Baker, W. H., 1, 203; observations on the cervix 

uteri, Hosmer, A., 204; three cases of hematocele, one death, 

Morris, M. A., 243; gradual reposition of an inverted uterus by a 

new contrivance, Chadwick, J. R., 289, 294; ten cases of removal 
of uterine tumors by laparotomy, ilomans, J., 313, 318; rupture of 
the vagina during coitus, Chadwick, J. R., 413; uterine carcinoma 
of unusually rapid development, Abbot, 8. L., 415; encometritis 
fungosa : its pathology, liagno-is, and treatment, 416; some points 
in the surgery of hypertrophied prostate, Gouley, J. W.S., 434; 
a case of dermoid or piliferous tumor, with cure by sponta- 
neous opening into the intestine, Atlee, W. F., 445; some remarks 
on the value of permanganate of potash in amenorrhea, Doering, 
J., 453; two cases of dangerous from rupture of 
the vagina during first coitus, Mundeé, P. F., 471; fibroid tumor of 
the ovary, Homans, J., 476; double vagina, Green, C. M., 477; 
chronic prostatitis, Tilden, G. N. and Watson, F. S., 496; Emmet’s 
operation for lacerated cervix, under hydrochlorate of cocaine, 
Rocth, A. G., 527; hypertrophy of the prostate gland, Porteous, 
J.G., 557; the influence of sea-voyaging upon the genito-uterine 
functions, 954; dermoi.t cyst of the ovary, Elliot, J. W., 607. 

Germ Theory of Disease, 114; the germ theory of disease in its 
relation to therapeutics, 234. 

Gerrish, F. H Cases of urinary calculi, 6. 

Goodell, G. Z. A case of iodoform-poisoving, 352. 

Gordon. General Gordon from a medical point of view, 166. 

Gouwey, J. W. S. Notes on contracture of the bladder consequent 
on cystitis, 255; some points in the surgery of hypertrophied pros- 
tate, 454. 
radle, H. Nervous symptoms due to overlooked anomalies of the 
eye and ear, 477. 

Grant, U. 8S. The case of General Grant, 284. 

Report on obstetrics, 101; double vagina, 477. 

Greenough, F. B. Raised circular patches on the palmar surface, 
of over iwo = duration, 86; cases of cerebral symptoms in 
early (secondary) syphilis, 571, 595, 607; increased frequency of 
scabies, 619. 

Griswold, G, 
failure, 231. 

~— S.W. Nephrectomy: its indications and contra-indications, 


Electricity as a stimulus in cardiac and respiratory 


Guggenberg, von. Auto-Cesarean section, 333. 

Guild, H. M. Compound dislocation of the femur, 375. 

Guy, H. Researches on the physiological, chemical, and therapeutic 
properties of himamelis virginica, 561. 

Report on progress in gynecology, Davenport, 


Ham, J. R. Treatment of fractures of the f mur without splints, 


Hamamelis Virginica, Guy, H.,361. 

Hare, H. A. Sowe clinical observations in regard to mono-choreas 
associated with increased temperature of the part affected, 317. 

Harvard University. Annual report of the president and treas- 
urer, 1883-34. The medical 257. 

Harvey’s manuscrist letters, Sieveking, H., 2138. 

Haven, H.C. Poor food at the Massachusetts Medical Society 
dinner, 639. 

Hay, M. Onthe use of concentrated solutions of saline eathartics 
in dropsy, 585. 

Hay Fever and allied affections, Bosworth, F. H., 578. 

Heffenger, A. ©. Circular pavilion wards, 142. 

Hewitt.G,. The “uncontroliable” vomiting of pregnancy, 166. 

Hills, W. B. Report on medical chemistry, 291. : 


Hinsdale, G. Compound fracture of the ieg and foot: amputation 
after one year: recovery, 134. 

Hollopeter, W.C. Inverse type of temperature in typhoid fever 
with a report of two cases, 28, 35. ij 

Holmes, oO. W. Letter from Dr. O. W. Holmes to Dr. Fordyce 


Homans, J. Exploratory abdominal incisions, 10, 25; unilocular 
ovarian cyst, 8; spray in ovariotomy, 215; ten cases of removal 
of uterine tumors by laparotomy, 313, 318; fibroid tumor of the 
ovary, weighing twenty-two pounds; lipom:of the thigh, weigh. 
ing twelve pounds; sarcoma of the leg, 476. 

Home treatment of consumption, Shattuck, F. C., 576; the results 
of the home treatment of consumptio: contrasted with those of 
changed residence and climate, Hudson, E. D., jr., 57s. 

Hooper, F. H_ Use of cocaine in case of otitis, 128. 

Hopkins, G. G. Report of a case of recurrent fibroma of t e 
breast at seven and eleven years of age, 290. 

— and Buggy. Are the doctor’s horse and buggy his tools? 

Hosmer, A. Observations on the cervix uteri, 204; atus 
washing out the bladder, 205. 

Hospital accommodation for contagious diseases, 188. 

Comsteuction. Circular pavilion wards, Heffenger, 

. C., 142. 

Hudson, E. D., jr. The physical examinations of weak chests and 

differential diagnosis of the several forms of early phthisis, 503; 
the results of home treatment of consumption contrasted with 
those of changed residence and climate, 578. 

Hudson. Mrs. Dr. Hudson: a warning, Richardson, W. L., 190. 

saverage of the combined atmospheric i i » Unite 

states, pheric humidities in the United 

unter, J. B. Endometritis fungosa: r, di 

and treatinent, Ai ungosa: its pathology, diagnosis, 

utchinson, J. C. Address before 

ygiene, Health, and Boards of Health. Investig 

the premises and habitations of three hundred eanee of yee Be 

fever, Swarts, G. T., 16; the Massachusetts health report, 136; 

preparation against cholera, 138; another health bill before Con. 


gress, 139; public health in West Virginia, 190; sanitary council 

of the Mississippi Valley, 215; discussion of the best sanitary and 

therapeutic measures for the prevention and control of epilemic 

cholera, Durgin, 8. H., 224; the dangers of water-gas, 235; noise as 

a factor of disease, 238; report on public hygiene, Abbott, 8. W., 

269; the sanitary condition of Nantucket, Williams, H., 309, 430; 

the principles of sanitary plumbing, Putnam, J. P., 3 

448; the sanitary condition of Nantucket, Abbott, 

857; the contagiousness of scarlet fever, 402; annual report of the 

New York State Board of Health, 403; overpressure at schoolas 
it affects girls, 462; the artificial ponds in the New York Cenffal 
Park, 487; an epidemic of typhoid fever from contaminated sew- 
age, 509; Massachusetts health again a victim to lunacy and 
charity, 585; Dr. H. P. Walcott and the Massachusetts Board of 
Health, Lunacy, and Charity, 611; an instructorship of hygiene in 
the Boston public schools, 614. 

Hygroma Lingue, Zeisler, J., 281. 

Hypnotism. Hypnotic Chicago, 514. 

Hyrtl. Professor Uyrtl’s jubilee, 426. 

Lliad. A new iliad, 308, 

Illinois. The official register of physicians in Ilinois, 65, 

Imprisonment of members of the Massachusetts Medical Society, 


Index Medicus, 118, 305. 

Ingalls, E. F. Ewpyema, paracentesis, and drainage, 376. 

Insane Criminals, 113. 

Insane Hospitals. Fires in insane hospitals, 186; business man- 
agement of insane hospital, 210. 

Instruments and Apparatus. New obstetric forceps and vaginal 
speculum, Schuyler, W. D., 108; apparatus for washing out the 
bladder, Hosmer, A., 2%; vaginal douches, abdominal and vagi- 
nal coils, rubber tubing containing brass wire spiral, Chamberlain, 

. L., 245; urethral sounds, Post, A., 275; the electric light for 
purposes of illumination, Baker, W. II., 294; a new and simple 
apparatus for testing the quantity of urea in the urine, Doremus, 
C. A., 324; the posterior splint for the forearm, Dulles, C. W., 515; 
a useful form of ligature, Lathrop, W. #1., 562; a contribution to 
the mechanical treatment of diseases of the knee-joint, Stillman, 
C. F., 568; further consideration of pneumatic differentiation, with 
demon-tration of the pneumatic cabinet, Williams, H. F., 576; the 
history of the Cammann stethoscope with the presentation of a 
modification of the Cammann stethoscope, Cammann, D. M., 579; 
Curt battery, 531. 


Iodoform. <A case of iodoform-poisoning, Goodell, G. Z., 352. 
at rr. — in the army, Wilder, A. M., 68; army itch, White, 
.C 


Jacksonian Epilepsy. Osler, W., 587. 

Jacobi, A. Inaugural address, 184. 

Jacobi, M. P. Di htheria, 61. 

Janeway, E. G. Cholera, 11; intestinal lesions of typhoid fever, 
13; rare pathological specimens, 324; the advance in our knowl- 
edge of the wxtiology of disease, 579; specimens of ulcerative 
endocarditis and of abscess of the liver, 581. 

Jarvis, W. C. The etiology and treatment of nasal catarrh, with 
special reference to deviated septum, 279; catarrhal affections of 
the nasal cavities as a cause of pulmonary phthisis, 553. 

—_—- Dr. Jeffries’ atrial voyage across the English channel 
n 1785, 43. 

Judson, A.S. The management of the abscesses of hip disease, 531. 

sk RY Recent progress in forensic medicine, Draper, 

Keating, J. M. The medical treatment of diphtheria, 78; the 
climate of Central Florida, 578. 

Kinnear, B. 0, Cholera and its treatment by Dr. John Chapman’s 
method, with twelve cases, 276. . 

Klein, C. H. von. Roller-skating, 334. 

Knapp, P. C. Cutaneous and deep reflexes, 34. 

Knee. <A contribution to the mechanical treatment of diseases of 
the knee-joint, Stillman, C. F., 568, 

women, S. The influence of cimicifuga racemosa upon parturi. 
tion, 451. 

Koch’s Cholera Bacilli. Wendt, C. E., 108. 

Lachrymal Gland. Slides from an adeno-fibroma of lachrymal 
gland, Schweinitz, G. E. de, 227. 

Laparotomy. Ten cases of removal of uterine tumors by bpa- 
rotomy, Homans, J., 313, 31s. 

Lathrop, W. H. A useful form of ligature, 562. 

Lawrence, R. M. Old medical announcements, 262. 


Lecture System. Thomas, F. S., 334. 
Legislation, ‘The fate of the Massachusetts medical bill, 635. 
Lepra. Williams, H. W., 86 


Liberia. Letter from Liberia, Roberts, J. H., 165. 

Ligature. A useful form of ligature, Lathrop, W. H., 562. 
Listerism. The results of Listerism in amputation of the breast, 
Galloupe, C. W., 352. 

Litholapaxy. Caswell, E. T., 15. 

Little’s Disease. Cases of congenital muscular rigidity, or Little’s 
disease, Bradford, E. I1., 217 

Locomotor Ataxia: 
stage, Brower, D. R., 

Lomb Prizes, 163. 

London. Letter from London, 44; letter from our London cor- 
respondent, 164. 

Longstreth, M. Alveolar sarcoma of the kidney, 206. 

Loomis, A. L. Address before American Climatological Associa- 


tion, 551. 
Lovett, R. W. Letter from the Adirondacks, 117. 
Lowell. St. John’s Hospital, Lowell, 514. 

The relation between lupus and tuberele, 534. 


y diagnosis and treatment in the preataxic 
v. 


Lupus. 
Lyman, G. H. Chorea as a hystero-nevrosis, 274, 


Mackenzie, J.N. Historical notes on the discovery of the nasal 
erectile tissue, 1. 


Malaria. The limitations of quinine in malaria, 487. 
arriages. The effect of consanguineous marriages upon off- 


spring, Withington, C. F., 312. 
assachusetts. The Governor of Massachusetts upon the State’s 
assa- 


medical examiners, $9; Massachusetts health report, 186; M 
chusetts health again a victim to lunacy and charity, 585. 


| 
a 
} 
| 
| 
| 4 


INDEX TO VOLUME COXII. ix 


Materia Medica and Therapeutics. Phenol-camphor, Schaefer, 
T., 32; saccharated oxide of iron, Walton, G. L., 34; pharmaco- 
mania, 42; new remedies: euphorbia pilulifera, 66; 
of using an old remedy: chloroform water, 92; cocaine discs, 
Warren, J. W., 105; foreign bodies in the cesophagus treated by 
Preble, W., 107; Monsel’s iron in diarrhea, Williams, 

-» 127; cocaine in urethrotomy, Garland, G. M., 127; 
in the dilatation of urethral strictures, Dixon, R. B., 202 
of ether in puerperal eclampsia, Reynolds, J. P., 205 ; electrivity 
as a stimulus in cardiac and respiratory failure, Griswold, G., 
231; the germ theory of disease in its relation to therapeutics, 234; 
oleate of cocaine, “Squibb, E. R., 255; antiseptic recipes, 262: 
cocaine for sleeplessness, Woodman, W., 287; researches on the 
physiological, chemical, and therapeutic pro erties of hamamelis 
virginica, Guy, H., 361; antipyrin and its effects, Draper, W. 
395; corrosive sublimate injections, Richardson, W. L., 413; the 
influence of cimic ifuga racemosa upon parturition, Knox, 5.8. 9 
451; some remarks on the value of permanganate of potash in 
amenorrhea, Doering, E. J., 458; therapeutics judged by statis- 
tics, 463; the limitations of quinine in malaria, 487; quality of 
some of the pharmacopeeial drugs in common use, 
B. F., 500; teenicide therapeutics, 510; antiseptic inhalations, Rob- 
inson, B., 552; peroxide of hydrogen as a Ra cent its use in 
aural and opht 1almic practice, ttman, B., 553; treatment of 
chronic bronchitis and asthma with apomorphia, Webster, G. W., 
555; diphtheria and its treatment by calamel, Murray, 8. J., 555 
treatment of cerebral an and embolism by the internal 
use of carbonate of ammonia, Van Wyck, R. J., 556; antiseptic 
surgery, Paddock, F. K., 565; onthe use of concentrated solu- 
tions of saline cathartics in dropsy, 585; tannate of mercury, 
Tilden, G. H_, 608; stillingia, Bowd teh, V. Y., 608; 1 Muassachu- 
setts pharmacy law, 613; ad uncias, Williams, EB. T.. 638. 

Mattison, J. R. The prevention of opium addic tion with special 
reference to the value of galvanism for the relief of neuralgic 
pain, 442. 

Mears, J. E. 


Phosphorus necrosis of the jaws, 437. 

Meetings. Annual medical meetings, 583. 

Meigs, A. V. Report of a case of occlusion of the vena cava supe- 
rior, and of a case of heart-tumor, 79. 

ee gregtoee Functions of ihe membranes in labor, Byford, H. T., 


Memorial Window to Southern heroism, 514. 

Merriam, A. G. The treatment of patients in the temple of 
Esculapius, 304. 

Metaphysies and mind-healing, 559. 

Michigan. Geographical in Michigan, 
with sketch of topography, np ‘ 

Milk. The effect of cow’s f , ete, upon the milk, 40; the 
amount of albuminoids hy human rit, bsg report of the milk 
of the city of Boston, 184-85, 

Mills, C. A. Longevity of statesmen pubiie officials, 513. 

Mina. ‘Inaane crtentunls, 113; eens a case of monomania, 
Boland, E. S., report on care of the insane, Channing, W., 
341; metaph Vian and mind- heating, 559; the London Times on the 
mind-cure, 

Mind-cure. 


Metaphysics and mind-healing, 
Miscarriage. 


Two cases of misca 


E. W., 
Sanitary ‘counsil of the. the Missisaippt Valley, 


Mississippi Valley. 
Monomania., Report of a case of monomania, Boland, E. 8., 341. 
Monsel’s Iron in Diarrhoea, Williams, E. T., 127. 
Monsters. Anencephalic a Galvin, G , 252. 

orris, M.A. Three «ses of pelvic hzematocele ; one death, 243. 
Morse, H. L. Report on otology, 54. 

undé, P. Two cases of dangerous hemorrhage from rupture 


F. 

of the vagina during first coitus, 471. 

urray, 8S... Diphtheria and its treatment by calomel, 555. 

Muscular Rigidity. Cases of congenital muscular rigidity or 
Little’s disenne, Bradford, E. H., 217. 
usser Hy pertrophy of ‘prostatic gland; chronic cystitis; 
cystic and cirrhotic kidneys; death from exhaustion, 132; tumor 
of bladder; enlar ved third lobe of the prostate gland; retention 
of urine; ‘false passage made by soft catheter; septic fever; 
death from exhaustion, 132. 

Myxeedema. A case _m xeedema with of the optic 
nerves, Wadsworth, O. F 

Neevus Pigmentosus, Sehweinitz, G. E. de, 2: 

Nancrede, C. B. Specimens from excision | ‘the astragalus for 
caries, etc., 237. 

Nantucket. The sanitary condition of Nantucket, Williams, H., 
309, 430; the sanitary condition of Nantucket, Abbott, 8S. W., 

Nasal Erectile Tissue. Historical Lams on the discovery of the 
nasal erectile tissue, Mackenzie, J. N., 1. 

Nationa) Library and Museum, False economy toward the, 140. 

Neff, J. S. A case of cardiac (?) aneurism, 299. 

Nervous System, Cutaneous and deep reflexes, Knapp, P. C., 34; 
tendon reflex after fracture of the patella, Walton, G. L., "34; 
pathogeny and treatment of delirium tremens, 19; brain surgery 
and vivisection, 67; 3 degenerative ataxia of the spine, Putnam, J. 
J., 86; case of puerperal convulsions, Blood, , 128; a new 
treatment of sciatica, 210; syphilis of the nervous system, W ebber, 
8S. G., 273; chorea as a hystero-neurosis, Lyman, G. H., 274; 
some clinical observations in regard to mono-choreas associated 
with increased temperature of the part affected, Hare, H. A., 317; 
synostosis of the vertebral column, Roberts, A. S., 350; spondylitis 
of the dorsal vertebra with miliary tuberculosis of the lungs, 351; 
Wolff's treatment of ‘‘ writer’s cramp,” 353; note on a hitherto un- 
recognized feature of the tegmentum, Spitzka, E. C., 365; locomo- 
tor ataxia: its diagnosis and treatment in the preataxic stage, 
Brower, D. R., 375; the field and limitation of the operative sur- 
gery of the human brain, Roberts, J. B., 420; the prevention of 
opium addiction with special reference to ‘the value of galvanism 
for relief of neuralgic pain, Mattison, J. R., 442; nervous aA 
toms due to overlooked anomalies of the eye and ear, Ss 
477; the basal pathol ‘BY, of chorea, W ; 
ment of sciatica, Pir J. O., 537; treatment of 
rhage and embolism by the ir* rnal use of carbonate of ammonia, 


al. 


Van Wyck, R. C., 556; report of a case of metastasis of acute 
rheumatism from the shoulder and «arm to the weninges of the 
brain, resulting fatally, Wood, C. 8., 557; Jacksonian epilepsy, 

sler, W., 587; cases of cerebral symptoms in early (secondary) 
syphilis, ae F. B., 471, 595, 607. 


ork, nual report of the New York State Board of Chari- 
ties, 211, the in the New York central park, 487. 
Noise as a factor of dise 
Obstetrics, Report on, Green, C. M., 101; new obstetric forceps and 
vaginal speculum, Schuyler, W. D. ey 108; an oon sis of one thou- 
sand successive obstetrical cases, Driver, 8S. W "By. 
O'Connell, P. abortion, 554. 
Odious comparisons, 635. 
Odlum. The phydiolesy of “ falling bodies,” 535. 
Opium. The prevention of opium addiction with special reference 
to the cane of galvanism for relief of neuralgic pain, Mattison, 
.R. oe 2; ~~ from overdose of opium, Cordeiro, F. J. B., 512. 
E. hh. cand Burrell 390; two cases of talipes, aylor, C. F.. 
430; dorsal caries cai ‘capmenuaies disease of the hip, Sayre, L. 
H., Boe the management of the abscesses of hip disease, Judson, 
A. 531; double congenital displacement of the in 
of “case with treatment resulting in cure, Brow 41; a con- 
tribution to the mechanical treatment of diseases ot the ‘att -joint, 
Stillman, C. F., 568; congenital displacement of the hip, 583. 
Osler, O. Not 4 a ‘the morbid anatomy of pneumonia, 506, 
Osler, W. Dr. Darling’s poem, 69; specimen of aneurism of the 
aorta, with a into the trachea in two ig and perforation 
of the esophagus, 480; Jacksonian epilepsy, 58 


Otis, W. J. monstration of position and iensth of the sigmoid 
flexure of the colon: and Houston’s valves of the rectum, 666, 

Ovariotomy. Five cases of ovariotomy, Elliott, J. W., 99, 107; uni- 
locular ov arian cyst, Homans, J., 158; spray in ’ ovariotomy, 
Homans, J., 21° 

Ovary. Dermord © re of the ovary, Elliot, J. W., 607. 

Paddock, ntiseptic surgery, 565, 591. 

Death from hemorrhage into the pancreas, Reynolds, 


Parasites. Tnia solium in a child two years of C.G., 


281; increased frequency of scabies, Greenough, 

Paris. Paris letters. Medical matters in Paris, 5.7, 5 

Parkes, C. T. case of cholecystotomy, 437. 

Parkinson, J. H. A consideration of extravagance in the use of 
i thol 1 pathological t 

Patholo °388 in pathology and pathological anat- 

Pelv s. A case of Fe abscess following childbirth, Forster, 
E. J., , 203; three cases of pelvic hawmatocele, one death, 
Morris, M. A., 243, 252. 


State regulation of medical practice in Pennsy}- 

vania, 21. 

Penny, E. W. Retained placenta, 15. 

Penny Dinners and Overpressure, 236. 

**Pernicious” Anzwemia. A case of pernicious” anemia: re- 
covery, Shattuck, G. B., 2, 10. 

Pharmacomania, 42. 

Phenol-camphor. Schacfer, T., 32. 
Phosphorus Necrosis of the Jaws. Mears, J. E., 437. 

Phthisis. The home treatment of consumption, Shattuck, F. C., 
576; geographical distribution of phthisis in Mic higan, with sketch 
of topograp y, Shurley, E. L., 577; the results of the home treat- 
ment of consumption ag eg cee! with those of changed residence 
and climate, Hudson, E. D., jr., 578. 

ow Congenital phy Ee and its consequences, Wetherill, 


Physiology. Historical notes on the discovery of the nasal erectile 
tissue, Mackenzie, J. N.; some points in the physiol ight, rT 
of the chest, shown frozen sections, Dwig 

the necessity of admitting a vital i Dwight, T., 

Pires, J. O. The treatment of sciatica, 537 

Placenta. Ketained placenta, Penny, E. W., 15; a case of placenta 

revia; delivery by version, Whitman, R., ‘59. 
Platt, J. H. The problem of veclimatization, 577. 
Plumbing. | principles of sanitary plumbing, Putnam, J. P., 

Pneumatic. Further consideration of pneumatic differentiation, 
with demonstration of the pneumatic cabinet, Williams, tl. F., 576. 

on the morbid anatomy of Osler, 


, 106; t tacks of asthenic pneumonia, the first followed by 
parotitis, secon by symptoms, Ayer, J. B. 521, 528. 
Poisons. A ca lic-acid poisoning, Dra W., 


9; 
premature birth the suce treatment of morphia. 
poisoning by atropia, Forster, E. J., lead-poisoning compli. 
cated with probable fever, Wadsworth, F 
of iodoform-poisoning, G 
rilla (?) soda, Gallou Ce W., 73; 
opium, Cordeiro 4% 

Polypus. Urethral poly pi, Schweinitz, G. E. de, 227. 

Porteous, J. G. Hypertrophy of the prostate gland, 557. 

Porter, C. B. Compound fracture of the leg, 108; cases of con- 
serv ative surgery, 224. 

, W. H. Syphilitic pneumonia and phthisis, 397; some ex- 

periments and observations in reference to the diagnostic signifi- 
cance of epithelial cells when found in urine, 129. 

Post, A. Urethral sounds, 275. 

Practice of Medicine. Per regulation of medical practice in 
Pennsylvania, 21; the official register of physicians in Illinois, 65 
state regulation of modal practice, 284; report on theory iad 
practice of medicine, Shattuck, G. B.,: 

Preble, W. Foreign y in the esophagus successfully treated 
with apomorphia, 107. 


; poisoning from 8: sarsapa- 
; death from overdose of 


ons connected with. Retained placenta, 
, 15; nature and prevention of 
placenta wi 
one thousand successive pe stetrical cases, Driver, 8S. W., 57; 


\ 


x INDEX TO VOLUME CXII. 


case of placenta previa, Whitman, R., 59; placenta praevia 
centralis, Vickery, 60; two cases of miscarriage, Warren, E. W., 
60; case of puerperal convulsions, Blood, R. H., 128; report on 
obstetrics, Green, C. M., 99; the “ uncontrollable”? vomiting of 
pregnancy, Hewitt, G., 166; grounds for objecting to the routine 
use of the vaginal douche in normal childbed, Adams, Z. B., 172 
180; the routine use of the vaginal douche after normal childbirth, 
187; acase of pelvic abscess following childbirth, Forster, E.J., 199, 
203; the use of ether in puerperal eclampsia, 205; forty years’ ex- 
srience in midwifery, Brown, W. 8., 241, 250; three cases of 
smatocele, one death, Morris, M. A., 243, 252; premature birth 

following the successful treatment of morphia-poisoning by 
atropia, Forster, E. J., 265; «xtiology of stillbirths, Shrady, J., 
322; Dr. Byford’s ‘two cases of mural pregnancy,” Fenger, C., 
325; functions of the membranes in labor, Byford, H. T., 327; 
auto-Cesarean section, Von Guggenberg, 333; corrosive sublimate 
injections, Richardson, W. L., 413; polyg dactia, Doe, O. W., ; 
the treatment of threatened mastitis, Doe, O. W.,415; the influence 
of cimicifuga racemosa upon parturition, Knox, J. S., 451; puer- 
yeral prophylaxis in Vienna, 486; missed abortion, O'Connell, P., 
554; the uncontrollable vomiting of pregnancy, 635. 

Prince, D. A device for atmospheric purification, 419. 

Prizes, The Lomb prizes, 163; the Cartwright prize, 312. 

Puerperal Convulsions. Blood, R. H., 12s. 

Puerperal Fever. Nature and prevention of puerperal fever, 
Fuller, F. 15. 

Purification. A device for atmospheric purification, Prince, D., 
419 


Putnam, 3.3. Rapid course of syphilis, 9,86; degenerative ataxia 
of the spine, 86. 

Putnam, J. P. The principles of sanitary plumbing, 385, 409, 439, 
448 


Pyemia. Recent researches on the pathogeny of septicemia and 
pyemia, 
uackery under Marcus Aurelius, 612. 

Ouinine, The limitations of quinine in malaria, 487, 

Railway Accidents and Color-blindness, Thomson, W., 214. 

Recent Progress. Surgery, Cabot, A. T., 7; otology, Morse, 
H. L., 54; obstetrics, Green, C. M., 10L; gynecology, Davenport, 
ft. H., 125; forensic medicine, Draper, F. W., 154,200; thoracic 
ilisease, 220; anatomy, Dwight, T., 248; medical chemistry, ills, 
W. B., 291; cre of the insane, Channing, W., 342; theory and 

»yractice of medicine, Shattuck, G. B., 366; orthopedic surgery, 

radford, Eh. H. and Burrell, H. L., 390; dermatology, Tilden, 

3. H., 445; diseases of children, Rotch, T. M., 472; pathology and 

ae oy anatomy, Whitney, W. F., 524,597; dentistry, Rollins, 
H., 620. 

Respiratory System. Historical notes on the discovery of the 
nasil erectile tissue, Mackenzie, J.N., 1; the evolutionof the treat- 
ment of empyema, 19: experimental pneumonias, 86; report on 
recent progress in thoracic disease, Shattuck, F. C., 220; electricity 
as a stimulus in cardiac and respiratory failure, Griswold, G., 231; 
the etiology and treatment of nasal catarrh, with special reference 
to deviated septum, Jarvis, W. C., 279; eases of chronic eatarrhal 
pneumonia (phthisis pulmonum) with arrest of the disease and 
subsequent recovery from the symptoms, Cutler, E. G., 295; 
larynx, trachea, lungs, and heart from a case of anginose diph- 
theria, Edwards, W. A., 302; spondylitis of the dorsal verte- 
bre, with miliary tubereul sis of the lungs, Roberts, A. S., 351; a 
casv of empyema, Walker, J. K., 369; empyema, paracentesis, and 
drainage, Ingalls, E. F., 376; croup and diphtheria, 378; syphilitic 
pneumouia and phthisis, Porter, W.1L.,397; the treatment of croup 
and intubation of the larynx, Waxham, F. E.,478; a four-lobed lung, 
Edwards, W. A.,481; the physicalexamination of weak chests ard 
differential diagnosis of the several forms of early phthisis, Hud- 
son, E. D., jr.; notes on the morbid anatomy of pneumonia, Osler, 

., 506; primitive dry pleurisy and fibroid lung, 509; the selection of 
a suitable climate for the various forms of pulmonary consump- 
tion, Tyndale, J. H., 517, 546; two attacks of asthenic pneumonia, 
the first followed by parotitis, the second by typhoid symptoms, 
yer, J. B., 521, 528; some points in the physiology and pathology 
of the chest, shown by frozen sections, Dwight, oe 528; antisep- 
tic inhalations, Robinson, B., 552; catarrhal affections of the nasal 
cavities asa cause of pulmonary phthisis, Jarvis, W. C., 553; treat- 
ment of chronic bronchitis and asthma with apomorphia, Webster, 
x. W., 555; the home treatment of consumption, Shattuck, F. C., 
576; geographical distribution of phthisis in Michigan with 
sketch of topography, Shurley, E. L., 577; the results of the home 
treatment of consumption, contrasted with those of changed resi- 
dence and climate, Hudson, E. D., jr., 578; hay fever and allied 
affections, Bosworth, F. H., 578. 

Reynolds, J. P. The use of ether in puerperal eclampsia, 205; 
death from hemorrhage into the pancreas, 275. 

Rheumatism. Rheumatic glossitis, 262. 

Richardson, W.L. A case of abdominal tumor, 76,87; Mrs. Dr. 
Hudson: a warning, 190; corrosive sublimate injections, 413. 

berts, A. S. Synostosis of the vertebral column, 350; spondy- 
dorsal vertebra, with miliary tuberculosis of the 
ungs, 
berts, J. B. The field and limitition of the operative surgery 
of the human brain, 420. 
Roberts, J. H. Letter from Liberia, 165. 
Robinson, B. Antiseptic inhalations, 552. 
th, A. G. Emmet’s operation for lacerated cervix, under 
hydrochlorate of cocaine, 527. 

Roller-skating, 278; roller-skating, Von Klein, C. H., 334. 

Rollins, W. H. Report on dentistry, 620. 

Rotch, T. M. A case of cancer of the head of the pancreas, 175, 
177; report on diseases of children, 472. 

it. John’s Hospital, Lowell, 514. 
em. Report of the Salem (Mass.) Hospital, 215. 

ian Francisco. Letter from San Francisco, Wilder, A. M., 68. 

sarcoma Of retro-peritoneal glands, Tyson, J., 300. 

atterthwaite. (New York.) Diabetes mellitus, 370. 

jayre,L. H. Dorsal caries and suppurative disease of the hip, 531. 

scabies in the army, Wilder, A. M., 68; army itch, White, J.C., 94; 

increased frequency of scabies, Greenough, F. B., 619. 


§ 
: 


Scarlet Fever. The contagiousness of scarlet fever, 402. 

Schaefer, T. Phenol-camphor, 32. 

School Hygiene. Overpressure at school as it affects girls, 462. 
Schuyler, W. D. New obstetric forceps and vaginal speculum, 


Schweinitz, G. E.de. Sarcoma of the clavicle, 206; two cases of 
uevus pigmentosus, 277; urethral polypi, 227; slides from an 
adeno-fibroma of lachrymal gland, 227. 

Sciatica. A new treatment of sciatica, 210; the treatment of 
sciatica, !’ires, J. O., 537. 

Sea-voyaging. The influence vf sea-voyaging upon the genito-. 
uterine functions, 584. 

Sée,G. The tubercle bacillus: its morphology, mode of detection; 
its life histury; its resuits in the human organism; the culture of 
the tubercle bacillus, 265. 

Senn, N. An experimental and clinical study of air embolism, 


Septicreemia. Recent researches on the pathogeny of septicemia 
and pyzemia, 161. 

Sex. Influences determining sex, Brooks, W. S., 48. 

Shakespeare, K.O. Intestinal stricture, 50s. 

Shattuck, F.C. rt on recent progress in thoracic disease, 
220; the period of incubation of typhoid fever, 502; the home 
treatment of consumption, 576; multiple sarcoma of the skin: 
—— by hypodvrmic injections of Fowler’s solution: recovery, 
G18, 624. 

Shattuck, G. B. A case of pernicious” anemia, with recovery, 
2, 10; case of ulcerative endocariitis, 32; an enormous fals« 
aneurism in the left lank eommunicating with a true aneurism of 
the abdominal aorta, 337, 347; report on theory and practice of 
medicine, 366, 

Shrady, J. Etiology of stillbirths, 322. 

Shurley, E. L. Geographical distribution of phthisis in Michigan, 
with sketch of topography, 577. 

Sieveking, E. H. Harvey’s mivnuscript letters, 21%. 

Smith, H. H. The non-contagiousness of cholera Asiatica, 532. 

Smith, J. L. Incontinence of urine in children, 449. 

Spain. Cholera and cholera prevention in Spain, 536. 

Societies. American Climatolozical Association, 551, 576; Ameri- 
ean Medical Association, 403, 453, 461, 463, 481, 485; American 
Surgical Association, 419, £33, 461; American Society of Public 
Anavysts, 40, 111; Boston Society for Medical Improvement, 9, 86, 
157, 177, 224, 273, 347, 476, 528, 606; Boston Society for Medical 
Observation, 105, 128, 295. 592; Chicago Gynzxcological Society, 37, 
$25, 451; Chicago Medical Society, 250, 375, 477, 553; Connecticut 
Medical Society, 424, 608; Essex South District Medical Society, 
352; International Medical Congress, 485; Maine Medical Associ- 
ation, 626; Massachusetts Medical Society, 202, 600, 615, 622; Massa- 
chusetts Medico-legal Society, 278; New England Ophthalmological 
Society, 349; New Hampshire Melical Society, 628; New York 
Academy of Medicine, 109, 145, 184, 231, 279, 304, 395, 417, 503, 632; 
New York Clinical —— of the Post-graduate Medical School 
and Hospital, 14, 61, 370, 397; New York County Meiical Asso- 

ciation, 129, 228, 322, 449, 579; Medical Society of the State of New 
York, 155, 253,555; New York Orthopedic Society, 530; Obstetrical 
Society of Boston, 203, 2%, 418; Pennsylvania, Medical Society of 
the State of, 162, 581; Philadelphia County Medical Society, 35; 
Philadelphia, Pathological society of, 87, 151, 206, 227, 299, 350, 479, 
506; Rhode Island Medical Society, 15, 303; Suffolk District Medical 
Society, 33, 57, 107, 180, 250, 276, 318, 448, 501, 624. 

Spitzka, E. C. Note on a hitherto unrecognized feature of the 
tegmentum, 365. 

Squibb, E. R. Oleate of cocaine, 255. 

State regulation of medical practice, 284. 

Statesmen. Longevity of statesmen and public officials, Mills, 

C. A., 

Stethoscope. The history of the stethoscope, with the presenta- 
modification of the Cammann stethoscope, Cammann, 
» M., 579. 

Stillbirths. Mtiology of -tiilbirths, Shrady, J., 322. 

Stillman, C.F. A contribution to the mechanical treatment of 
diseases of the knee-joint, 568. 

Surgeons. The first mecting of the French congress of surgcons, 
428. 

Surgery. Reporton surgery,Cabot,A T., 7; compound fracture 
of the leg, Porter, C. ., 108; treatment of fractures of the femur 
without splints, Van Slyck, D. B., 121; compound fracture of the 
leg and foot; amputation after one year; recovery, Hinsdale, G., 
134; cases of conservative surgery: Porter, C. B., 224. 

Swarts, G. T. Investigation of the premises and habitations of 
three hundred cases of typhoid fever, 16. 

Syphilis. Rapid course of syphilis, Putnam, J. J., 9; syphilis of 
the nervous system, Webber, 5. G., 273; syphilitic pneumonia and 
phthisis, Porter, W. H., 317; cases of cerebral symptoms in early 
(secontary) syphilis, Greenough, F. B., 571, 595, 607. 

Teenia Solium in a child two years of age, Davis, C. G., 281. 

Teenicide Therapeutics, 510. 

Tait’s Operation. The use and abuse of Battey’s and Tait’s oper- 
ation, Baker, W. H., 150. 

Taylor, C. T. Two cases of talipes, 530. 

Telepathy. More telepathy, Carver, A., 329. 

Temperature. Inverse type of tenuperotiane in typhoid fever, with 
a report of two cases, Llollopeter, W. C., 28, 35. 

Theory an ractice of Medicine. rton theory and practi 
of medicine, Shattuck, G. B., 366. sins ny P aa 

Therapeutics ae by statistics, 463. 

Thomas, F. 8S. The lecture system, 334. 

Thorndike, W. H., 24, 69; the r. W. H. Thorndike’s su 1 
skill, E. H. B., 117. 

sa oe Malignant disease of the thyroid gland, Webster, 


Tiffany, Met, Nephrolithotomy, 423. 
Tilden, G. H. Cocaine and curette, 56; report on dermatology, 
445; chronic prostatitis, 496, 502; tannate of hat 608. con 
Tilley, R. Actinomycosis in Chicago, 117. 


| 108. 
| 
| 
| 
| 
| 
| 434. 
| 
| 
| 
| 
2 
4 


INDEX TO VOLUME CXII. 


Torture. A question of torture, 259. 

Tubercle Bacillus. The tubercle bacillus: its morphology, mode 
of detection; its life history; its results: in the human organism; 
the culture of the tubercle bacillus, Sée, G 

Tuberculosis. Three cases of tnberetioas, Bruen, E. T., 131; 
the =e between lupus and tubercle, 

Tum se of abdominal tumor, , W.L, 76; 
fibroid ‘tumor of f the ovary, weighing twenty-two pounds; lipoma 
of the thigh, Sen aceeaze tweive pounds; sarcoma of the ieg, 


ov. “The selection of a aT climate for the various 
forms of pulmonary 


cases of typhoid Swarts, G. T., 16; "epidemic 
typhoid fever from contaminated sewage, 509; inverse ty 

temperature in typhoid fever, with a report of two cases, ollo- 
ae ty the period of incubation a typhoid fever, 


Urinary System. Cases of wenery, calculi, Gerrish, F. H., 6; re- 
peated litholapaxy, Caswell, E ; remarks upon chronic con 
tracted kidney, with normal urine, , 49; congenital 
phymosis an "its consequences, Wetheriil, H. G., 62; case of 
chronic diffuse nephritis and amyloid degeneration of the kidneys, 
complicated, toward the close of life, with glycosuria and inosi- 
— Wood, E. S., 123, 128; cocaine in urethrotomy, Garland, 

, 127; some ex riments and observations in reference to 
he diagnostic signi one of epithelial cells when found in the 
urine, Porter, W. H., 129; hypertrophy of age chronic 
cystitis; cystic and. kideeys; ath from chloroform, 

usser, J. H., 132; tumor of bladder; enlarged third lobe of the 
prostate gland; retention of urine; false passage made by soft 
catheter ; septic fever; death from exhaustion, Musser, J. H., 
132; cocaine in the dilatation of urethral strictures, Dixon, R. B., 
202; apparatus for washing out the bladder, Hosmer, A., 205 ; 
alveolar sarcoma of the k dney, Longstreth, M., 206; urethral 
polypi, Schweinitz, G. E. de, 227; pyelonephritis and chronic 
parenchymatous nephritis in the same patient, complicating cys- 
titis, Tyson, J., 228; notes on contracture of the bladder, conse- 

ucnt on cystitis, Gouley, J. W.S., 253; urethral sounds, Post, A., 

275; cases of perineal abscess dependent on urethral stricture, 
Burrell, H. L., 293; the tae we muscle: its relations 


86. 
Vital ae tae The necessity of admitting a vital principle, 


Dwight 


Vivisection or antivivisection : which is the more humane? 41. 
vonie” The “ uncontrollable ” vomiting of pregnancy, Hewitt, 


Wadsworth, oO. F. ro ‘eo of myxcedema, with atrophy of the 
optic nerves, 5; gress in fever 83; lead. 
complicated with ‘probable ty oid fever, 
alcott, 4 P. Dr. and The Board 


Warren, J.C. On the healing of scare, ligation, 347, 433. 

Warren, J. W. Cocaine discs, 1 

Water. Increase in water-rates in Boston, 95; protection of the 
purity of water-supplies, 329. 

Water-gas. The dangers of water-gas, 235. 

Watson, F.S. Chronic prostatitis, 496, 502. 

Waxham, F. E. The treatment of croup and intubation of the 


larynx, 478. 
Webber, 8. G. Syphilis of the nervous system, 273. 
Webster, C. E. Malignant disease of the thyroid gland, 280 
Webster, G. W. Treatment of chronic bronchitis and asthma with 


apomorphia, 555. 
endt, E.C. Demonstration of Koch’s cholera bacilli, 108. 
West Virginia. Public health in West Virginia, 190 
Yay H. G. Congenital phymosis and "its ‘consequences, 


hite, J.C. Army itch, 94. 
Whitman, R. A case of placenta previa; delivery by version, ‘9. 
W.F. Recent progress in pathology and pathological 


, 597. 
Wigglesworth, E., and Knight, F. I. 
physicians, 638. 
Wilder, A.M. Letter from San Francisco, 68. 
William -T. Monsvl’s iron in diarrheea, 127; ad uncias, 638. 
The sanitary condition of Nantucket, : 
.F. Further consideration of pneumatic differentia. 
tion, with demonstration of the pneumatic cabinet, 576. 
wi 1 ams, . w. epra , 86; cocaine 
Wilson, C. M. A case of ununited fracture of both bones of the 


Remarks on the climate of Florida, 578. 
Effects of consanguineous marriages upon 


Summer registry of 


olff’s treatment of writer’s cramp,” 353. 
»,c.3 port of a case of metastasis of acute rheumatism 
from the : — and arm to the meninges of the brain, resulting | 
atally, 
Wood, E. S. Case of chronic diffuse nephritis and amyloid degen- 
eration of the kidneys, ag ge toward the close of life, with 
and inosituri 
C. Remarks upon chronic contracted kidney with 
normal urine, 49; the basal pathology of chorea, 522. 
Woodman, W. Cocaine for sleeplessness, 287. 
Woodward, L. F. Description of an excised hip-joint twenty- 
two years after the operation, 389. 
| wine The protective treatment of open wounds, Varick, T. R., 


‘‘ Writer’s Cramp.” Wolff’s treatment of “ writer’s cramp,” 353. 
yck, R.C. van. Treatment of cerebral a el and embolism 
by the internal use of carbonate of ammonia, 556 

Wylie, W. G. Diseases of the Fallopian tubes: ‘their relations to 

weerine displacements and the use of pessaries, 109 

Zeisler, J. Hygroma lingue, 281. 


xi 
| 
| 
| Walker, J. E. A case of empyema, 369. 
T | 
| 
Tyson, J. Pyelonephritis and chronie parenchymatous nephsitis 
tn the same patient, complicating cystitis, 228; sarcoma of retro- 
peritoneal glands, 301. 
Uric acid. A peculiar form of uric-acid precipitate, Ellis, F. W., 
rearm | 
Wilson, J. C. 
: Withington, C 
form of uric-acid Ellis, F. W., 3389; it 
indications and contra-indications, Gross, 8S. W., 423; nephrolithot 
omy, Tiffany, L. McL., 423; some points in the surgery of hyper 
= prostate, Gouley, J. W.S., 434; incontinence of urine ir 
children, Smith, J. L., 449; case of abscess in the ~ ga 
capsules, Bruen, KE. T., 479; chronic prostatitis, Tilden, G. N. anc 
Watson, F. S., 496; —— tuberculosis of the kidneys, Fussell 
M. H., 506; hypertrophy of the prostate gland, Porteous, J. G., 557 
Vaccination. A demonstration against vaccination, 380. 
Van Slyck, D. B. Treatment of fractures of the femur withou 
splints, 121. 
Varick, T. R. ‘ihe protective treatment of open wounds, 228. 
Veins. The rupture of veins, 209. 
; Vickery. Placenta previa centralis, Vickery, 60. 
Vienna. Letter from Vienna, Davis, G. W., 189; 


2 
> 
‘2 


Vor. CXII., No. 1.] BOSTON MEDICAL AND SURGICAL JOURNAL. 1 


Original Articles. 


HISTORICAL NOTES ON THE DISCOVERY 
OF THE NASAL ERECTILE TISSUE. 


BY JOHN N. MACKENZIE, M.D., OF BALTIMORE, MARYLAND, 
Surgeon to the Baltimore Eye, Kar, and Throat Charity Hospital. 


Ir is generally supposed that to Kohlrausch is 
due the honor of discovery of the erectile tissue of 
the nose, — a supposition to which nearly all writers 
steadfastly adhere, —and I have been taken to 
task by one of my German confréres for ignoring 
the alleged claims of that writer to priority in the 
matter. 

My reasons for so doing will be readily understood 
when the following historical facts are taken into 
consideration. These are the result of an exten- 
sive study of the anatomical literature of the nasal 
passages, and only those works have been cited 
whose authors appear entitled to the credit of origi- 
nal or independent observation. 

The porous and spongy character of some por- 
tions of the nasal mucous membrane seems to have 
attracted the attention of certain writers of the 
seventeenth century,! and Schneider,? whose graphic 
description led Haller to christen it the Schneiderian 
membrane, depicted it as made up of a congeries of 
vascular tufts, but failed to recognize its true 
cellular structure. The first reference to the latter 
that I can find is contained in an inaugural disser- 
tation by Benedict Ruppert,* who gives a very good 
description of it in the following words: ‘ Huic 
dein periosteo tunica nostra pituitaria superexpand- 
itur, non tamen immediaté; subtile enim textum 
cellulare (quod, siscalpellé tunicee pituitariae vulnus- 
culum infligitur, inque hoc aer inflatur, intumescit) 
intermediat periosteum inter & membranam pitui- 
tariam.” 

Later on we find a more explicit account of the 
tissue by Duverney.4 Referring to the spongy 
structure covering the interior of the bony nose, he 
compares it to a network of interlacing veing and 
arteries intimately connected with the periosteum, 
and adds: ‘* Si lon souffle par la veine qui sort par 
le trou du troisiéme os de la machoire, l’on verra 
que cette membrane s’enfle et se souleve principale- 
ment dans la partie postérieure du nez, A peu prés 
comme quand on souffle dans la rate.” 

It is, however, probable that the cellular nature 
of the membrane was known even before the time 
of the writers referred to, for I find in A System 
of Anatomy® published in Edinburgh in 1784, and 
which is simply a compilation from the works of 
Monro, Winslow, Innes, and others, the following 
passage : — 

** All the other parts of it (i. e., the mucous membrane) in 
general are spongy and of different thickness. The thickest 


parts are those on the septum narium, on the whole lower por- 
tion of the internal nares, and on the conche; and if we make 


1 See especially Dissertationes Anatomice, Noriberge, 
* Diss. inaug. med. de tunica pituitaria, ejus anatomiam, 

early date, Winsiow and others having demonstrated a glandular 
5 A System of Anatomy, etc., arranged in the order of lectures 


1656, lib. 20. 
2 De Catarrhis, Witteburgz, 1661-62, lib. v., passim. 

logiam, et pathologiam exponens. Vetero-Prage, (754. ars I. 
p. 23. The method of inflation seems to have been adopted at an 
structure (erectile ceils?) by this means. 

uvres anatomiques, Paris, 1761, tome i. p. 222. 

delivered by the Professor of Anatomy in the University. Edin- 
burgh, 1784, vol. ii. pp. 141, 142. . 7 


a small hole in it at any of these places, and then blow through 
a pipe, we discover a very large cellular substance,” ete, 


The first, however, to distinctly announce its true 
erectile nature, seems to have been Cruveilhier,® who, 
in the second edition of his great work, published 
in 1845, observes: ‘* La pituitaire est généralement 
plus épaissé que les autres membranes muqueuses ; 
aussi cst-il extrémement facile @e détérminer la 
stiucitre éminemment vasculaire et véritablement 
ércctile de cette membrane: Si on pique la pitui- 
taive avec un tube A injection lymphatique rempli de 
mercure, ce liquide pénétre immédiatement dans les 
cellules du tissu érectile, et s’écoule de la par les 
veines qui y aboutissent. Sion pique plus super- 
ficiellement, on voit se former un réseau lymphatique 
admirable, et tellement superticiel, que le mercure 
présente tout son éclat métallique. Ce réseau 
lymphatique ne communique nullement avec les 
cellules dont je viens de parler.” 

Fight years later appeared the often quoted, but 
rarely read, communication of Kohlrausch.7 This 
observer injected the tissue from the jugular vein, 
and looked upon it as a cavernous network of veins 
placed perpendicularly to and just underneath the 
mucous membrane. Such a plexus had been pre- 
viously briefly referred to by Hyrtl,® and was sub- 
sequently claimed as an independent discovery by 
Kolliker. 9 

While due praise should be accorded to Kohl- 
rausch for original investigation, both his descrin- 
tion and the figures which illustrate it show clearly 
that, in mistaking the erectile cells for cross-sections 
of venous trunks, he failed to appreciate the true 
erectile or contractile character of the tissue, which 
was subsequently set forth by Bigelow.'® The lat- 
ter observer, in an article familiar to the readers of 
this journal, described the tissue with great accu- 
racy, and showed that it was limited to the space 
occupied by the superior and inferior turbinated 
bones and the septum. Apart from independent 
discovery, to Bigelow belongs the credit not only of 
giving the best description of this tissue, and of 
more accurately defining its minute structure and 
extent of distribution, but also of showing that the 
so-called mucoperiosteum of the posterior part of 
the septum is in reality an erectile substance. 
Bigelow was also the first to observe the alternate 
inflation and collapse of these bodies, which he 
compared to that of the lungs of a small animal, 
thereby leading the way to the rational interpreta- 
tion of nasal affections. From their resemblance 
to the cavernous bodies of the penis Bigelow gave 
them the name of turbinated corpora cavernosa, but 
as Henle and, more recently, Zuckerkandl!! have 
pointed out, they may be with more propriety 
classed among the contractile as contra-distinguished 
from the erectile tissues. 

Finally Woakes !? calls attention to the following 
passage in Toyp¥ee’s work on Diseases of the 
Ear :— 

“ Many years ago I pointed out the peculiar erectile tissue of 


6 Traité GC Anatomie descriptive, Paris, 1845, tome iv. p. 55. 

7 Miiller’s Archiv f. Anat., 1853, p. 149. 

8 Anatomie. (Acknowledged by Kohlrausch, loc. cit.) 

® Handbuch d. Gewebelehre des Menschen, Leipzig, 1867, p. 741. 

1 Boston Med. and Surg. Journal, April 29, 1875. 

Vide Zuckerkandl. iener med. Wochenschrift, 1884, No. 38, 
s. 1123. — Zuckerkandl states that Virchow, in 1855, observed con- 
traction of this tissue in the b of a man who been beheaded. 

2 Deafness, Giddiness, and Noises in the Ear. Phil. ed., 1880, 
p- 40. 
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which the nasal mucous membrane is composed, not only in 
man but in most mammalia; this tissue is a most efficient 
respirator.” 

As pertinent to the subject of the present inquiry 
I would like to call attention to the description by 
Morgagni! of the ** peculiar and red thicknesses of 
the membrane of the nostrils” found on the inferior 
turbinated bones, which is given with the singular 
accuracy which characterizes all the researches of 
that great anatomist. Describing the post-mortem 
appearances in an insane man, he says : — 

“T saw that these thicknesses where they lay on the lower 
art of the inferior turbinated bones had grown out into very 
ax caruncles which hung from each of these bones. And upon 
cutting into these excrescences, in any part whatever, I found 
them to be so constructed that between a white network,or, if 
you please, betwirt white cancelli, red areas seemed to be 
contained; which appearance confirmed the glandular nature 
of these thicknesses,” ete. 

Farther on he describes the millet-seed appear- 
ances and ashy-gray color of these masses in other 
bodies with such fidelity to nature that it leaves no 
doubt that these so-called glandular enlargements 
were none other than the hypertrophied turbinated 
bodies. 

Morgagni thus narrowly missed the discovery of 
the turbinated erectile tissue and the relation of its 
enlargement to nasal disease.” 

Nore. It is only within a comparatively recent 
period that the hypertrophic enlargements of the 
turbinated tissues have been relegated to their 
proper anatomical place among affections of the 
nasal passages. ‘The ancients probably knew of 
their existence, but confounded them with polypi: 
the Greeks under the terms ‘* hypersarcosis ” and 
‘*sarcoma,” the Romans under the appellations 
‘‘carnis excrescentia” and germinatio.” It is 
unnecessary to invoke the long list of ancient 
writers from Hippocrates down, in defence of this 
proposition, but I will simply direct attention to the 
following words of Actuarius as a fair presentation 
of the doctrine of his day: ** Polypus, est meatuum, 
qui A colatu (quasi dixeris colatorios) 
vocantur, obstructio, propter carnis excrescentiam, 
que ea parte ita inheret, ut wgré detrahi possit. 
Enascuntur enim frequentes germinationes, quie 
instar polyporum, nasi meatibus circumeirea adtixie 
adherent quibus inspiratio expiratioque prohibetur, 
et siquid supernée pituite aut muci defluit haud 
facile obstante polypo delabi potest.” 

A distinction was made by some‘? between true 
polypus and other ** caruncles ” found in the lower 
and more fleshy (carnisissim) portions of the nose, 
and Janus°® draws an accurate differential parallel 
between ‘‘ganglia” (evidently the hypertrophic 

1 De sedibus et causis morborum, lib. i. epist. xiv. art. 20. (1 
ro from the translation of Alexander in the London edition of 


* Curiously enough, many years before, the development of cer- 
tain forms of polypus has been compared to the augmentation in 
bulk of the clitoris. Thus, Janus (De polypo narium, Lipsi«, 
1672, membr. i. cap. ii. § 2), in describing the variety known as 
excrescentia, says: “Genus in hac definitione asserui .. . excres- 
centiam per quam cupio intellectam talem partis auctionem, que 
modo quidem naturali, nempe per appositionem alimenti laudabilis 
sit, interim tamen desinit in quantitatem ceteras partes longe sub 
proportione excedentem. Quare moxatque semper morbum parit 
conformationis in magnitudine aucta. Exemplo est, mentula mulie- 
bris, clitoris dicta,” ete. Farther on (§ 6) he compares the polypoid 
enlargements to the hypertrophy of the virgin breasts, “ que mani- 
bus ceu palme pondere poten felicius accrescere dicuntur.” 

* De Methodo Medendi, lib. ii. cap. viii. De olfactus nariumque 
affectibus, Venetiis, 1554. 

* Ab Altomari, De medendis humani corporis malis ars medica, 
cap. xxxix., Ed. L 

Op. cit., memb. ii. cap. i. § 1. 


turbinated tissue of the present day) and polypi in 
the following sentences: ‘* Credo vero differentiam, 
posse inde hauriri; primo ganglia semper deprehen- 
dentur in narium partibus inferioribus. Polypus 
vero frequentius subnascitur in partibus superiori- 
bus; dein circa basin semper sunt crassiora atque 
latiora; contra polypus magis est attenuatus imo 
sepissime pensilis. ‘Tertio ganglia sunt duriora. 
Polypus vero mollior. Cancerosus vero atque durus 
distinguitur A ganglio, quod ganglium ut plurimum 
retincat colorem eundem partibus  vicinis ; 
polypus contra aut nigrescat aut colore preeditus 
sit livido.” 


A CASE OF © PERNICIOUS ” 
RECOVERY. 
BY GEORGE B. SHATTUCK, M.D., 
Visiting Physician Boston City Hospital, 


AN JEMIA. — 


A. McL., the patient, a male, single, thirty-eight 
vears old, of late a farmer by occupation, entered the 
City Hospital July 8th, 1884. He had been for many 
years a sailor. Patient’s parents were reported to 
have both died of phthisis ; his brothers and sisters, 
three in number, are all believed to be well. He 
had never been sick since he was a child until two 
years previously, when he was laid up in the marine 
hospital at Pensacola with fever and ague, which 
he called Texas fever. Had no chill since. No 
history of rheumatism or syphilis could be elicited. 
He had never been a hard drinker. Had not been 
subjected to any especial exposure, hardships, or 
mental worry. He gave up work on a farm a month 
before entering the hospital, feeling run down, and 
having lost his appetite, as he thought, from work- 
ing a little too hard. About two weeks after giv- 
ing up work, and the same length of time before 
coming under my care, began to have nose-bleed, 
sufliciently obstinate at times to necessitate plug- 
ging. He took to his bed ten days before entrance. 
The nose was plugged when entering the hospital. 

He reported having had a cough for three months, 
with’ slightly viscid expectoration, a poor appetite, 
regular bowels, no headache. He had a tempera- 
ture of 100° F., and a pulse of 104. A physical 
examination of the lungs showed dulness, broncho- 
vesicular respiration, and a moderate number of 
fine and medium moist rales over the lower third of 
right back. ‘The examination of the heart gave a 
negative result. The spleen was enlarged, though 
not greatly so. The urine was normal. There 
were no enlarged glands. The general appearance 
of the patient showed great emaciation and extreme 
pallor. He was very weak. 

A diagnosis of phthisis was made, and he was put 
upon malt and oil, and tincture of chloride of iron. 

A week after entrance rAles were found in the 
lower left as well as the lower right back. He had 
gained a little strength, however, thought he felt 
better, and sat up somewhat. The next day he 
had epistaxis, which was promptly checked by plug- 
ging. ‘lwo days after thought he felt better, and 
began to sit up again. The oil distressed the stom- 
ach, and was omitted, malt being given without it. 

Two weeks after entrance began to complain of 


® Read before the Boston Society for Medical Improvement, 
December 22d, 1884. 
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pain in the right ear, from which a day or two later 
there was e slight discharge, at first serous, and 
subsequently bloody. July 25th, seventeen days 
after entrance, half a drachm of fluid extract of 
ergot was ordered every four hours. Three days 
later the bleeding from the right ear began. ‘The 
ergot and mait were omitted on this day, July 
28th, by Dr. F. W. Draper, who saw the patient 
in my absence, and he was given instead half an 
ounce, of sherry every two hours, and three drops 
of Fowler’s solution three times a day. At this 
time he had not been out of bed for a week. The 
pallor, debility, and distaste for ,nourishment had 
steadily increased; diarrhoea had been trouble- 
some ; there was oedema; he was steadily and rap- 
idly failing ; moreover, he had grown so deaf that 
he could understand almost nothing said to him. 

July 30th, at my request, the blood was examined 
by Dr. W. L. Munro, the house officer, with Gower’s 
hemacytometer, showing as a mean of four enu- 
merations only 595,000 red corpuscles to the cubic 
min., the normal number being about 5,000,000. 

August Ist. Dr. O. F. Wadsworth, by request, 
examined the fundus of the eye with the ophthal- 
moscope and reported the following conditions : 
Left eye.-— The disc pale, central vessels of good 
size, very pale — both arteries and veins. Numer- 
ous hemorrhages scattered all about the retina, 
some of considerable size. Right eye.— Upper 
third of the dise obscured by hemorrhage. The 
spleen was examined again and found less enlarged 
than before. ‘The Fowler’s solution was increased 
to five minims three times daily, and was ordered 
to be increased two minims every other day until 
eight minims three times daily was reached. 

By August 54, the deafness had decreased con- 
siderably, the hearing was better; the patient felt 
better and took more interest in his surroundings. 
A soft systolic murmur was detected over the apex 
of the heart; the moist rdles continued in both 
lower backs, and the dulness over the lower third of 
the right back. 

August 7th. He began to sit up again. 

August 10th. He was ordered twenty minims 
of chloride of iron in addition to the arsenic, and 
Tarragona instead of sherry wine. 

August 13th. Two weeks after the first blood 
count, and fifteen days after the administration of 
arsenic, the hemacytometer showed 1,180,000 red 
corpuscles to the cubic mm. ‘The patient’s general 
condition steadily and rapidly improved. 

August 18th. He was up, dressed, and about 
the ward; six days later he went out about the 
yard. 

August 28th. There were 3,025,000 red cor- 
puscles to the cubic mm. The proportion of white 
to red corpuscles was at times somewhat increased, 
but was never more than relatively increased. Sep- 
tember 19th he was discharged greatly improved. 
There was no count of the globules, the hemacy- 
tometer being broken. 

An ophthalmoscopic examination at this time, 
made by Dr. Myles Standish, showed both nerves to 
be paler than normal, and the fundus of each eye to 
be very light for a man with a dark complexion. 
In the left eye there was a large retinal hemorrhage 
immediately below the macula. 


Since leaving the hospital the patient has been 
living and working on a farm at Dedham. He has 
gained steadily in strength and weight, and is as 
strong and heavy as he ever was in his life. No 
examination of the blood was made when I saw him 
to-day, December 22d, as his appearance and feeling 
of vigorous health made it unnecessary. The signs 
at the base of the right lung have disappeared. The 
local pulmonary process may have had some influence 
upon the temperature, otherwise but little upon the 
general condition. ‘The temperature varied from 
97.5° F. to 103° F., and the pulse from 75 to 120. 
The hemorrhages, though aggravating his condition, 
must be regarded as a result rather than as a cause, 
for the first one did not occur until two weeks after 
he had given up work on account of weakness and 
loss of appetite. Moreover, the amount of blood 
lost in this way whilst in the hospital was small, 
the epistaxis being promptly checked by plugging ; 
and yet the unfavorable elements of the situation 
increased in the most threatening manner until the 
administration of arsenic. 

The first diagnosis of phthisis was a correct one, 
but the pulmonary process was not the cause of 
the anemia and the prostration. In fact, a care- 
ful physical and oral examination of the patient 
and revision of his history fails to offer any satis- 
factory explanation for these extreme conditions 
which were apparently due to some change in the 
blood itself. Other than the consolidation in the 
lower right lung and the moderate enlargement of 
the spleen, no organic disease could be discovered, 
and the subsequent course of the case would indi- 
cate quite positively that none had been overlooked. 

The patient had been living a fairly wholesome: 
life in a healthy neighborhood, where he has since 
thriven. His habits were correct, there was no 
evidence of specific taint, his mind had been at 
ease, and, as a male, he had not been exposed to 
a rapid succession of pregnancies. There was 
nothing in the past history to account for the ex- 
tremities to which he was so rapidly reduced, except 
the malarial attack at Pensacola two years before. 
This, the subsequent history, comparative good 
health and absence of chills, would hardly permit 
us to accept as an adequate explanation. 

I therefore do not hesitate to call the anemia 
idiopathic ; that it was pernicious, the hemorrhages 
nasal, aural, and retinal, the extreme diminution of 
the red blood globules to nearly a tenth of the 
normal, the aspect of the patient, proved; that it 
was progressive, the man’s condition, July 28, 
compared with his condition seven weeks before 
when he gave up working on the farm, is sufficient 
evidence. Had he not been put on arsenic when 
he was there is no rational ground to doubt that he 
would speedily have died, and then there would 
have been no occasion to hesitate signing the death 
certificate progressive pernicious idiopathic anzmia, 
for all the textbooks would have been treated with 
due respect. 

The only features at variance with a typical 
picture of so-called pernicious anemia are the 
emaciation, the recovery, and the absence of loud 
cardiac bruits. Emaciation is common in simple 
anemia ; all writers except Quincke agree that it 
is the exception in the pernicious form. The same 
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is true of recovery. Quincke claims ten recoveries 
out of thirty-one reported cases, S. Laache! five 
recoveries out of eleven very characteristic and 
carefully recorded cases. Loomis (1884) says death 
occurs in ninety per cent. of all cases. Bartholow 
(3d edition), who is the reverse of a therapeutic 
nihilist, closes his few remarks on treatment thus: 


‘* Unfortunately, hitherto no results have followed: 


the treatment and the cases have pursued their evil 
course until the end.” ~~ Flint (5th edition) says 
truly: ** Phe prognosis is affected materially by the 
latitude of the signification of the term pernicious in 
this application of it. If a fatal termination be 
essential for the disease to be considered pernicious, 
of course there is no possibility of recovery. ‘This 
is an extreme view. . .. Cases have been re- 
ported presenting the requirements for the diag- 
nosis of pernicious anemia in which recovery has 
taken place.” 

Immermann, writing for Ziemssen’s Cyclopedia 
in 1874, said: ** 1 hold that no doubtful case of 
extreme and fatal anszemia should be admitted into 
the present category, unless, after we have sifted 
every possible cause, we remain unable to account, 
either rationally or empirically, for the progressive 
course of the anemic symptoms. The term pro- 
gressive pernicious anemia ought to be restricted 
to those cases of extreme anemia which tend unin- 
terruptedly towards a fatal issue, notwithstanding 
appropriate tonic treatment, and for the malignity 
of whose course and termination no adequate cause 
can be discovered, either in the patient’s circum- 
stances or in the previous state of her constitution. 
The former of these characteristics is included, 
the latter implied, in the name assigned to the 
disease.” 

But Immermann goes even farther than this and 
says elsewhere: ‘+ It is clear that if the progress 
of our etiological knowledge should at any future 
time enable us to trace the development of a 
certain proportion of cases of malignant anemia to 
agencies whose operation is either rationally or em- 
pirically understood, those cases will, ipso facto, be 
withdrawn from the present category, and included 
among the forms of ordinary symptomatic anemia. 
The sole plea for retaining them in their former 
place would be their similarity, as regards symptoms 
and prognosis, to progressive pernicious anemia ; 
on etiological grounds, it would be necessary to 
detach them from the group.” 

Still again he says: ** I must again insist on the 
complete ineflicacy of every kind of treatment, both 
dietetic and medicinal (all the more striking as a 
certain number of the recorded cases occurred 
among the poorer class). as a leading feature of the 
disease, and which distinguishes it alike from 
chlorosis and ordinary anemia.” In still another 
place, speaking of prognosis, the same writer says : 
** But the chance of a favorable result is in the 
highest degree doubtful, even apart from preg- 
nancy, When the disease is well marked. Our 
present experience justifies us in regarding every 
‘ase as tending inevitably to a lethal issue.” 

A generous, easily digested diet, iron, quinine, 


milk, transfusion, have been the measures most 
' Die Aniimie, von S. Laache. Christiania: 1883. 


indicated in two, absent in one. 
strychnine, ergot, arsenic, intravenous injections of | 


generally and most hopefully resorted to in perni- 
cious anemia. The stomach often refuses to digest 
the nourishment and rebels against iron. Ergot is 
only a palliative aimed at a symptom— the hemor- 
rhages. ‘Transfusion has been proved impotent on 
several occasions, though Quincke reports three 
recoveries out of twelve attempts. Successful 
results have been reported from intravenous injec- 
tions of milk, but I know nothing about the details 
of the cases. The use of arsenic has hitherto met 
with not a few favorable results, and has been espe- 
cially recommended by Bramwell, Warfewinge, and 
Laache. 

I have abstained from wearying you with any 
elaborate differential diagnosis, as I did not con- 
ceive that it would further any more useful end than 
a cheap exhibition of medical pedantry. Having 
endeavored to report the case truthfully, it seems to 
me it speaks for itself. There was evidently some- 
thing more than a simple anzemia, and something dif- 
ferent from chlorosis ; the absence of extreme splenic 
enlargement, of all glandular enlargements, and of 
any marked change in the proportion of white 
corpuscles in the blood, declare against leucocy- 
themia, and the absence of glandular hypertrophies 
against pseudo-leukzemia. The oligocythamia, or 
diminution of red corpuscles, was as pronounced as 
is often reported, and is not far removed from 
Hayem’s extreme limit, placed at 450,000 to the 
cubic millimeter. 

The blood of a female patient now in the hospital, 
who is extremely blanched from flowing for six 
months owing to retained placenta, still gives 
2,660,000 red globules to the cubic mm. 

The effects of chlorosis generally show themselves 
at puberty and almost exclusively in females ; it is 
not attended by any liability to dropsy, is scarcely 
ever accompanied by fever or by a hemorrhagic 
diathesis; it is generally amenable to treatment. 
Leukemia and pseudo-leukiemia are progressive 
and malignant, are associated with fever and hem- 
orrhage ; they are both characterized, however, by 
hyperplasia of the lymphatic glands and of the 
marrow of the bones, and the former, in addition, 
by great enlargement of the spleen and _ positive 
increase of the white blood corpuscles from a ratio 
to the red of one in several hundred to one in 
twenty, ten, or even one in three or four in extreme 
cases. 

Biermer,? of Zurich, first used the term progress- 
ive pernicious anemia, to describe fifteen fatal cases 
which came under his notice at Zurich, between the 
years 1867-71; Gusserow’ published, in 1871, an 
account of five similar cases of ** extreme anzmia 
in pregnant women,” also observed at Zurich. 

In pernicious anemia the number of red globules 
is probably invariably diminished to a striking de- 
gree, unless one is willing to admit with Quincke 
what he calls a ‘+ transition stage.” The condition 
of the red globules is characterized in general, ac- 
cording to that observer, by extraordinary varieties 
in form and size, which he terms poikilocystosis. 
He found these changes well marked in twelve cases, 
Such changes 
are certainly not constant, and not pathognomonic. 


? Correspondenzblatt f. Schweizer Aertze, Jahrgang ii. 1872. No.1. 
’ Archiv fiir Gynekologie, Bd. ii. 1871. Heft 2, s. 218. 
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Hiayem and S. Laache agree with Quincke as to 
changes in the size, but not of the form, of the 
globules. These they found frequently increased 
in size. Both, but especially Laache, lay great 
stress upon the increase observable in the coloring 
matter, the haemoglobin, of the globules. The 
recorded cases justify Laache in the statements that 
the number of globules may fall below 500,000 to 
the cubic nim. without death ensuing as an 
immediate consequence ; and that the number may 
fall below 500,000 and _ still be restored to the 
normal without transfusion. 

The latest contribution to the of 
pernicious anemia is that of Sasaki,’ who, while 
carefully studying the intestines from fifty autopsies, 
met with those from two patients dying from this 
disease. In these he detected certain marked 
changes in Meissner’s and Auerbach’s ganglionic 
plexuses thoughout the intestines. 

Quincke ® takes the following position in regard 
to the etiology of the disease: ‘* If one considers 
the clinical symptoms of pernicious anemia they, 
as well as its etiology, show that we have to 
deal with a very characteristic pathogenic condi- 
tion, whose cause, however, is not a simple and 
single one, but that a variety of pathological 
processes may precede and lead up to the malady.” 
Elsewhere he contends for a ** secondary pernicious 
anemia” in cases of cancer and cirrhosis of the 
stomach. Lépine® distinguishes three forms in 
regard to origin: A splenic and medullary form ; 
gastro-intestinal ; that occurring during pregnancy. 

The standpoint of both of these observers is very 
different from that of Immermann previously 
quoted, who undoubtedly would reject many of the 
thirty-one cases reported by Quincke. Sasaki, 
following Lépine, regards his two cases as belong- 
ing to the gastro-intestinal variety, and draws the 
following conclusions, which I take from Dr. W. F. 
_Whitney’s abstract of his paper : 4 

(1) Itis highly probable that the gastro-intesti- 
nal form of pernicious anemia may be produced 
by recognizable anatomical lesions in the intestine. 

(2) Pernicious anemia can be caused by an 
atrophy of the intestines. The correlated change 
in the nervous apparatus coming under the class 
of parenchymatous degeneration. 

(3) In the affection of the intestine which is not 
diffuse, and does not extend over a large area, the 
changes in the plexuses are restricted in a corre- 
sponding manner. 

Should these two observations of Sasaki’s be 
supported by others it seems to me that, in regard 
to one class of these cases, we may look upon 
ourselves as initiated into a little higher degree of 
the mystery ; and instead of expressing our ignorance 
in terms of a mysterious change in the red blood 
corpuscles, we may then express it in terms of a 
mysterious change in the intestinal nerve plexuses. 

The phrase ** progressive pernicious” is mainly 
objectionable if it is supposed to imply a necessarily 
fatal termination ; the term idiopathic” ceases to 
be applicable as soon as we get some clear idea of 
the cause or causes which undoubtedly exist. 

1 Virchow’s Archiv, Bd. 96, s. 287. 

2 Deutsch. Archiv't. Klin. Med., Bd. 2 


s. 24. 
5 Revue Mensuelle de Med. et de Chir. aT. Pp. 


59, 124. 
* Boston Med. and Surg. Journal, vol. exi. p. 513. 


A CASE OF MYXCEDEMA WITH ATROPHY 
OF THE OPTIC NERVES 
BY 0. F. WADSWORTH, M.D. 


It is only quite recently that the disease known 
as myxedema has excited much attention; its 
pathology, beyond the fact that there is a deposit 
of mucine in the subcutaneous tissues, is still un- 
known; and even the symptoms observed in the 
cases reported have presented in some respects con- 
siderable variations. Although symptoms pointing 
to disturbance of the cerebral nervous system have 
occurred in some cases, no affection of the eyes, in 
particular of the optic nerves, has, so far as I am 
aware, been described. It may encore. be of 
interest to put on record the following case, in which 
there was atrophy of the optici. It may well be 
that the optic atrophy was only coincident, and had 
no direct connection with the myxedema. Yet pri- 
mary atrophy, as this evidently was, when it affects 
both eyes, is of comparatively seldom occurrence 
as an independent lesion. 

Mrs. C., aged forty-two, a large, strongly built 
woman, applied to me at the Boston City Hospital, 
June 27, 1884, because of failure of sight. She 
was in fairly comfortable circumstances, and since 
an attack of measles, when fourteen years of age, 
had never been sick. She had been married twelve 
or fifteen years, but never been pregnant. Her 
catamenia had been regular till three years ago, 
when they ceased. 

Some seven years ago her fingers and hands, and 
two or three years later her feet and the lower part 
of her face, lips, nose, and eyelids began to 
increase in size. The enlargement gradually became 
greater, and for a long time she had been obliged 
to have her boots made for her, being unable to 
find any large enough. Her speech became some- 
what thick and slow, and her movements slower 
than formerly. Except for an occasional feeling of 
numbness in the parts affected, and of burning in 
the feet and legs, there had been no special dis- 
comfort. Of late, however, she had experienced 
slight dyspnoea on active exertion. Failure of 
sight was first noticed a year and a half ago, and 
had continually progressed. Careful inquiry both 
of her and her husband failed to elicit any history 
of pains anywhere. She had never had headache. 
There had been po failure of intelligence or memory. 
Her appetite was good, bowels somewhat sluggish, 
micturition normal. She slept heavily. 

The lower part of the face was full, heavy, of 
waxen hue, the natural folds obliterated; the lips 
full; the nose large, its ale broad and thick; the 
eyelids baggy. The hands and fingers were large 
and square, the thickening being most pronounced 
on the palmar surface, where the tissues could be 
pinched up in thick folds and gave the feeling as of 
an excessive development of subcutaneous fat. 
The feet were very large and broad, the swelling not 
extending above the ankles, and, although there 
were large varicose veins of the right leg, there was 
no pitting here or elsewhere. ‘The tongue was 
large and rather pale. ‘The skin was not dry to the 
touch, but ghe stated that she never perspired. The 
thyroid was of normal size. Auscultation revealed 


5 Read before the American Ophthalmological Society. 
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nothing abnormal in heart or lungs. 
and pulse were normal. The patellar-tendon reflex 
was present. There was no anesthesia of the skin. 
The urine was normal in every respect. 

Examination of the eyes showed the conjunctiva, 
cornea, and iris to be normal. Movements good. 
R. only perception of light. L. V.=?8; F. con- 
tracted in all directions, but to much greater degree 
upward and outward. Media clear. In both eyes 
the discs were “sharply defined, gray with slight 
bluish tinge, without vascularity ; the central ves- 
sels, both arteries and veins, small; in other re- 
spects the fundus normal. 

Some weeks later the patient was admitted to the 
hospital, in the nervous and renal department, and 
remained for about a month. During this time her 
general condition remained the same, but the vision 
of the left eye varied somewhat; on September % 
it was recorded as 2%, but when I saw her last, at 
the end of September, and a fortnight after she had 
left the hospital, it was 20-32%. No farther symp- 
toms had developed. 


‘Temperature 


CASES OF URINARY CALCULI. 


BY FREDERIC HENRY GERRISH, M.D., 


Surgeon to the — General Hospital, Portland ; 
t 


Professor of 
natomy in Bowdoin College, ete. 


Case I.! N. F., a farmer, aged seventy-five, 
for more than half a century a resident of Penob- 
scot County, Maine, consulted me on the twelfth of 
May, 1883. He had experienced more or less 
uneasiness in the region of the bladder for twenty 
years, and, nine years before my seeing him, had 
an attack characterized by such difliculty in mic- 
turition that he was obliged to have his urine drawn 
for some weeks regularly, and at intervals after- 
ward. For the past four years it has been neces- 
sary to resort to the catheter almost every day, and 
his trouble has been so much worse during the last 
eighteen months that he has had to abandon all 
labor. ‘There is pain nearly all the time in the 
penis, and, at the neck of the bladder, pricking 
pain, which is much greater when he is sitting. 
Consequently, he keeps on his feet a great deal, 
moving slowly about with a cane in each hand, 
relieving himself occasionally by kneeling beside 
a sofa or bed, on which he rests his elbows. If 
the urine is allowed to accumulate for more than an 
hour, his suffering is aggravated. He is always 
more comfortable, sometimes entirely so, for a 
short time after evacuating the bladder; and, as 
the ease is much greater after drawing than after 
passing water naturally, he commonly empties the 
viscus artificially. There is occasional priapism, 
and, during urination, the stream is liable to stop 
suddenly. The urine contained a large amount of 
phosphates and many granular casts a year ago; 
but a recent examination shows that there are no 
casts and no albumen. In the twenty-four hours 
selected for the test, he passed his water naturally 
thrice, and drew it off twenty-five times; sev enty- 
two fluidounces was the entire result of these 
twenty-eight evacuations, showing that the bladder 


1 Reported to the Maine Medical Association. 


could hold two and a half ounces without such dis- 
tension as to cause agonizing pain. A year ago he 
began to use morphine, at first in ordinary amounts ; 
but the dose was gradually increased, and his daily 
allowance now is more than five grains, usually 
taken in two equal parts, one in the morning, the 
other at night. His appetite and digestion are 
excellent, the pulse, respiration, and temperature 
normal. There is some constipation, and the thirst 
is considerable. His strength is failing, he is pale, 
haggard, emaciated, and his face indicates long- 
continued suffering. 

The patient having been put to bed, a twenty- 
three French steel sound was readily introduced, 
and immediately touched a stone. ‘The examina- 
tion caused so much pain that it was thought best 
to give an anesthetic before completing the explo- 
ration. Ether was given, and a thirty sound was 
easily passed without enlarging the meatus. The 
calculus was free in the cavity. The prostate was 
found to be much enlarged laterally. A supposi- 
tory, containing eight grains of quinine, was given, 
and no inconvenience resulted from the examina- 
tion. 

After keeping the patient under observation a 
week, I determined to attempt litholapaxy. Ether 
was administered, two ounces of water were in- 
jected, and a Bigelow lithotrite introduced without 
difliculty. But, though I could easily reach the 
stone with a metallic catheter or sound, I could not 
touch it with the lithotrite, though my efforts were 
continued for an hour and a half, and only aban- 
doned then because of my fear that longer instru- 
mentation would harm the patient. No unfavorable 
syimptoms succeeded this severe trial of the pa- 
tient’s strength, the pulse kept below ninety, and 
the temperature never rose above the normal line. 

After five days, lithotrity was again essayed, 
Prof. S. H. Weeks, Dr. L. W. Pendleton, and Dr. 
I. KE. Kimball kindly assisting. The result, however, 
was the same as before; the lithotrite was inserted 
with perect ease, but its movements in the bladder 
seemed to be interfered with by obstacles which 
were not apparent when a sound was introduced, 
and it never touched the calculus. My colleagues 
had an equal lack of success, and it was decided to 
perform lithotomy. Accordingly I operated, adopt- 
ing the lateral method. For some minutes I 
searched with my forefinger in the meshes of the 
strong bands which seemed to cross the cavity of 
the bladder in every direction, breaking some of 
them in my efforts to explore thoroughly, but I did 
not find the stone. On withdrawing my finger, I 
felt, close to the neck of the bladder, a sharp, 
transverse ridge, behind which I pushed the digit, 
which immediately entered a larger sack with 
smoother walls, and here the stone was found lying 
entirely free, and was quickly extracted with the 
forceps. It measured one inch and a quarter (32 
mim.) in its longest diameter, and weighed ene hun- 
dred and thirty- -four grains (8.7 eras). It was 
rough, and evidently phosphatic. 

‘The reason of the failure to reach the stone with 
the lithotrite was now plain: the bladder was di- 


vided into two parts by a vertical, transverse parti- 
ion, the lower edge of which extended to the neck 
An instrument whose beak was long 


of the organ. 
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and had a sweeping curve, like a catheter, would 
slip behind this septum; whereas, one with a short 
beak and a sharp bend, like a lithotrite, must go in 
front of it. The sounds struck the calculus, be- 
cause they were carried into the posterior chamber ; 
the crushing instrument never came in contact with 
it, as it always got into the anterior compartment. 

For three weeks everything progressed very favor- 
ably. The pain was so largely diminished that the 
amount of morphine required to control it was imme- 
diately reduced to a grain a day, and then gradu- 
ally to less than half a grain. ‘The wound partially 
closed, until the greater part of the urine was 
passed by the natural channel. But then the repa- 
‘ative powers refused to continue their work, the 
strength of the patient perceptibly diminished, and 
he lost ground stowly, but steadily, until the 7th of 
July, when he died, forty-four days after the lith- 
otomy. 

At the necropsy it was found that the walls of 
the bladder were immensely thickened ; the lining 
membrane was inflamed and covered with a smear 
of mucus, mingled at spots with a phosphatic 
deposit of the consistency of soft mortar; the par- 
tition was thin, but firm, resembled mucous mem- 
brane, and divided the cavity into two unequal 
compartments, the anterior being the smaller, and 
traversed by trabecule of (apparently) inflammatory 
formation. 

The case is reported on account of the deformity 
of the bladder, which is sufliciently uncommon to 
deserve recording. It is possible that the failure 
of eminent surgeons to discover stones, whose pres- 
ence has been demonstrated previously, may some- 
times be accounted for by such an abnormity of 
structure. The result of treatment would probably 
have been different if the operation had been per- 
formed before the vitality of the system had been 
undermined by years of suffering. 

Case E. H. B., a store-keeper, aged seventy- 
three, a resident of Portland for many years, pre- 
sented himself for treatment on the 29th of June, 
1883, with the following history: He has always 
been strong and well, an attack of erysipelas in the 
face being the only illness he can recall. He has 
been accustomed to take frequent plunges in the salt 
water, and I had heard that he practised sea-bath- 
ing all the year round; but this rumor he stated 
was incorrect, modestly saying that he had never 
taken a swim earlier than the 14th of April, or later 
than the 24th of November. He is used to hard 
work, and has always been a plain, temperate liver. 

About six weeks before he came to me, he began 
to have frequent desire to urinate, and micturition 
became painful. The distress was altogether in 
the region of the bladder; there was no sudden 


stoppage of the stream. ‘The urine was _ not 
abnormal. His general condition was excellent. 


A twenty-three French sound struck a stone imme- 
diately. At several following sessions sounds of 
gradually increasing size were introduced for the 
purpose of educating the urethra, of ascertaining 
the effec, of instrumentation, and of dilating the 
passage up to the size of the lithotrite. No chill 
or inconvenience was ever experienced, excepting 
the pain incident to the passage of the instrument. 


1 Reported to the Practitioners’ Club, Portland. 


The symptoms, however, speedily grew worse: the 
stream of urine was frequently arrested, the desire 
to empty the bladder came at shorter intervals, and 
the pain became more severe. In_ twenty-four 
hours he passed thirty-four fluidounces of urine, 
evacuating the bladder eighteen times. 

On the fourteenth of July, assisted by the gen- 
tlemen who were with me in the former case, I 
performed litholapaxy. The etherization occupied 
but four minutes. The Bigelow lithotrite quickly 
grasped the calculus, which measured an inch in 
diameter, and was very hard. It was crushed in a 
few minutes, without removal of the instrument. 
The fragments were washed out easily. The entire 
procedure occupied forty-one minutes. A suppos- 
itory of quinine and morphine was given before 
the patient awakened from the ether-sleep; no 
other anodyne or antipyretic was required during 
the convalescence. With considerable difliculty 
the patient was persuaded to stay in bed about 
a week, although he protested he was entirely well ; 
and, on the eleventh day, he walked a mile to his 
warehouse and back again without discomfort or 
exhaustion. A year and a half has elapsed since 
the operation, and there has been no sign of a 
recurrence of stone. ‘The  patient’s health is 
perfect. 

The fragments when dried weighed one hundred 
and thirty-one grains (8.5 grams). The pieces 
which came from the surface of the calculus were 
of a dark-brown color, tuberculated, and so hard 
that they were scarcely affected by the file; others, 
evidently from the inner parts, were whitish, and 
tolerably dense ; and those of a third variety were 
of a light brownish hue, and friable. Dr. Edward 
Preble examined them chemically and microscopi- 
cally, and decided that the calculus was made up 
of oxalate of lime, simple and triple phosphates, 
and urate of ammonia. 


REPORT ON SURGERY. 


BY A. T. CABOT, M.D., 
Surgeon to Out-Patients, Massachusetts General Hospital. 


ACTION OF 


ERYSIPELAS UPON MAMMARY CANCER, 


Dr. JANICKE? and PROFESSOR NEISSER report a case 
in which erysipelas was inoculated upon a breast 
with an inoperable cancer. The organisms (micro- 
cocci) used in the inoculation were obtained from 


Dr. Fehleisen, who had prepared them in a pure 
form by cultivation upon meat-gelatine. The 


patient was a woman forty years of age. The 
tumor was of rapid growth and had recurred after 
two removals. A little mass of micrococci, about 
as large as the head of a pin, was rubbed into a 
small surface of skin, carefully scarified. 

Within seven hours there was a violent chill, and 
a blush appeared which rapidly extended and was 
accompanied by high fever. Death occurred at the 
end of the fourth day. 

Even in this short time a very decided change was 
noticed in the cancerous mass, which became 
smaller and softer. 


The microscopical examination confirmed — the 


2 Central bl. f. Chir. June 21, 1884. 
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diagnosis of carcinoma. The tissues were filled 
with masses of micrococci, which could be seen 
extending into the cancer alveoli, from many of 
which the cells had disappeared. The exact changes 
which the epithelial cells underwent could not 
be exactly made out, although they could be seen to 
be paler with less distinct markings. 

The result of this examination, then, was that 
the micrococei excited a destructive influence upon 
the carcinoma, causing a disappearance of the 
epithelial cells from their alveoli. 

Proressor NEELSEN ! reports his observation ,of a 
case of mammary cancer which suffered from two 
attacks of erysipelas, and in which the microscopical 
appearances were in a degree contradictory of the 
inferences drawn from the above case of Professor 
Neisser. 

The patient, a woman forty-one years of age, 
presented herself with cancerous tumors in both 
breasts. The glands in the left axilla were likewise 
affected. The left breast was removed, together 
with the contents of the axilla. 

On the thirtieth day the wound, which had con- 
tracted to a small granulating surface, was attacked 
with erysipelas which spread over the right breast, | t 
and was followed by a diminution of the size of the 
tumor on that side. <A slight gangrene of the skin 
occurred over this tumor, ‘and ° was followed by an 
abscess behind it, which was incised. 

Three weeks after the subsidence of the first 
attack of erysipelas a second followed, starting in 
this instance over the right breast. This proved 
fatal at the end of fourteen days. 

A microscopical examination of the tumor on the 
right side, over which two attacks of erysipelas had 
run, showed the following appearances : — 

In limited portions the ordinary alveolar strue- 
ture and cellular character of the cancer were pre- 
served. In by far the greater part of the tumor, 
however, the contents of the alveoli had under- 
gone fatty degeneration (necrosis). 

The connective tissue around the alveoli was 
filled with small cells. A portion of these were 
evidently leucocytes, but the larger part of them 
were young epithelial cells which were forcing 
themselves in ev ery direction into the surrounding 
tissues, even reaching and infiltrating the over- 
lving skin. 

Both observations seem to show, therefore, that 
erysipelas may bring about a destruction of exist- 
ing carcinoma, while, according to Neelsen, a second 
effect may be the stimulation of younger portions 
of the cancer to increased growth. 


FORMS OF INTESTINAL OBSTRUCTION THAT MAY 
FOLLOW HERNIA AFTER REDUCTION, 


Mr. Treves 2 calls attention to the following con- 
ditions which may lead to obstruction of the “intes- 
tine subsequently to the reduction of a strangulated 
hernia. 

1. Organic stricture of the intestine may follow 
asa result of constriction in the hernial sac. 

The lesion in this case may be either a loss of 
substance in the mucous membrane, and a conse- 
quent cicatricial contraction. Or a well-localized 


1 Central bl. f. one. November Ist, 1884. 
2La » 1884. 


neet. June 7th 


peritonitis may be followed by shrinking of -the 
inflammatory products thrown out, and a narrowing 
of the bowel may ensue. 

In either case the symptoms of obstruction gen- 
erally appear in from six weeks to two months, 
although they have been known to delay their 
appearance until the end of eight months. 

2. The herniated loop after reduction may be- 
come fixed to the abdominal parietes by adhesions. 

This condition acts in two ways to bring about 
obstruction. The bend or kink caused by the 
attachment of a loop of the intestine to the abdom- 
inal wall renders the passage of the intestinal con- 
tents difficult, and the necessary friction and stagna- 
tion at that part is liable to set up ulcerative 
processes which act secondarily to increase the 
obstruction. 

Mr. Treves in this connection mentions a case in 
which serious obstructive symptoms followed slowly 
upon the reduction of an inflamed femoral hernia. 
He opened the abdomen, found the intestine ad- 
herent about the ring, separated the adhesions and 
obtained a good recovery for his patient. 

3. The two ends of the loop may be fixed 
together by adhesions. 

This condition is only possible in the small intes- 
tine. Occasionally the two sides of the loop may 
adhere together and be fastened side by side like 
the barrels of a double-barrelled gun. 

4. Adhesions between the reduced loop and the 
parietes may develop into a band, behind which an 
internal strangulation may subsequently occur. 

5. To the inflamed peritoneum about the hernial 
orifice a part of the omentum may become adherent 
and thus lead to internal strangulation. 


CANCER OF THE RECTUM. 


In the surgical section of the recent International 
Medical Congress held at Copenhagen, a long dis- , 
cussion ? was had in regard to the treatment of rectal 
carcinoma. 

Esmarch opened by recommending early and 
thorough extirpation of the disease with the knife, 
and said that the prognosis was by no means hope- 
lessly bad. Recurrence is less common in cases of 
cylinder-celled cancer affecting only the superficial 
layers of the mucous membrane than in alveolar 
cancer of the deeper tissues. Small movable nod- 
ules may be excised from the wall of the bowel, but 
in case of more extensive disease the removal of the 
whole rectum to a point above the portion affected 
is necessary. This extirpation may be properly 
carried even into the siginoid flexure. 

If the external sphincter is not removed the incon- 
tinence which is left is not complete, and the result- 
ing condition of things is much less distressing than 
that which would be caused by the cancer if let 
alone. 

Bryant advised lumbar colotomy for these cases, 
and aiso for other non- malignant strictures and 
for severe ulcerations of the rectum. To have a 
favorable effect the colotomy should be done early. 

Vernevil said that he had tried both extirpation 
and lumbar colotomy in the treatment of rectal car- 
cinoma, but that he had now adopted the median 
linear rectotomy as the most advantageous operation 


* Central bl. f. Chir. October 18th, 1884. 
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for these cases. With the thermo cautery he pierces 
a hole from the outside to a point above the stricture. 
Through this he introduces a probe, and then with 
the cautery he severs the bridge of tissue between 
this and the anus. 

Trelut also spoke in favor of rectotomy, with 
colotomy to fall back upon in exceptional cases of 
pain, hemorrhage, or stenosis. 

Volkmann advocated extirpation, which, he said, 
effected a permanent cure in a certain proportion of 
cases. He had himself in one case obtained a cure 
of ten years’ duration. 

The prognosis after the operation he regarded as 
good, when the peritoneum is not opened, and when 
this accident does happen, as no worse than after 
colotomy. In successful cases the condition of the 
patient after extirpation is much more bearable than 
after the establishment of an artificial anus. 

He operates only in cases in which, with the aid 
of anesthesia, he can reach the upper edge of the 
disease, and in which the mobility is such as_ to 
exclude implication of the bladder. 

In difficult cases he makes an incision along the 
‘aphe, anteriorly as well as posteriorly, in order to 
afford more room, If the peritoneum is opened he 
sews up small rents and drains large ones. When 
colotomy is necessary, he does it anteriorly rather 
than posteriorly. 

Kiister said that he had seen very few cases in 
which colotomy was indicated. In cases not proper 
for extirpation a thorough scraping of the disease 
and subsequent cauterization obtains for the patient 
a condition of comparative comfort for weeks or 
even months. 


fieports of Societies. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
Cc. M. BUCKINGHAM, M.D., SECRETARY. 


DrecemBerR 22d, 1884. The 
Cuartes D. Homans in the chair. 


President, Dr. 


A CASE OF CARBOLIC ACID POISONING. 


Dr. F. W. Draper exhibited the stomach of a 
young woman who, with suicidal intent, swallowed 
an ounce of undiluted carbolic acid. It was im- 
possible to obtain accurate information concerning 
the symptoms or their duration, as the girl was 
alone when she took the dose, and attention was 
first called to her condition by her moans. — she 
was found unconscious, cold, sweating f ‘ly, 
frothing at the mouth. Her lips were blanche by 
the local action of the acid. There was no ve ait- 
ing. The poison was taken upon an empty 
stomach. 

At the autopsy, eight and a half hours after 
the death, a remarkable lifelike flush of the cheeks 
and brightness of the cornea were observed. The 
mucous membrane of the mouth and lips was 
bleached. On section of the body the odor of 
carbolic acid, though decided in its manifestation, 
was not extraordinary. There was nothing remark- 
able about the heart, the blood, or the lungs. ‘The 
cesophagus was uniformly whitened throughout its 


extent. The stomach was contracted in all its 
diameters. Externally, the course of its vessels 


was marked by dull red lines a quarter of an inch 
wide. The entire mucous membrane presented the 
caustic effects of the acid in full degree. It was 
of a dull white color, with here and there a faint 
pinkish tinge in the depressions of the ruge, which 
were remakably developed. The entire inner 
aspect of the organ had an appearance as if it had 
been suspended a moment in a thin mixture of 
plaster of Paris which, hardening, had coated the 
mucous lining of the stomach with a dense white 
deposit, hard and rough to the touch and easily 
cracked. 

For about six inches below the pylorus, the 
mucous coat of the duodenum showed limited areas 
of the whitened and thickened appearance seen in 
the stomach, but less in extent and degree ; it was 
chiefly manifested upon the summits of the mucous 
folds, the intervening depressions having escaped 
the caustic action. The caustic and irritant effects 
diminished rapidly as one proceeded downward, 
and in the lower part of the duodenum and upper 
past of the jejunum showed only in a moderate 
redness of the mucous membrane. 

The liver, spleen, and kidneys were deeply 
reddened and were injected. The bladder contained 
four ounces of urine of normal appearance. 

Dr. Joun Homans stated that he had known 
death to occur inside of ten minutes without foam- 
ing at the mouth, in a person who had taken a tea- 
spoonful of clear carbolic acid liquefied. 


RAPID COURSE OF SYPHILIS. 


Dr. J. J. Purman reported a case of syphilis in 
which a series of lesions (ulcerated tonsils, iritis, 
symmetrical gummatous tumors on the arms, papu- 
lar eruptions) had come on within a few weeks 
after a sore on the foreskin which had _ been 
followed by non-suppurating buboes. 

It could not, to be sure, be affirmed with cer- 
tainty that the symptoms were not due to a previous 
infection. There had been exposure previously, 
but no history of infection could be obtained. 

Dr. F. B. Greenovucu thought that there could 
hardly be a question but that there must have been 
earlier infection. Even secondary symptoms are 
rare in so short a time, and while the case is inter- 
esting we ought not to accept gummata as the 
result of infection at this time, unless an earlier 
infection can be disproved. 

Dr. Putnam referred to cases reported by Mau- 
riac, in which there were cerebral symptoms at an 
early date, which were supposed by Mauriac to 
depend on gummata. 

Dr. J. C. Wurre asked if there had been any 
indications of the existence of cutaneous gumma- 
tous infiltration? He remarked that it would be 
unwarranted to infer the presence of gummata 
within the cranial cavity from the mere occurrence 
of undefined cerebral symptoms. 

Dr. Greenoucu said that while early cerebral 
symptoms have many times occurred, yet he agreed 
with Dr. White that it is absolutely impossible that 
gummata have existed within a few weeks, or even 
a very few months, of infection. 

Dr. Joun Homans said that a patient of his had 
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died within eight months of the initial lesion, and 
at the post mortem the cerebral vessels were found 
occluded by gummata. 

WITH RECOVERY.! 


** PERNICIOUS ANUEMIA, 


Dr. G. B. Suarrvck read a paper including the 
report of a case. 

Dr. Francts Mrxor alluded to three cases of 
pernicious anemia which had come under his obser- 
vation, and which presented the usual symptoms of 
failure of strength, dyspnea on exertion, and 
systolic cardiac and carotid murmurs. In one of 
these cases very marked improvement followed 
immediately the employment of arsenic, and con- 
tinued for eight months. The symptoms then 
returned in spite of the continuance of the remedy. 

Dr. F. W. Drarer said that he recalled very 
distinctly the condition of the patient who was the 
subject of Dr. Shattuck’s paper. It was strikingly 
characteristic of an extreme degree of anemia, to 
which it was evident that the man was about to 
succumb. So reduced was he in his strength, and 
so hopeless in his mental state, that the suggestion 
of a change of treatment to wine and Fowler’s 
solution was made without any expectation that he 
would live long enough to derive any possible 
benefit from it, it being regarded as a_ probably 
fruitless last chance. There was no doubt that the 
anemia in this case was rightly characterized as of 
the pernicious”’ and progressive” type, the 
significant addition to the title of the paper of the 
words ‘* with recovery” being the most interesting 
part of it. For while the fact must be evident to 
any one who studies the literature of idiopathic 
anemia that medical authorities are very far from 
unanimity concerning the nature and pathogeny of 
the disease, all agree > with regard to its gravity, and 
most practitioners would accept Immermann’s state- 
ment that ‘‘ the absolute fruitlessness of all tonic 
treatment, and the uninterrupted progress of the 
disease toward death are the essential characteristics 
of this peculiar and enigmatical affection.” 

With regard to the source of the usefulness of 
arsenic in this disease, we are almost as much in 
the dark as we are as to the cause of the condition 
which it sometimes relieves. It adds little to our 
knowledge to call arsenic an ‘‘alterative’”’— a 
‘* modifier of nutrition,” as Wood defines it. The 
recent theory, quoted by Dr. Shattuck, that the 
seat of the affection (pernicious anzwemia) is in the 
intestines instead of the blood, obtains some sup- 
port from the fact that arsenic is the remedy which 
clinical experience has found to be most useful in 
staying the progress of the disease; for it is well 
known that, in certain varieties of chronic diar- 
rhea, Fowler’s solution has been found curative 
when other agents have failed. 

Dr. R. T. Epes recalled the case of a man 
reported by him some years ago ? who suffered from 
weakness, headache, dyspnoea, and loss of appetite. 
He was extremely pale. There was a slight cough 
and cardiac soufiles. The spleen was slightly 
enlarged. The urine contained a trace of albumen, 
a few. casts, a little pus and blood. 

Several blood counts ten days after his enter- 


1 See pages 2-5 of this number of the Journal. 
* Boston Med. and Surg. Journal. October 31, 1880. 


ing the hospital gave an average of 780,000 red 
corpuscles to the cubic millimeter. The treatment 
consisted in rectal feeding for a few days and the 
use of Fowler’s solution, the latter having been 
already given for three days when the first count 
was made. Seven days s after the first count another 
ig 735,000; but in four days more it had risen to 

955,000, ‘and i in another week to 1,290,000. Seven- 
teen days later it was 2,295,000. A few days later 
he left the hospital and remained well so long as we 
could keep trace of him. 

In by far the greater number of cases which have 
recovered from idiopathic anemia the treatment 
has been arsenical. ‘There are enough exceptions, 
however, to this rule to show that arsenic cannot be 
looked upon exactly as a specific. 

Dr. Grorce B. Suarruck said that he did not 
mean to make any claim for specific virtues for 
arsenic. Sometimes it could not be borne at all, 
sometimes it failed entirely to bring relief, some- 
times improvement occurred independently of its 
administration, as shown by Laache’s admirably 
reported cases. A number of cases, however, 
were on record in which it might fairly be claimed 
to have cured the disease and saved the patient. 
He did not think it possible to make a satisfactory 
diagnosis of pernicious anzemia without the ophthal- 
moscope and the hemacytometer. 

The nomenclature was undoubtedly faulty, but 
with the existing state of ignorance it would be 
hard to improve it. In any case the statements in 
the textbooks should be revised. 

Dr. F. H. WituraMs said that the discussion has 
an interesting bearing on the therapeutic action of 


iron. Arsenic and iron have much the same symp- 
toms in cases of poisoning, they kill in the same 
way. If then anemia is relieved by arsenic better 


than by iron, these facts together tend to show that 
iron does not, as has been supposed, furnish a food 
to the blood, in which case it should be superior to 
arsenic. 

Dr. Joun Homans read a paper on EXpLoraTory 
ABDOMINAL 

Dr. GrorGe W. Gay asked the reader if he had 
abandoned tapping. 

Dr. Homans answered that he had in almost 
every case. If he had to do with a large doubtful 
tumor, he might tap, but not otherwise. 

Dr. Gay said that a few years ago he had been 
greatly surprised at the strong ground then taken 
by Dr. Homans in this matter, but that he was more 
and more coming to the same view. He mentioned 
a patient tapped not long ago, Dr. Cheever seeing 
the patient with him. Some leaking followed, and 
then peritonitis. Ovariotomy came later and the 
patient died. He thinks the tapping was unfortu- 
nate, at the same time it was justifiable because 
when he tapped the tumor could not be made out. 

On the other hand he had seen very fortunate 
results from tapping. In September of 1879 he 
examined a hospital patient under ether with Dr. 
Fifield, and tapped, withdrawing two or three pail- 
fuls of fluid, and then found a large polycystic 
tumor. <A probe entered the uterus five or six 
inches. ‘The woman left the hospital and after- 
ward became his private patient. She was tapped 


5 To be published in the Journal of January 8. 
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every ten, twelve, or fourteen days, getting two or 
three pailfuls of ascitic fluid at a time, and this was 
done to his knowledge, though not always by him- 
self, as many as ninety times. It is now two years 
since she has been tapped, the interval between the 
last two tappings being three months. Before the 
last tapping the uterus was eight or nine inches 
deep. Since the last tapping she has been in fair 
health. 

The speaker mentioned a bullet being removed 
from the omentum by Dr. Bull, of New York, 
some weeks since. His own tendency is toward 
free incisions. He felt indebted to Dr. Homans 
for the report of his cases, and intends to act on it. 

Dr. J. W. Eviior said he was very much inter- 
ested by Dr. Homans’s paper; that within a few 
months he, Dr. Elliot, had made an exploratory 
incision in a case sent to him by Dr. Dunne, of 
Athol, which he thought worth reporting. The 
patient, aged 30, had been married three years. 
Five years ago she had measles. Since which time 
her menstruation had been irregular and_ sixteen 
months ago it ceased altogether. Three or four 
months later she noticed a tumor the size of a 
cocoanut in the lower abdomen and supposed she 
was pregnant. Six months after the cessation of 
menstruation she had a very severe pain in the 
abdomen accompanied by tenderness and some 
flowing. This attack was naturally supposed to be 
a threatened miscarriage At the time of her ex- 
pected confinement the tumor was about the size 
of a uterus at full term, but no confinement 
followed. ‘Three months before he saw her she had 
an attack of peritonitis. Since that time she had 
been in bed with a temperature from 101° to 102° 
F. When she entered the Free Hospital for Women 


she was much reduced in flesh and strength. There 
was a large semi-solid abdominal tumor. Her tem- 


perature was LOL° F. 

Dr. Dunne, her attending physician, thought it 
was a case of extrauterine pregnancy. Dr. Elliot 
thought it might be a suppurating cyst or an abscess. 
She was evidently in a bad way unless something 
could be done to relieve her. They thought that 
tapping would be dangerous without offering a 
chance of cure, and therefore determined to make 
an exploratory incision. On opening the abdomen 
a sarcoma of the left ovary was found with exten- 
sive peritonitis. ‘The tumor was so widely adherent 
that the wound was closed without attempting to 
remove it. The patient sank, and died in a few 
days. At the autopsy the wound was found to 
have united by first intention. The tumor weighed 
sixteen pounds. Dr. W. F. Whitney reported that 
‘** microscopic examination showed that it was essen- 
tially a round-celled sarcoma, in which large cysts 
had developed.” Sarcoma of the ovary is, of 
course, a very rare disease. 

Dr. H. I. Bowprrcn said that the subject of 
opening the abdomen was until quite recently in the 
saine condition that opening the thorax was thirty 
or forty years ago. He had partly prepared a paper 
on the bad treatment involved in letting cases go on 
to a painful death that might be helped by operation. 
In a case that had died of impacted gall-stone, with 
the diagnosis made, why should not the stone have 
been removed and the gall-duct sewed up? 


He mentioned a case of Dr. Adams’s: <A child 
under two years with peritonitis and a large abdomen 
containing pus, was relieved by tapping although 
nearly moribund. Growing worse again, and the 
pus containing micrococci, Dr. Adams, aided by Dr. 
Marcy,! had opened the abdomen and washed it out 
with carbolic acid (1 :200), and the child recovered. 

He asked the reader if he thought the use of the 
spray necessary. 

Dr. Homans answered that he does not think the 
spray absolutely needed, though he always uses it, 
even in tapping. It is not troublesome, and it is 
a part of the general surgical neatness. Its use 
keeps one up to the mark, and if he were to lose 
a patient, not having used it, he should feel uncom- 
fortably. He feels safer with it, but the majority 
of ovariotomists do not use it, and it is not abso- 
lutely necessary provided all other precautions are 
taken. 


NEW YORK ASSOCIA- 
TION. 


DISCUSSION ON CHOLERA. 


At a meeting of the Association held December 
16th, there was a discussion on cholera, which was 
opened by Dr. E. G. JANeway. ‘There could 
scarcely be a doubt, he said, in the outset that the 
disease was of specific origin, and having its home 
in India; although there were still a few writers 
who seemed to think that it might arise spontane- 
ously under conditions favorable to its development. 
The claims of Koch for a specific microbe for 
cholera had been admirably stated by Dr. Flint in 
his recent paper before the Association; but since 
then certain points had been determined which 
rendered Koch’s position stronger than before. 
Thus, at the time when Dr. Flint read his paper, it 
was claimed by Mr. Timothy Lewis, that comma- 
like bacilli identical in size, form, and in their reac- 
tion with aniline dyes, with those found in choleraic 
dejecta were ordinarily present in the mouth and 
fauces of perfectly healthy individuals ; but Koch 
had now shown that this form of bacillus had been 
known for some years, that it differed from the 
comma-bacillus in being longer, more slender, and 
not so blunt at the ends, and, finally, that it could 
not be cultivated in the weak alkaline peptone-gela- 
tine in which alone the latter would develop. 
Again, it was claimed by Finkler and Prior, that 
certain bacilli found in connection with cholera- 
morbus were identical with the comma-bacillus of 
Koch; but the latter had now shown that the so- 
called bacillus of cholera-morbus was very different 
from the comma-bacillus of cholera in its form and 
mode of growth. Furthermore, Koch had not at 
that time been able to succeed in inoculating ani- 
mals with cholera by means of comma-bacilli. 
The successful experiments of Rietsch and Nicati 
in this connection had, however, just been pub- 
lished, and Koch had now announced that he had 
repeated their experiments with complete success. 
He had, moreover, produced inoculation by using 
the fresh bacillus-culture in so diluted a form that 
not more than one hundredth part of a drop was 
contained in the matter injected into the duodenum. 


1 Boston Med. and Surg. Journal, November 20, 1884. 
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The animals died in from a half to three days, and 
after death the intestinal fluids abounded in num- 
bers of comma-bacilli. These later proofs in sup- 
port of Koch’s theory seemed, therefore, to furnish 
the ** missing link” in its positive demonstration. 
Dr. Janeway then took up seriatim the sixteen 
questions which were presented for discussion at 
the cholera conference at Berlin, July last ; which 
he thought would serve as useful topics for discus- 
sion on the present occasion. In speaking on the 
point, *‘ Is a direct transmission possible, or must 
the infectious matter pass through a kind of ma- 
turity, or change of generation, in the soil or else- 
where?” he said that it looked in many cases as if 
there was direct transmission. It was true that the 
chief of Vulpian’s laboratory in Paris, as reported 
by the journals, had recently swallowed without se- 
rious consequences some of the excreta of a cholera 
patient made up into pill: form; but this simply 
showed that individually he was apparently not sus- 
ceptible to the infection of cholera at that particular 
time. The seventh point was, ** Is the infectious 
matter contained in the dejecta, or eventually in the 
vomit, or is it also to be found in the blood, urine, 
sweat, or air for breathing?” Dr. Janeway believed 
that, as arule, the dejecta alone contained the infect- 
ing agent. ‘The vomit rarely contained it; but, in 
order to be on the safe side, he thought it was bet- 
ter to disinfect both the vomit and the dejecta. In 
regard to the tenth point, ** Can the infectious mat- 


ter reach the body by other channels than through | 


the digestive canal?” he remarked that this was a 
difficult matter to determine. Although it might 
not be carried to the lungs by means of the breath, 
it seemed possible that it might be taken into the 
mouth through this agency, and then swallowed. 
He felt confident that he had seen instances in 
which typhoid fever was in all probability con- 
tracted by the infectious matter being carried by 
means of the breath into the mouth, where it was 
swallowed. ‘The eleventh point was, ** Are special 
individual dispositions necessary to make it effect- 
ive?” Such dispositions seemed to be required, he 
said, in all infectious diseases; but this feature 
seemed more marked as regards cholera than any of 
the others. The liability of the same individual to 
contract such diseases varied very greatly at differ- 
ent times, and he illustrated this by a reference to 
the cases of two resident physicians at the Riverside 
Hospital on Blackwell’s Island. One of them, after 
serving there for a number of years, during which 
he attended hundreds of patients suffering from 
typhus fever, often of a very malignant type, finally 
contracted the disease from’a mild group of cases, 
and himself fell a victim to it. The other, after 
having for years been exposed to the risk of small- 
pox, typhus fever, and other infectious diseases, 
but without taking any of them, went to Europe 
for a year, and almost immediately on his return to 
the hospital contracted typhoid fever. The six- 
teenth question, ‘* Can the proof of the presence or 
absence of comma-bacilli be diagnostically turned 
to account?” he thought in the present state of 
our knowledge should certainly be answered in the 
affirmative. 

In speaking of the measures that ought to be 
taken to protect New York from cholera, he ad- 


vised that a judicious quarantine should be main- 
tained fer all vessels coming from infected ports, 
and claimed that, while such quarantine had not 
always proved successful in the past, this did not 
prove that it might not besonow. Then passing on 
to speak of certain measures which ought to be taken 
in order to place the city in the best possible con- 
dition for resisting its ravages in case the disease 
should make its appearance, he mentioned the large 
number of privy vaults which still remained uncon- 
nected with the sewers. The substitution of trough 
closets for all these was greatly to be desired ; but 
as this was perhaps too much to expect, the vaults 
should, at all events, be thoroughly cleansed and 
disinfected. Another important practical measure 
that should be promptly attended to was the dredg- 
ing of the slips along the river-front, many of which 
are now in a very foul condition, and the carrying 
of the sewers to the ends of the piers. In addition 
the Board of Health ought to watch with great care 
every suspicious case of disease occurring in the 
city, and he thought it would be an excellent plan 
for it to establish several convenient reception 
wards in different districts, in anticipation of the 
coming of cholera. The authorities have recently 
made an appropriation of $50,000 to be used by the 
board in case the disease actually made its appear- 
ance, but not otherwise; but he thought it would 
be much better to devote a certain portion of this 
sum in advance to the purposes mentioned. 

The number of deaths was greater during the 
first epidemic of cholera that visited New York (in 
1832), Dr. Janeway continued, than during the last, 
which occurred in 1866; notwithstanding the very 
much smaller population of the city at that time. 
The number of deaths from the disease in 1866 was 
1137; but if the proportion of deaths to the popu- 
lation had been as great as it was in 1852, there 
would have been 12,588 deaths. If it had been as 
great as in the epidemic of 1849, there would have 
been 7,143 deaths, and if as great as in that of 
1854, there would have been 3,005 deaths in 1866. 
It was a remarkable fact that in the latter year 
fully one half of all the cases of death occurred in 
the institutions on Blackwell’s, Ward’s, and Ran- 
dall’s Islands in the East River; which seemed to 
establish the fact that the measures at that time 
adopted by the health authorities were efficient in 
controlling the disease and saving the city from a 
severe epidemic. 

Koch had maintained that it was sufficient to ven- 
tilate a house in which a ease of cholera had 
occurred, and advised that the premises should be 
vacated for six days. This, however, would often 
prove difficult to accomplish, and Dr. Janeway 
thought it would be safer to first fumigate a house, 
and then ventilate it. If it was simply ordered to 
be ventilated there would be a great risk of its not 
being done thoroughly; but if it was first fumi- 
gated by means of burning sulphur, there would be 
little doubt but that it would afterward be well 
ventilated by the occupants. Having referred to 


the various agents which Koch had found to pre- 
vent the growth of the comma-bacillus, he re- 
marked that it was a question not yet settled 
whether they actually killed the microbe or not. 
The matter of cholera-morbus was one of some 
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importance, on account of the resemblance of the 
symptoms of the disease to those of Asiatic cholera. 
Under ordinary circumstances the latter diagnosis 
was excluded because of the absence of cholera 
from the country or city; but at times when the 
appearance of cholera was likely to be expected, 
the question of diagnosis was more difficult. If 
there was any doubt, it was far better to treat the 
case precisely as if it were one of Asiatic cholera. 
In making out the positive existence of comma- 
bacilli clear cultures were required, and Koch 
thought that every city health-board ought to have 
some one connected with it who was capable of mak- 
ing the cultures. 

In speaking of the treatment, he referred to the 
injection of a saline solution in large quantities 
under the skin, as proposed by Senator; the idea 
being to,furnish to the system a supply of salts and 
liquid to make up for that drained from it by the 
disease. The former practice of injecting such 
solutions into the veins, however, has never been 
attended with much success. 

The President, Dr. Dretrmoitp, made a few re- 
marks, in which he expressed the opinion that the 
question of the essential agency of the comma- 
bacillus in the production of cholera was not yet 
decided. ‘There were fashions in medicine as well 
as in other things, and at the present time it was 
the fashion to consider many diseases to be of 
parasitic origin. Whether these doctrines would 
stand the test of time remained to be proved. 

Dr. Austin Fiint, Sr., having remarked that he 
had seen something of the disease in all the epi- 
demics that had occurred in this country, and that 
his experience with it had been especially large in 
that of 1849, said that he had formerly thought the 
proof was complete that cholera was not a communi- 
cable disease. ‘To show what his views were in 
1849, when he was practising in Buffalo, and where 
he attended 150 cases, he quoted from an elaborate 
article which he had prepared at that time for the 
Buffalo Medical Journal (of which he was the 
editor), and which was founded upon the tabulated 
records of nearly one hundred cases made at the 
bedside. ‘The opinion expressed in this article he 
now believed to be incorrect, and he said that if it 
could be shown that in the cases of abdominal dis- 
turbance, often of a mild character, which are 
always so abundant during the time that cholera 
was prevalent, the characteristic bacillus of that 
(lisease was present, it would go far toward satis- 
factorily explaining the spread of cholera. Having 
stated that in regard to many of the questions 
referred to by Dr. Janeway he was not prepared to 
give a positive opinion, he said that he would only 
call attention to one or two practical points. ‘The 
most successful treatment of cholera consisted in 
controlling the premonitory symptoms, and this was 
a matter upon which he said he had laid special 
stress in the article referred to, from which he again 
quoted. ‘The portion quoted ended as follows: ** It 
follows that the disease may with great certainty be 
averted in the vast majority of cases, if premonitory 
symptoms precede its development, and we know 
the latter to be the general law of the disease, 
although not without exceptions. Hence, a person 
resolved not to neglect the earliest prodromic symp- 


toms, but to resort to appropriate measures of pre- 
vention, need not entertain much apprehension of 
an attack of epidemic cholera.” In this connection 
Dr. Flint spoke of the great importance of having 
thorough house-to-house visitations made in cholera 
times. If every family could be visited every day 
by a sanitary inspector, and have the inquiry 
put to it whether any of its members were affected 
with diarrhoea, he believed the disease would 
undoubtedly be divested of a large share of its 
fatality. 

The discussion was also continued by Drs. Purple 
and Dwyer. ‘The former gave some account of the 
epidemic of 1849 in New York, when, although the 
first case of the disease was brought to quarantine 
in the beginning of December, 1848, and although 
occasional cases occurred after that at the quaran- 
tine buildings on Staten Island and at the institu- 
tions on the islands in the East River during the 
following months, nothing whatever was done by 
the health authorities to put the city in an efficient 
sanitary condition. The first cases in the city 
occurred in the region of the Five Points, which 
was not at that time provided with any sewerage, 
in the early part of May, and during the year 
1849 there were not less than 5,000 deaths 
from the disease. The fact that cholera was 
allowed to exist in the vicinity of New York 
for so long a period without any attempt being 
made to clean and purify the city was, no doubt, 
the reason why it was visited with such a severe 
epidemic, and he thought that the lessons to be 
gathered from this outbreak of the disease should 
not be lost upon the community at the present time. 

Dr. Dwyer spoke particularly of the epidemic at 
the Emigrant’s Hospital on Ward’s Island, in 1866. 
He treated some 300 cases, with about 150 deaths, 
and in twenty-five autopsies which he made he was 
struck with the fact that the gall-bladder was always 
nearly full of bile. Dr. Janeway had spoken of 
the period of incubation being from two to five 
days; but on Ward’s Island, where the outbreak 
was clearly traceable to a female nurse, who came 
there from quarantine, the first case was taken 
within twelve hours after her arrival, and the sec- 
ond (an infant) within twenty-four hours. In the 
case of two pregnant women who died of cholera, 
on one of whom cresarian section was performed 
immediately after death, both the children were 
found to be dead. 

In concluding the discussion, Dr. Janeway said 
that the premonitory diarrhaea was probably due to 
the irritation caused by the bacilli. In regard to 
the distended condition of the gall-bladder, noticed 
by Dr. Dwyer in his cases, he thought that the expla- 
nation of the fact was, perhaps, that in consequence 
of the drain of liquids from the system by the dis- 
ease the bile became so thick and inspissated that 
it would not flow out freely. Dr. Janeway then 
presented three 


SPECIMENS SHOWING THE INTESTINAL 
TYPHOID FEVER, 


LESIONS OF 


in two of which the lesions were very slight, while 
in the third they were very extensive; and made 
some remarks on their significance, and the difli- 


culty of diagnosis sometimes met with in typhoid. 
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Dr. S. J. MceNutr had used ecual parts of car- 
bolic acid and glycerine as a locai application; a 
zone about two inches in width was painted around 
the periphery of the inflammation, but in half a 
dozen cases under observation she had not noticed 
that any particular advantage was gained by the 
procedure. She used the tincture of the chloride 
of iron internally. 

Dr. F. B. Carrenter considered aconite abortive 
in the sthenic variety, citing a case of erysipelas 
which had recurred three times. The first two 
attacks, under the local application of the lead and 
opium wash, with the tincture of the chloride of 
iron internally, ran their courses in ten days; the 
third, although it began just as the others had, was 
treated with the aconite and recovered in four days. 

Dr. A. F. BuecuLer said that he considered that 
the experiments demonstrating a special coccus for 
the disease as conclusive, adding that not only the 
inoculation with the culture of the third generation 
produces the disease, but also the transported cul- 
ture from a distant neighborhood produced it just 
as certainly, and in this case it had the peculiarities 
of the disease as it existed in its native place. The 
coccus was always found in the lymphatics, and 
extending not with the current of the lymph but 
against it. After inoculation the period of incuba- 
tion is from fifteen to sixteen hours. 

Dr. J. H. HWawrey had noticed that when erysip- 
elas was present in the hospital with which he was 
connected, it was present, as a rule, in the other 
hospitals, and in other parts of the city. A more 
or less epidemic influence seemed to control its 
development. He used the lead and opium wash 
hot, cold, or in poultices, whichever was most 
agreeable to the patient. When tension existed he 
made early and free incisions. Ie had also used 
the injections of carbolic acid around the border of 
the blush, but it seemed impossible to decide what 
this procedure accomplished where the course of 
the disease was so erratic. He thought that the 
Lister dressing was useful to prevent infection, and 
had used it with good result in a case of compound, 
comuninuted fracture of the scapula from a bullet 
wound, applying it all about the wounded side. 
Shortly after the temperature rose to 103° F., and 
an erysipelas developed in the arm of the wounded 
side, which ran its course without involving the 
wound under the dressing. 

Dr. G. Lyrrie, had used iodoform 3i to collo- 
dion 3i as an external application with apparently 
good success. In erysipelas of the scalp in children 
he had made use of the white lead, which undoubt- 
edly reduced the irritation and scratching, while the 
spreading of the inflammation was checked. 

Dr. C. L. Stevens in his practice in Turkey had 
met with many cases of idiopathic erysipelas, 
asthenic in character and resembling typhoid fever, 
so common in Oriental cities, though having a more 
favorable prognosis and a shorter natural history. 
In these idiopathic cases he had learned to rely 
mainly on proper nourishment, stimulation, and 


1 Concluded from page 613, vol. exi. 


good nursing, using local applications as palliatives, 
but with no expectation of cutting short the disease. 

Dr. C. H. Brown used Trousseau’s mixture as a 
local application, and thought that when the part 
was freely painted with it that it limited the dis- 
ease and relieved the pain. He considered it might 
be of neurotic origin occasionally. He had seen 
a blister applied for pleurisy take on an erysipe- 
latous inflammation with rapid improvement of the 
pleuritic symptoms, and he referred to the fact that 
a proposition had been made to inoculate with the 
erysipelas virus for the sake of the absorption of 
such effusions. 

Dr. S. M. Roserts formerly used equal parts of 
carbolic and spirits of turpentine, and had thought 
that it limited the disease, but he now obtained as 
good results without it. When hyperpyrexia 
becomes dangerous he uses quinine if the.stomach 
can digest it. 

Dr. Joun H. Nesnirr said that he had used the 
nitrate of silver pencil applied to the tissues at the 
border of the inflamed surface, had painted the edges 
with tincture of iodine and with tincture of iron, in 
many cases without any appreciable benefit in limiting 
the spread of the disease. In cases of idiopathic facial 
erysipelas occurring in dispensary practice no inter- 
nal treatment whatever was used, but he depended 
entirely on local applications, selecting that which 
seems to be the most soothing to the patient. He 
preferred the lead and opium wash in most cases. 
Some time ago he had been in the habit of sewing 
all scalp wounds carefully with catgut, but had fre- 
quently found it necessary to cut the stitches within 
two days to relieve the pain incident to tension the 
erysipelatous inflammation. During the past year 
he had washed all these wounds with a solution of 
the bichloride of mercury, and then applied iodo- 
form, cotton, and a bandage. Under this treat- 
ment there has been no inflammation, while in many 
cases the wound has united by first intention. 

Dr. Justiy Heroip said that while serving as 
house physician and surgeon of St. Vincent’s Hos- 
pital he had under observation a large number of 
cases, it being for a time epidemic in the wards. 
On the fourth of October, 1883, a case of inguinal 
hernia was operated upon, and the next day facial 
erysipelas developed, which also spread to the 
wound. Under energetic treatment this patient 
recovered, but was the starting point of all the 
other cases that rapidly followed. In a few days a 
number of compound fractures (twenty-six) began 
to show signs of the disease. ‘The character of the 
disease was low and diffuse, which made the treat- 
ment diflicult. One or two died within two weeks, 
while one other lived five or six months, and then 
died of exhaustion. All were inmates of lodging- 
houses before their admission to the hospital, were 
illy nourished, intemperate, and in bad general 
health. Several other cases presented themselves 
at the out-patient department about this time, and 
these may have produced further infection, while 
several more were treated in the ambulance, thereby 
infecting the surgeon who was obliged to dress all 
cases Of minor surgery. Even one of the first cases 
in the new wing contracted the disease. The epi- 


demic became so alarming that all surgical opera- 
tions were suspended for a_ time. 
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himself contracted a facial erysipelas. The epi- 
demic was only controlled by a thorough disinfec- 
tion of all the contaminated wards by means of 
sulphur fumes. Whenever the temperature of a 
patient rose to 103° F. or over, others with simple 
lacerated and contused wounds would have a rise 
of temperature, and have other constitutional symp- 
toms of erysipelas, but no local signs. In none of 
these cases was the dressing antiseptic in a strict 
sense. ‘The treatment was both constitutional and 
local; cachetic conditions were corrected, when 
present, by suitable measures; light nutritious 
nourishment was ordered in every case. Stimulants 
when indicated were allowed in quantities not 
exceeding thirty-six ounces in the twenty-four hours. 
For high temperature quinine, and to overcome the 
irritability of the stomach the officinal solution of 
morphia; if vomiting occurred a hot poultice of 
mustard was placed over the abdomen, affording 
instant relief in the majority of cases; if delirium 
occurred, as it did usually, it was treated with 
bromide of potassium and chloral with marked 
relief. The tincture of the chloride of iron was of 
invaluable service in simple facial erysipelas, but in 
the other forms it did more harm than good, invari- 
ably inducing disturbances of digestion. Locally 
the lead and opium wash was not of as much 
service as the one to forty solution of carbolic acid, 
while a wash prepared freshly from the powdered 
opium did better than either, when applied hot. 
Solution of nitrate silver 3ss or 3i—3i of distilled 
water stopped the spread of the disease in every 
case, and was a very valuable remedy. 


RHODE ISLAND MEDICAL SOCIETY. 


A QUARTERLY meeting was: held in Providence, 
December 18th, 1884. The President, Dr. O. C. 
WiaGarn, in the chair. 

The subject of a museum for the promotion of 
anatomical and pathological studies was again 
brought to the attention of the society, and it was 
voted that a committee of five with full powers 
be appointed by the President to serve as a com- 
mittee on the Society’s Museum. The President 
named Drs. W. J. McCaw, G. T. Swarts, F. B. 
Fuller, C. M. Godding, and B. R. Symonds, as the 
committee. 

Delegates to State Medical Societies for 1885 
were announced as follows: Maine, Drs. A. D. 
Weeks and W. H. Traver; New Hampshire, Drs. 
C. D. Wiggin and Eugene Kingman; Vermont, 
Drs. E. M. Snow and W. R. White ; Massachusetts, 
Drs. C. W. Parsons and E. T. Caswell; Connecti- 
cut, Drs. W. F. Hutchinson and W. H. Palmer; 
New York, Drs. L. F. C. Garvin and H. E. 
Turner. 

Dr. James H. read the quarterly 
report of the Board of Censors, recommending for 
fellowship Drs. Elmer S. Fiske, of Olneyville ; 
Edward W. Penny, of Wanskuck; Mary P. Root, 
of Providence, and Thomas J. Smith, of Valley 
Falls. They were unanimously adinitted. 


In accordance with notice given at a previous 
meeting the by-laws were amended changing the 


time for holding the annual meeting from the third 
to the second Thursday in June. 


FISTULA OF THE ANTITRAGUS, 


Dr. Ezra Dyer reported a rare case of fistula 
of the antitragus. It was not a complete fistula, 
but a track about one centimeter deep, terminating 
in a blind sac and admitting an ordinary probe. 
The patient, a lady, had been annoyed for several 
years by a constant and offensive discharge and 
had consulted several surgeons who made ineffectual 
attempts to obliterate the sac. Dr. Dyer adopted 
the following plan. A curved needle armed with 
a small platinum wire and pointed with wax was 
carried along the passage to the bottom of the 
sac and thrust through the skin. The platinum 
wire thus placed in situ was detached from the 
needle, connected with a battery, raised to a white 
heat, and withdrawn. ‘The operation was successful, 
though followed by greater pain than usually 
attends such use of the cautery. 


RETAINED PLACENTA. 


Dr. E. W. Penny reported a case of retained 
placenta and exhibited the specimen. The patient, 
aged thirty-six, had been married ten years and 
had four children, the last born in November, 1881. 
After weaning the last child her periods returned 
regularly until January, 1884. In March following, 
supposing herself three months pregnant, she 
flowed profusely. During the next nine months she 
had irregular and at times very copious metrorrhagia 
but did not seek medical advice, as the flow was 
painless. Dr. Penny was called December 10th, and 
found her suffering violent expulsive pains, and 
an intrauterine mass resembling a fibroid presenting 
at the os. On removal it was found to be a 
placenta of apparently three month’s development, 
which had undergone partial atrophy and cystic 
degeneration. 

Dr. D. H. Batcuerper called attention to the 
value of the dull wire curette in cases of incomplete 
abortion. He had never seen bad results follow 
its careful use. 

Dr. J. H. EtprepGe exhibited a specimen of 
the witch-hazel, Hamamelis Virginica, gathered late 
in October while in full flower, with the fruit from 
the blossoms of the previous year in perfection, 
a freak of nature peculiar at the North to this order 
of plants. 

Remarks on the astringent proprieties of Hamame- 
lis were made by Drs. Brown, Garvin, O. C. 
Wiggin, and Ely. 

REPEATED LITHOLAPAXY. 


Dr. Caswett reported the farther history of 
a case of stone upon which he operated by crushing 
two years ago. The patient did well until October 
last, when he passed three small calculi. December 
2d Dr. Caswell crushed and washed out a small 
calculus. A second smaller stone was washed out 
uncrushed. In such cases it would be well at 
periods of six or nine months to have an experi- 
mental washing out of the bladder to remove any 
small stones that might have formed. 


NATURE AND PREVENTION OF PUERPERAL FEVER. 


Dr. Frank B. FuLLer read a paper on nature 
and prevention of puerperal fever. A disease 
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having no clinical history and no pathology 
peculiar to itself can hardly claim a place among 
specific diseases. The fact that puerperal fever 
frequently follows exposure to certain zymotic 
diseases is no argument against its septic character, 
for in ordinary surgical practice, especially in 
hospitals, we find that erysipelas, diphtheria, and 
searletina will give rise to septicemia. Different 
meanings are attached to the word septicaemia. 
The detinition which includes blood poisoning from 
any infection, whether septic or from = zymotic 
diseases would cover all cases of puerperal fever. 
Reference was mace to the relation of this definition 
to the germ theory of disease and the probability 
that future investigations in this field) will throw 
light on the connection between septicemia in 
its puerperal form and the zymotics. 

A source of puerperal fever that especially 
concerns us as practising physicians is by direct 
inoculation. Happily proof is abundant that only 
occasionally can the disease be ascribed to inocula- 
tion by attendants ; but as it is a source of danger 
which can be controlled by physicians its considera- 
tion is of great importance. The physician should 
refrain from attending a case of labor when fresh 
from the presence of contagious diseases or from 
contact with septic materials. The hands of the 
physician should be thoroughly washed in some 


disinfecting solution before making a vaginal 
examination. All instruments used should be 


known to be clean and disinfected. 

Care should be taken that no part of the placenta 
or membranes is left within the uterus or vagina. 
Firm contraction of the uterus should be assured 
and maintained after delivery. Sutures should 
be taken in all deep lacerations of the perineum 
Bedding should be changed frequently, as also the 
napkins; and if any unnatural odor is detected 
from the latter, disinfecting vaginal douches should 
be used. Ventilation of the lying-in chamber must 
be secured. 

Dr. NEWHALL opposed all theories and details of 
treatment growing out of germs believed in but not 
seen. Until the poisonous bacillus is found and de- 
scribed he preferred to remain unacquainted with it. 

Dr. Terry remarked that the theory that 
puerperal fever is a septic and not a zymotic disease 
is strongly supported by the fact that better results 
are obtained by basing treatment on that theory. 
The effective prophylaxis now carried out in prom- 
inent lying-in hospitals grew out of the recognition 
of the germ theory. Believing that septic germs 
‘ause the disease, we attempt by rigid antisepsis 
to prevent their introduction before confinement 
or to paralyze their action after confinement. 

Dr. Arter Battou objected to much meddling 
with nature’s processes, and thought that our 
interference in way of treatment had sometimes 
more to do with causing septic puerperal fever 
than germs. Nature often overcomes these post 
partum difliculties better than we do. He referred 
to a case of sickness lasting three years caused 
by the unwarranted search for germs. He con- 


gratulated the younger members on their enthusiastic 
devotion to scientific progress, but cautioned them, 
in midwifery, to follow nature —the safest guide. 

Dr. Caswe_t hoped the society would not go 


on record as doubting the doctrine of the septic 
nature of puerperal fever. Some recent directions 
for the management of labor cases are extravagant. 
Dr. Thomas’s elaborate rules go beyond the necessi- 
ties of ordinary cases. Stripping the chamber 
of furniture and carbolic washings of floors and 
walls are unnecessary in private practice, except 
in extraordinary instances. ‘The safe middle course 
is best. In times of epidemic erysipelas or puer- 
peral fever, greater precautions are needed. 

Dr. Evy observed that parturition is not a path- 
ological but physiological process and requires 
no routine guidance or interference. In all cases 
involving lacerations we need first of all absolute 
cleanliness. He doubted the necessity of intra- 
uterine injections. Their chief good is in washing 
out breaking down tissue and probably pure 


distilled water is as useful as anything for this 
purpose. He alluded to Klein’s demonstration 


of the vitality of the bacillus of anthrax as illustrat- 
ing the great tenacity of life of germs and spores. 

Dr. O'Leary believed that a physician should 
carry a sense of personal responsibility when attend- 
ing a case of labor, but he should follow the dictates 
of common sense and avoid officious meddling, or 
merely following a fashion. 

Dr. FuLier said that acceptance of the germ 
theory is not necessary to the recognition of septi- 
cremia as a disease, and nearly all the authorities 
admit that puerperal fever is a form of septiceemia. 
Any known means of preventing septicemia should 
be adopted. 
INVESTIGATION 

OF THREE 


OF THE PREMISES AND HABITATIONS 
HUNDRED CASES OF TYPHOID FEVER, 


Dr. G. Taner Swarts read the statistics of an 
investigation of the premises and habitations of 
three hundred cases of typhoid fever occurring 
in Providence in the winter of 1882-83. 

During this epidemic over five hundred cases 
of typhoid fever were reported to the city registrar. 
In compiling the results of the investigation by 
hundreds each succeeding series of one hundred 
‘cases gave the same results and the investigation 
was not pushed beyond three hundred cases. In 
this examination every endeavor was made to find 
some source of air or water contamination or other 
prevailing condition which might have a bearing 
in the production of the disease. At the same 
time doubtful instances of any defect were con- 
scientiously excluded. The cases investigated 
were from the general practice of forty-two physi- 
cians and represent all classes of practitioners. 
Some of the most important of these statistics are 
as follows : — 

AGE. 


No. of Cases in Groups of No. of Cases in Groups of 


Ten Years. Thirty Years. 

. 70 cases. . 251 cases. 
112 cases. , 47 cases. 
21 to30. 69 cases. 7s. 2 cases. 
Sito 40. 29 cases. 
41 to 50. « 300 
« « @ 6 Cases, 
« & 4 1 case. 
Tito so. ‘ 1 case. 

300 
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EXPOSURE. 


Other cases in the same house... 52 instances, or 17 per cent. 
Fellow-workmen having typheid. 33 instances, or 11 per cent. 
Known exposure to typhoid . . 37 instances, or 12 per cent. 


122 40 per cent. 


There was in forty per cent of the cases known 
exposure to the emanations of typhoid fever. 


HEATING OF HOUSES. 
Concerning heating of houses, results were 
negative. Many complaints were made of air 


being contaminated before entering the furnace, 
as where lawns were covered with stable manure. 
One modern schoolhouse supplied over two hundred 
pupils with furnace-heated air drawn from within 
twelve feet of a privy vault hemmed in by a high 
board fence. It was frequently necessary to open 
the windows and close the registers to prevent 
introduction of foul odors. 


SEWER CONNECTIONS 


existed in only twenty-eight per cent. of the cases. 
Seventy-two per cent. of all the cases were connected 
with cesspools or allowed waste to run on the 
ground near the dwelling. 

There were many bad conditions 
houses still sufficiently near to 
to be a source of danger. Thus 


Swill thrown on the ground to decay . 
Swill deposited in the privy vault . . 


external to the 
sleeping-rooms 


. -10 instances 
14instances 
. 2 instances 
. 5 instances 


i == 
Swill storedinthe cellar .... 


A very common source of air contamination is 
found in 
PRIVY VAULTS, 


which are located indiscriminately 
tance from houses. 
Vault emy 
Vault emp 


Vault empt 
Vault empt 


as regards dis- 


13 instances 


every three months ° 
. 2instances 


every four months . 
ed every six months. 
ed every year... . 


+ 
+ 
| 


48 instances 
72 instances 


In one instance the vault had remained uncleaned 
for two years. 
WATER SUPPLY. 


Wells or pumps the only supply . . . 
Wells for drinking, cisterns for washing, 
Cistern water the only supply . . . . 
Pawtuxet water, but well water for 
Pawtuxet water, but cistern water for 
Admitted that hot water from tank was 
used forcooking 


16 instances 
18 instances 
2 instances 


10 instances 
2 instances 
5 instances 

53 


Thus 53 cases or 17 per cent. used an impure 


water supply. 


OCCUPATION, 
Outdoor entirely . .... + 15 cases 
300 
PREVIOUS DISEASE IN THE SAME HOUSE. 


Diphtheria . . 
Diphtheria . . 
Typhoid fever . 
(yphoid fever . 


1 to 2 years previous, 7 
3 to 4 vears previous, 5 
1 to 2 years previous, 3 
3 to 4 years previous, 6 
1 to 2 years previous, 15 
3 to 4 years previous, 9 
1 to 2 years previous, 


Scarlet fever 
Scarlet fever 
Malaria .. 


ok 


That these figures should be larger there can be 


no doubt. A large part of the population are 
migratory, and the disease-record of a tenement 
is soon lost. 

SINKS 


were found untrapped in 170 cases, and leakage 
under the sink contaminating cooking utensils was 
found in sixteen instances. 


SUMMARY. 


Fair sanitary conditions were found in ninety- 
seven cases, or thirty-two and one-third per cent. 
Unsanitary conditions suflicient to be a factor in 
the production of disease were found in 203 cases, 
or sixty-seven and two-thirds per cent of the 300 
cases investigated. 


fiecent Literature. 
The General Practitioner's Guide to Diseases and 
Injuries of the Eye and Eyelids. By Lours 


H. Tosswitt, M.B., M.R.C.S., ete. London: 
J. & A. Churchill. 1884. 12mo._ pp. 140. 


This little volume is a very fair specimen of its. 
class, but it belongs to a class of books which we 
believe to be of very little value, except perhaps 
to their authors or publishers. Mr. Tosswill has 
written it ‘* knowing how little time the general 
practitioner can devote to professional reading, 
and to what frequent interruptions he is liable.” 
If such a book as this be the measure of the time 
that a physician can devote to the study of diseases 
of the eye, it would be better that he should not 
attempt to treat those diseases at all. 


A Treatise on Ophthalmology for the General Prae- 
titioner. Illustrated. By Apotr Art, M.D. 
Chicago, St. Louis, Atlanta: J. H. Chambers 
& Co. 1884. 8vo. pp. 224. 

The author has attempted to prepare a work 
solely for the general practitioner, intended to serve 
as a guide as to when he may conscientiously take 
upon himself the responsibility of dealing with an 
affection of the eye, and when he had better not 
do so. 

Within the limits thus assigned the task may be 
said to have been accomplished with large measure 
of success; certainly the book is very much better 
than most of those written avowedly with the above 
purpose. There is an avoidance of unnecessary 
detail and no useless padding. The descriptions 
of disease are generally clear so far as the pre- 
scribed brevity allows, and the directions for treat- 
ment judicious. Perhaps for readers unfamiliar 
with eye diseases too much latitude in the treatment 
is occasionally impliedly allowed. In speaking of 


gradual or forcible distention of strictures of the 
nasal duct, for instance, it would have been better 
to have expressed the choice more strongly than by 
saying, ‘* The gradual distention is in most cases 
the preferable method.” The wood-cuts are coarsely 
executed, but serve sufficiently well to give the 
desired idea, and that is, after all, the main point. 
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A NEW YEAR. 

Wirn this number Tue Boston MerpicaL 
SurGicaL JOURNAL enters auspiciously with the 
first day of the new year upon the fifty-seventh year 
and the one hundred and twelfth volume of continu- 
ous publication under its present title. It began in 
February, 1828, as the result of the union of two 
predecessors, of a quarterly published for fifteen 
years—from 1812-27—as the New England 
Journal of Medicine and Surgery and Collateral 
Branches of Science, and for one year as the New 
England Medical Review and Journal, with a 
weekly published for five years — 1823-28 —as 
the Boston Medical Intelligencer. 

At the time this consolidation took place, and 
the JouRNAL was given its present name and weekly 
issue, there were in existence in the United States 
eight medical journals, of which the American 
Journal of Medical Sciences, a quarterly started 
in 1820, alone survives, we believe. The London 
Lancet was begun in 1828, the Medical Times and 
Gazette in 1827, the Edinburgh Medical and Surgi- 
cal Journal, a monthly, in 1805.! 

Since its first volume in 1828, this Journal has 
had several publishers. In 1835 it was first issued 
by Mr. David Clapp, who acquired the property, 
and continued to publish it until 1875, it having 
been previously purchased, in 1873, by a number of 
well-known medical gentlemen with the object of 
making it on broad grounds as serviceable as_pos- 
sible to the medical profession, and placing it above 
partisan or commercial bias. Since 1875 the 
JOURNAL has been published at the Riverside Press, 
and its title-page has borne the imprint of H. O. 
Houghton & Co., Houghton, Osgood & Co., and 
Houghton, Mifflin & Co. The second contract with 
the Riverside Press having expired with the past 
year, a new contract for publication has been made 
with the firm of Messrs. Cupples, Upham & Co., 
of Boston. 

In the process of evolution, and in the desire 
to meet the growing wants of the medical public, 


1 Those who are curious for further details in regard to medical 
journalism are referred to a paper by Dr. J. 8. Billings, in this 
Journal, vol. c. p. 1. 


the form and size of the Journat have been changed 
several times, and the double and single column 
pages have yielded to each other more than once. 
The present size, form, and attractive typographical 
appearance were adopted in 1880, and will be contin- 
ued in all respects without change, having proved 
themselves satisfactory, unless at some future date 
it should seem desirable to increase the number 
of pages. 

Under the new contract for publication, the JouRNAL 
will enjoy increased advantages, and with them 
it is believed an increasing field of usefulness and 
prosperity. An immediate proximity of the print- 
ing-oflice to the editorial-oftice will greatly facilitate 
that prompt appearance of the latest intelligence and 
reports of meetings, which, as well as carefully 
prepared original articles, it is the aim of an active, 
energetic weekly medical newspaper to furnish. 
The respectable age of the JournaL will not deter 
it from making use of the telegraph, should that 
seem likely on any occasion to furnish information 
of genuine value to its readers, but electricity will 
not be resorted to merely as a means of display. 

The editorial-oflice, at the Old Corner Book- 
store,” on Washington Street, so well-known all 
over our country, and associated with literature, 
in fact, wherever English books are read, brings 
back to that building once more medical interests 
for which it was formerly best known, and, in 
uniting the past and the present, joining medicine 
with literature, finds itself appropriately placed. 
Many of our readers outside of New England, who 
are perfectly familiar with this oldest building save 
one in Boston, either by name or by sight, as a 
centre of literature, can hardly be expected to know 
that it was built in 1712, one hundred years before 
the appearance of the first number of the New 
England Journal of Medicine and Surgery, by 
Thomas Crease, the principal apothecary of the 
town in that day. In 1816 it again sheltered the 
materia medica under its roof, being occupied by 
Dr. Samuel Clarke, the father of our distinguished 
townsman Rey. James Freeman Clarke, and it was 
not until 1828 that it became a home for books and 
authors. 

We therefore feel that, in taking up our quarters 
in th's famous old building around which surges 
to-day the very busiest life of an active, eager, 
modern city, we harmonize all the interests to 
which it has been devoted, and not unfitly see 
typified in it, and in the JournaL which now enjoys 
its hospitality, a respect for the past and for con- 
servatism combined with an adaptability to and 
sympathy for the changing wants and aspirations 
of the present and future. 

The word Boston is retained in our title for the 
sake of auld lang syne, but every occurrence of pro- 
fessional importance, whether within or without the 
borders of New England, will receive prompt and 
impartial notice at our hands. 
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THE EVOLUTION OF THE TREATMENT OF 
EMPYEMA. 


Recentiy the admitting physician of a prominent 
hospital sent a communication to the medical board 
asking whether, in future, cases of empyema should 
be admitted on the medical or the surgical side, —a 
question which illustrates at once the depth of shad- 
ing of parts of the line separating medicine from 
surgery and the evolution of the treatment of em- 
pyema. It is on this latter point that we propose 
to say a few words. 

From the earliest times empyemata were opened 
occasionally, but at so late a period in the course of 
the disease that recovery can seldom have been more 
than partial. Until Auenbrugger and Laennec taught 
us how to distinguish accurately between affections 
of the lung and of the pleura at the bedside it may 
be said with truth that the lot of the possessor of a 
purulent pleural effusion was a hard one; he rarely 
had even that satisfaction which comes from know- 
ing what is one’s disease before the pus made its 
way through the chest wall and opened into a bron- 
chus, if happily it did not choose some less favorable 
avenue of escape. For many years later, indeed, 
the finer methods of diagnosis bore but little thera- 
peutic fruit, the evacuation of pleural effusions by 
the trocar or knife being practically considered un- 
warrantable, save as a last resort in desperate cases, 
accurate diagnosis necessarily preceding rational 
treatment by a longer or shorter interval. 

The next great step in advance was taken on this 
side of the Atlantic, when Bowditch showed that 
fluid can be withdrawn from the chest with ease and 
safety at any stage of the disease, and that the dan- 
ger of wounding the lung, diaphragm, or liver could 
be disregarded. The aspirator was then improved 
by Dieulafoy, and it was gradually ascertained that, 
while with the aid of that instrument we had gained 
the mastery over the great majority of cases of se- 
rous and sero-fibrinous effusion, the simple operation 
was rarely of more than mere temporary service in 
empyema. In children, it is true, one or more tap- 
pings sometimes proved curative, but adults were 
apt to succumb sooner or later to tuberculosis or 
some complication. It was then more clearly seen 
that an empyema must be treated like any other ab- 
scess, by free incision, and the advantages of an 
early operation were more and more appreciated, 
the antiseptic method and thorough drainage con- 
tributing materially to progress. We now found 
ourselves in a position to deal satisfactorily with 
those cases in which, between expansion of the lung 
and falling in of the chest wall, obliteration of the 
cavity could be obtained ; but a not inconsiderable 
number of cases remained in which the lung was 
so hopelessly bound down by adhesions that a 
permanent thoracic fistula with good drainage 
seemed the best result which could be reasonably 
hoped for. 


Already more than twenty years ago Roser sug- 
gested the excision of a portion of a rib in order 
to obviate the difficulty often met with in keeping 
the fistula open, owing to the approximation of the 
ribs in the process of contraction of the chest; and, 
with the same end in view, Langenbeck revived 
the operation said to have been done by Hippocrates 
of boring through a rib, but with the comparatively 
modern instrument, the trephine. It was found 
that no bad results followed these operations on the 
bone, and Estlander was led to reason that if a 
portion of one rib can be removed without ill conse- 
quences, several could be treated in the same way, and 
then the permanent closure of intractable empyemata 
be brought about. Putting his idea into practice, 
the latter observer found that it stood the test, and 
the thoracoplastic operation, or the excision of ribs 
in such number and extent as may be required to 
bring the chest walls and remains of the lung in 
apposition, is the last great advance which has been 
made in the treatment of interthoracic effusion. 

This operation has been done a number of times 
in this country during the last few years, but does 
not seem to be so widely and favorably known as it 
deserves to be. It is not difficult, and has yielded 
excellent and speedy results in some cases which 
have come to our knowledge. Only a day or two 
ago we met on the street a man whose chest at one 
time had been opened for empyema, but who re- 
mained in hospital for months with a moderate sized 
suppurating cavity. The subsequent excision of a 
portion of a few ribs effected a cure, and the man 
has now resumed his former work. The more 
promptly and thoroughly empyemata are opened the 
fewer cases will require the operation on the ribs ; 
but the lung is sometimes seriously bound down 
at an early stage of the disease, and for these cases 
we are now able to afford relief. 


. 
>... 


PATHOGENY AND TREATMENT OF DELIRIUM 
TREMENS. 


Tne pathogeny of delirium tremens is still a mat- 
ter of dispute — not that there is any doubt as to the 
principal causal factor, but there is not precise 
agreement as to the relationship of the toxic agent 
to the special phenomena of the disease. 

According to one view delirium tremens is a 
peculiar kind of cerebro-spinal erethism, with disor- 
der and depression of all the functions of animal 
and organic life, caused by the continued irrita- 
tion of alcoholized blood, or, as Dr. B. W. Rich- 
ardson suggests, blood charged with impure alcohols, 
of which potato spirit is the type. ‘There is a 
marked analogy (regarding it in this light) between 
mania & potu and the ataxic delirium of typhus 
or typhoid fever, and the tremulousness of the 
voluntary muscles much resembles the shaking 
paralysis of mercurial poisoning —the éremblement 
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mercuriel of French pathologists. According to 
the second view, held by the late Dr. Watson, and 
defended at the present day by Jaccond, delirium 
tremens ‘‘ is a disease of exhaustion or irritation of 
nervous power, having the habitual use of intoxi- 
cating liquors for its predisposing, and the abstrac- 
tion or diminution of the accustomed stimuli for 
its exciting, cause.” 

An inebriate, for instance, has been on a long 
carousal, during which little or no food has been 
eaten, and the brain has been in a craze from liquor ; 
he comes to a point where he can take no more stim- 
ulant — either he now loathes it, or the stomach 
rejects it, or both — and he has an attack of the ** hor- 
rors.” According to the first theory the attack is 
due to excess of the stimulus, the alcohol acting as a 
paralyzing agent; the second theory attributes the 
cerebro-spinal ataxia to ‘** insufficiency of the stim- 
ulus”; in other words, the nerve centres having 
been long equilibrated under alcohol become 
depressed and fall into disorder when the stimulant 
is withheld. It would be a therapeutical outcome 
of the first theory to enjoin entire abstinence from 
spirituous liquors, and of the second theory to pre- 
scribe them in suitable quantities as adjuncts to 
cure. 

In endeavoring to form a proper estimate of the 
pathogeny of this affection, and thus get hold of 
the rational indications of treatment, it will not 
do to lose sight of the prime fact that the disease is 
an acute epiphenomenon of chronic alcoholism, and 
that it depends essentially on blood poisoning by 
the fiery products of the still, being especially prev- 
alent in countries where distilled liquors — in pref- 
erence to the lighter fermented beverages —form 
the customary intoxicant. This being the case the 
leading indication must always be suppression of 
the cause. It would almost seem as though nature 
intelligently recognized this indication, and 
attempted to realize it in the loathing of liquor, 
which the drunkard at a certain stage experiences ; 
if, despite this loathing, he persists in imbibing the 
alcoholic potion, the stomach speedily rejects it by 
vomiting. And here is where the two views meet 
and harmonize. ‘The man who is in a state of pre- 
paredness for delirium tremens is one whose nery- 
ous system is in a highly irritable, unstable condi- 
tion from strong drink ; he has for some time been 
unable to eat or digest, and has become further 
weakened in consequence; the time, moreover, has 
arrived when, owing to saturation of the system 
with the poison so that it will bear no more, he can 
take no more alcohol, and this is ** the last blow 
that brings him down.” The issue may be precipi- 
tated by a traumatism, as a severe injury to the 
head, or a fracture, by its prostrating influence 
upsetting the nervous equilibrium even more than 
taking from the system the prop of alcohol could 
do. An attack of pneumonia, erysipelas, acute 


rheumatism, even severe mental emotion from 
business losses, disappointment, etc., any great 
physical or mental shock, may be the immediate 
antecedent, just as the snapping of the gun-lock 
causes explosion of the powder in the barrel. 

The therapeutics of delirium tremens must recog- 
nize the poisoned state of the blood, the weakened 
state of the vital forces, and the perturbed, irrita- 
ble, ataxic condition of the nervous system, which 
finds expression in the restlessness, agitation, and 
sleepless delirium, as well as in the tremulousness 
of the voluntary muscles. The first and most 
imperative indication is to stay the waste of nervous 
energy and nerve substance, which, 
continued, may wear out the patient. Here is the 
principal danger of the disease. It is true that 
delirium tremens is a self-limited disease, as Dr. 
Ware a long time ago pointed out, and that the 
patient, if brought under suitable hygienic influences, 
will very often get well without medicine; it is no 
less true that the violence and duration of the dis- 
ease may be very much moderated; that the attack 
may even (as there is reason to believe) be cut 
short by suitable sedative, anodyne, and waste- 
restraining treatment. 

The discovery of the hypnotic effects of the 
bromides, and especially of hydrate of chloral, 
almost ushering in a new era in the treatment of 
delirium tremens, and now moderate doses, which 
may be regarded as absolutely safe, of hydrate of 
chloral have replaced in the practice of most physi- 
cians the large and sometimes dangerous doses of 
opium which were formerly deemed necessary to 
quell the fury of the attack. When it was sought 
to control the disease by bromide of potassium (a 
very natural and successful mode of treatment), it 
was found that rather large quantities of this salt 
were required — half a drachm or more repeated 
every hour. These doses were not without serious 
disadvantages in further enfeebling the digestive 
powers, and in depressing the functions of the 
spinal cord. The dose of chloral indicated in order 
to produce a hypnotic effect is very much less, and 
the inconveniences attending this medicament are 
so trifling that, in words of Balfour: ‘* We seem 
to possess in hydrate of chloral a remedy which in 
all cases, from the slightest to the most severe, acts 
rapidly, safely, and efficiently, cito, tuto, et jucunde, 
and which seems to deprive indulgence in drink of 
all its horrors, and nearly all its dangers.” 

As for the administration of opium in mania a 
potu, we believe that it is now the experience of all 
practitioners that in cases where it is desirable to 
resort to opiates in conjunction with chloral, hypo- 
dermic injections of morphia claim the precedence 
of all other modes of exhibition. There will be 


if too long 


continually instances of unusual obstinacy and 
severity, where the morphine injection will be a 


valuable auxiliary to treatment, rendering necessary 
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much smallar doses of chloral. There is no doubt 
that in capsicum we have a useful stimulant in 
delirium tremens, as in other forms of chronic 
alcoholism. This drug may be given in the form 
of tincture along with the hydrate of chloral. There 
is considerable evidence in favor of the utility of 
pretty large doses in this disease. 

A judicious eliminative treatment should be car- 
ried out as opportunity offers; the action of the 
skin and kidneys should be favored by suitable 
diaphoretics and diuretics (ammonia, camphor, and 
salines) ; the bowels shovld be kept open by an 
occasional saline laxative. After all it is doubtless 
true that suitable nourishment is the best depurant, 
and that, as Perrie observes, ‘* we cannot look for 
much improvement in the condition of the sufferer 
till his blood has been freed to a certain extent 
from its poisonous ingredients, and made richer in 
quality by the persevering exhibition of proper 
food, and so rendered more suited for the purposes 
of nutrition.” ‘To this and the frequent administra- 
tion of meat broths —and here beef peptones are 
handy and useful—and milk (when borne) is a 
sine qua non; the importance of muscular rest, as 
well as of mental quietude, must also ever be kept 
in mind. 


STATE REGULATION OF MEDICAL PRACTICE 
IN PENNSYLVANIA. 


Tue Philadephia County Medical Society has 
recently held a number of extra meetings to con- 
sider the draft of a bill to create a State Board of 
Examiners and Licensers, formed by a committee 
appointed for the purpose. The committee held 
several conferences with similar commissions from 
the Medical Jurisprudence Society, Philadelphia, 
and the Pennsylvania State Medical Society, at 
some of which a committee of the Homeopathic 
State Medical Society was present. 

The Committee of Conference agreed to present 
a report to the county medical societies throughout 
the State, recommending a bill whose principal fea- 
ture was the creation of a mixed board of examiners, 
consisting of seven physicians and seven homaopa- 
thic physicians, this being claimed to be the relative 
proportion of the homaopathic school to the un- 
adorned and unexclusive portion of the profession. 

The provisions of the Act are only applicable to 
those commencing practice after September 1, 1886, 
and require examination before the Board and the 
possession of its license as necessary prerequisites to 
registration and practice. For the examinations 
upon therapeutics and practice of medicine it is pro- 
posed to have two sets of papers, one homeopathic 
and the other scientific, the candidate being 
allowed to select which of the two he will be exam- 
ined upon, it being kept secret which he selects 
until he has passed upon the other branches. 


Societies have already signified their approval of 
the bill, but the Philadelphia Society, keeping up its 
reputation for conservatism, seems willing rather to 
bear with present ills than rush into unknown perils. 
Some of the principal members of the society are 
uncompromising in their opposition to a mixed 
board, and consider it in the highest degree unwise 
to endorse practitioners of any exclusive sect in 
medicine by such a course as contemplated in this 
bill. Itis also believed that the medical schools 
are looking askance at it, uncertain whether to join 
their influence with that of the general profession 
throughout the State, or to boldly enter the lists 
and fight the bill because it may be prejudicial to 
their interests and interfere with their vested rights, 
by establishing a sort of censorship, which is dis- 
tasteful to those schools that like to follow the 
go-as-you-please system of teaching. 

In the meantime, incompetent and irregular prac- 
titioners of medicine who are driven away from 
other neighboring States are descending upon the 
fertile valleys of Pennsylvania, like a horde of 
locusts ; unfortunately they do not observe any 
times or seasons, but come to stay permanently or 
as long as they are made welcome. 


MEDICAL NOTES. 
NEW YORK. 


—QOne of the most familiar characters in the 
New York medical world has passed away in 
the person of Dr. William Darling, for many years 
the distinguished Professor of Anatomy in the 
University Medical School, who died on Christmas 
morning, at the age of eighty-two. He was born at 
Demse, Scotland, and in the year 1830 came to 
America and began the study of medicine at the 
university with which he has so long been connected. 
It was more than ten years after this, however, be- 
fore he would consent to come up for his degree ; 
although he was all the time engaged in the enthusi- 
astic pursuit of his studies, and had in the mean- 
while made for himself a reputation as a teacher of 
anatomy. After being graduated, in 1842, he went 
to England, and there became a Fellow of the Royal 
College of Surgeons, remaining abroad until 1862. 
He then returned to New York, and soon afterward 
was appointed to the professorship at his alma 
mater which he has filled with so much honor ever 
since. He retained his zeal for his professional 
studies up to the last, and his anatomical collection 
is one of the finest in the country. In addition, 
however, he was a profound mathematician and was 
remarkably well versed in the whole range of poetical 
literature ; while he was himself a poet of no mean 
attainments. It is said that during his residence in 


London a twisted paper was once found in the 
cavity of a young girl’s skull among some specimens, 
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which contained an anonymous poem of his of such 
extraordinary merit that a reward of fifty pounds 
was offered for the name of its author. Dr. Darling 
wrote only two scientific works, ** Small Com- 
pound of Anatomy,” and ** Essentials of Anatomy.” 


— On the twentieth of December a woman, 
twenty-seven years of age, who had recently been 
confined, died suddenly from fright, in consequence 
of a slight fire which occurred in the tenement- 
house where she resided. 


— The New York Young Men’s Christian Asso- 
ciation, in a recent debate, decided that ‘+ physi- 
cians should be Christians.” The Springfield Union 
agrees to the decision, but thinks it a mistake to 
draw the line at physicians: their patients should 
be included. 


PHILADELPHIA. 


— The University of Pennsylvania has, during 
the past month, opened two new departments: a 
School of Biology, which will be under the direc- 
tion of Professor Joseph Leidy and Dr. Horace F. 
Jayne, and a Department of Physical Culture under 
the charge of Dr. J. William White, who is president 
of the University Athletic Association, and who is 
clothed with the authority and title of Professor, 
and has a seat in the Faculty. This department 
will be modelled after that of Harvard University. 
The school of biology has a separate structure for 
its uses situated on the grounds of the university. 
The new building is of brick, and is two stories in 
height ; the upper floor is devoted to laboratories, 
library, and private rooms; the first floor has the 
lecture-room, museum, and working-rooms, while in 
the basement are a large aquarium and storage- 
rooms. The object of this new school, which is 
modelled after the Johns Hopkins School, is the 
encouragement of individual and original biological 
research. <A zodlogical station at Naples under the 
charge of Dr. Dollay, of Rochester, has been estab- 
lished. It is intended that the work of the new 
school will be published in monographs or journal 
form. ‘The Faculty of this school consists of Will- 
iain Pepper, M.D., LL.D., Provost of the University 
and ex officio President of the Faculty ; Joseph Leidy, 
M.D., LL.D., Professor of Anatomy, Director 
of the Biological Department ; Joseph 'T. Rothwick, 
M.D.,B.S., Professor of Botany; Harrison Allen, 
M.D., Professor of Physiology ; Andrew J. Parker, 
M.D., Ph.D., Professor of Comparative Anatomy ; 
Horace Jayne, M.D., Professor of Vertebrate Mor- 
phology ; Benjamin Sharp, M.D., Ph.D., Professor 
of Invertebrate Morphology ; N. Archer Randolph, 
M.D., Instructor in Physiology. In the Medical 
Department recently Edward T. Bruen, M.D., has 
been elected Professor of Physical Diagnosis, 
and Louis Starr, M.D., Clinical Professor of 
Diseases of Children. 


— Nearly a year ago the State Board of Charities 
appointed a sub-committee, under the chairmanship 
of Dr. John G. Morton, to investigate certain cases 
of alleged improper detention and ill-treatment of 
insane persons, especially outside of asylums, in 
various parts of the State. Although there is a very 
good lunacy law, it failed of efficiency because it 
was not made the duty of any one to see it properly 
enforced; the neighbors who are in possession of 
such knowledge of illegal detention and abuse of 
insane patients rarely are willing to publicly appear 
as informers. The Lunacy Board seemed to be 
just what was needed; they have received confiden- 
tial letters from all parts of the State and have 
investigated eighteen cases, some of which had 
been kept chained in outhouses, poorly fed, and 
exposed to bad weather, for many years. One 
patient had been thus kept like an animal for 
sixty-five years. Another patient, to whom atten- 
tion had been called, was burned to death by an 
accidental fire before he could be removed from his 
den. Very little opposition has been encountered by 
the committee in its investigations, and its directions 
with regard to the placing of the insane under 
proper care are usually promptly complied with. 

—A crematorium was opened at Lancaster on 
November 25th. 

—'l'wo more cases of acute facial erysipelas have 
been treated in Professor DaCosta’s wards at the 
Pennsylvania Hospital, by hypodermic injections 
of pilocarpin muriat (gr. 1). The injections 
may have to be repeated, or supplemented by the 
fluid extract of Jaborandi, the object being to pro- 
duce free diaphoresis ; but if the case be in its inci- 
pient stage, the results are almost magical— the 
erysipelatous symptoms entirely disappear. During 
convalescence, 2 course of iron was found to be 
advantageous. No relapses have thus far been 
noticed. No special effect upon salivary glands or 
kidneys was observed. At the last meeting of the 
College of Physicians, Professor DaCosta called 
attention to the hypodermic use of cocaine in cases 
of cardiac failure and weak heart. He had found 
that doses of one third to two thirds of a grain 
strengthened the cardiac systole, and, as shown by 
the sphygmograph, the pulse became fuller, stronger, 
and a little slower. Given in this way it was 
observed that the pupils became dilated, but the 
effect upon sensibility of mucous membranes was 
only slight, and not comparable to those following 
its local employment. Injected into the skin it pro- 
duced a wheal which was insensible, but thrown 
under the skin no local anaesthesia was produced. 


CHICAGO. 


—QOne of the professional topics of the hour 
here just now is a local dispute about a case of 
so-called ‘* lumpy jaw” in the human subject. The 
dispute began among the doctors, then it got into 
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the secular papers, and now the Medical Review has 
taken it up, has quoted in detail and ad nauseam 
from the daily papers the strictures of one doctor 
upon another, and then of a third upon the first, 
and, to make the matter worse, the editor castigates 
the doctor who could be so rash as to have two cases 
of so rare a disease within four months, refers to 
the first and chief calumniator of a professional 
brother as the victim, and says he himself — the 
editor —has had ocular evidence that the ‘* lumpy 
jaw” was a simple abscess, since, after being freely 
evacuated, it had promptly closed up. 

The case referred to is one of the two on which 
The Boston Medical and Surgical Journal com- 
mented editorially some weeks since as having oc- 
curred in the practice of Dr. J. B. Murphy. 

The diagnosis was not made in either case till 
both the patient and the microscopic specimens had 
been carefully examined by a number of physicians, 
among whom was Dr. Christian Fenger, who, as a 
pathologist, probably has no superior in the North- 
west. It was the unanimous judgment of the coun- 
cil in each instance that true actinomycosis existed. 
The first case, which was much the worse of the two, 
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underwent a most thorough scraping of all the si- 
nuses of the enlargement, healing took place, and the 
disease has not returned. The other case was less 
thoroughly scraped, and healing followed. But the 
disease returned ; so did the patient, when, informed 
of the true nature of his trouble, he straightway 
consulted another doctor, who, without making a 
microscopical examination, declared the thing a sim- 
ple abscess, opened it, and now reports it healed. 
Meanwhile he exhibits the case to a considerable 
number of other medical men, and appears greedily 
to seize the opportunity to tell all about it, with the 
corroborating opinions of his medical friends, and 
his own opinions of his medical enemies, to a news- 
paper man who enjoys nothing so much as to get a 
lot of doctors quarrelling, and who prints the whole 
story with amplifications, and in a way to make the 
profession feel as though its clothes were too large 
for it. Next Dr. Murphy reads a careful report of 
his cases before the Medical Society and exhibits his 
specimens, whereupon Dr. Fenger reaflirms that 
they were cases of actinomycosis, and his views are 
warmly endorsed by Dr. Belfield. 


WEEK ENDING DECEMBER 20, 1884. 


Percentage of Deaths from 
Estimated 
Infectious Lung Typhoid Diphtheria Searlet 
Diseases. Diseases. Fever. and Croup. Fever. 
1,340,11 627 17.85 19.35 10.00 6.60 3.00 
Philadelphia. . . . . 927,095 309 117 21.28 17.92 3.36 12.04 3.90 
644,526 27 29.16 15.91 17.20 86 S84 
Chicago 632,100 235 128 34.83 15.91 4.7: 12.04 4.30 
423,800 170 63 19.06 8.26 
408,520 141 46 18.46 9.2% 1.42 1.42 
272,400 15 22.73 7.80 3.90 5.85 65 
New Haven... 62,882 22 6 13.62 4.54 
52,286 35 12 22.88 8.58 4.72 5. i2 
T1447 28 15 7.14 8.57 8.57 8.57 
69,442 24 10 24.96 20.80 4.16 20,80 
62,674 23 11 26.10 4.35 8.35 13.05 4.35 
Cambridgo .... > 60,995 27 12 29.60 14.80 _ 14.80 14.80 
Lawremes. . 45,516 13 7.69 7.69 7.69 
38,090 11 6 36.36 9.09 — 18.18 
New Bedford . . . 30,144 13 5 23.07 21.38 on 21.38 
24-347 2 27.27 18.18 9.09 9.09 9.09 
Gloucester... 21.400 15 9 40.00 11.11 27.77 
18,32: 9 4 — 20.00 
Massachusetts towns . 72 13 8.34 12.61 5.06 


\ 
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Deaths reported 2,333: under five vears of age, 805; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheal diseases) 460, 
lung diseases 401, consumption 2387, diphtheria and croup 200, 
scarlet fever 66, measles 53, typhoid fever 48, diarrhaal diseases 
25, malarial fever 22, whooping-cough 16, erysipelas 14, cerebro- 
spinal meningitis, nine, puerperal fever six. From mecas/es, 
New York 27, Cincinnati eight, Chicago and Gloucester five 
each, Brooklyn three, Philadelphia two, Baltimore, Fall River, 
und Newton one each. From diarrhwal diseases, Cincinnati 
nine, New York, Chicago, Boston, and Nashville three each, 
Baltimore two, Charleston and Springfield one each. From ma/a- 
rial fever, Brooklyn six, Chicago four, Baltimore three, New 
York, Philadelphia, and Charleston two each, Cincinnati, Nash- 
ville, and Springticld one each. From wrhooping-cough, New 
York six, Chicago, Boston, and Baltimore two each, Brooklyn, 
Nashville, Charleston, and Lynn one each. From erysipelas, 
New York four, Brooklyn and Baltimore three each, New Haven 
two, Chieago and Nashville one each. From cerebro-spinal 
meningitis, New York six, Philadelphia, Chicago, and Cincin- 
nati one each. From —e Fever, Chicago four, New 
Haven and Newton one each. From small-pox, Philadelphia 
one. 

In 102 cities and towns of Massachusetts, with an estimated 
population of 1,286,111 (estimated population of the State 1.955,- 


104) the total death-rate for the week was 18.15 against 18.00 
and 19.29 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354 for the week ending December 
6th, the death-rate was 24.4. Deaths reported 4,102: infants 
under one year of age 942, acute diseases ot the respiratory 
organs (London) 499, measles 80, scarlet fever 76, whooping- 
cough 69, fever 52, diphtheria 42, small-pox (London) 37, diar- 
rhoea 35. 

The death-rates ranged from 18.4 in Portsmouth to 38.7 in 
Oldham: Birkenhead 25.8; Birmingham 24.8; Bradford 25.4; 
Bristol 21.8: Leeds 21.7; Leicester 24.4; Liverpool 26.0; Lon- 
don 22.9; Manchester 27.8; Nottingham 26.7; Sheffield 23.1; 
Sunderland 30.9. In Edinburgh 22.2; Glasgow 37.5; Dublin 


For the week ending December 6th, in the Swiss cities, there 
were 27 deaths from consumption, lung diseases 21, diarrhoeal 
diseases 11, diphtheria and croup 13, measles 5, whooping- 
cough four, typhoid fever two, puerperal fever one. The death- 
rates were, at Geneva, 13.2; Zurich 3.9; Basle 20.1; Berne 28.9. 


The meteorological record for the week ending December 
20th, in Boston, was as follows, according to observations | fur- 
nished by Sergeant O. B. Cole, of the United States Signal 
Corps :— 


. . Relative Direction of Velocity of State of 
Humidity. Wind. Wind. Wealther. Rainfall. 
1884, >» lel ale] lee 
& | gaye 
& = pam = t= = t= = 2 = | 8 < 
Sunday, I4 30.379 | 30.7 | 35.1 | 26.0 7 50 31 | 68.3 N Ss SE} 10 4 2 oO O oO -- _ 
Monday, 15 29.597 45.7 | 58.2 | 34.1 | 100 65 58 | 71.3 Ss W W 9 12 10 R C C — _ 
Tuesday, 16] 29.988 | 37.1 | 41.6 | 34.9 | 59 43 63 | 55.0 wiswiSWi 10 12 12 C C C _- — 
Wednes., 17 29.882 | 30.4 | 38.1 | 24.5 87 91 8 | #3 | NW S |NW 6 3 15 N N N _ — 
Thurs., 18 30.033 19.7 | 27.6 | 16.5 7 45 56 | 57.0 W inNW: N 8 7 15 O Oo O — — 
Friday, 19] 30.262 0.8 | 18.8 | -5.9 | 59 42 | 5938 NWINW) 16 16 ll oO C 
Saturday, 20 | 30.592 | -0.7 | 6.0 | -9.5 | 55 | NWI NWINW) 10 8 C 
Mean, the ‘ 9 9 . 
Week 30.105 | 23.4 | 32.2 65.1 28.00 | 1.022 


1 Q,, cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; N., snow. 


2 Melted snow and rain. 


OFFICIAL LIST OF CHANGES IN THE 


ICAL DEPARTMENT, U. 8. 
BER 20, 1884, TO DECEMBER 26, 1884. 
Waters, P. G., first lieutenant and assistant surgeon. 


Department of Arizona. 
December 17, ISs4. 


ERRATUM. — On page 619 of the JoURNAL, December 25, for 


Dr. F. N. Otis, read Dr. George A. Otis. 


Drati.— Died, in Boston, December 26, 1884, William 
M.D., M.M.S.S., aged sixty years and six 


Henry Thorndike, 
months. 


SOCIETY MEETINGS. 


STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ARMY, FROM DECEM- 


Re- 
lieved from duty in Department of Colorado, and ordered to 
S. O. 128, Division of the Pacitic, 


SUFFOLK DistTRicT MEDICAL Socrery. — Surgical Section. 
There will be a meeting of the Section at 19 Boylston Place on 
Wednesday evening, January 7, at eight p.M. Communication : 
Five successful cases of Ovariotomy. By Dr. J. W. Elliot. 


GYNECOLOGICAL SOCIETY OF Boston. — The Annual 
meeting will be held at 19 Boylston Place on the second Thurs- 
day of January, at four o’clock, P.M. The Annual Address 
will be given by the Pfesident, Dr. H. O. Marcy. Lunch will 
be provided. 

Il. J. HARRIMAN, M.D., Ass’t Secretary. 


J. PICKERING PUTNAM, Esq., and Pror. T. M. CLARK will 
deliver a lecture before the Society of Arts, Massachusetts In- 
stitute of Technology, Friday evening, January 2, at eight 
o'clock, on Sanitary Plumbing and our Plumbing Laws. Mem- 


bers of the medical profession are cordially invited. 


BOOKS AND PAMPHLETS RECEIVED.— The Story of My Life. 
By J. Marion Sims, M.D., LL.D. Edited by his son, H. 
Marion Sims, M.D. New York: D. Appleton & Co. 1884. 


Home Again! A Synopsis of a Tour Abroad. By Edward 
Borck, A.M., M.D., of St. Louis, Mo., one of the Delegates at 
the International Medical Congress, heid at Copenhagen, Den- 
mark, August 10-16, ISS4. 


The Basie Pathology and Specitic Treatment of Diphtheria, 
Typhoid, Zymotic, Septic, Scorbutic, and Putrescent Diseases 
Generally. By George J. Ziegler, M.D. Philadelphia. 1884. 


Fifteenth Annual Report of the Manhattan Eye and Ear Hos- 
pital, with Throat and Neryous Departments. New York. 
October 15, 1883, to October 1, 1884. 


Notes on the Opium Habit. By Asa P. Meylert, M.D. Third 
Edition, Revised and Enlarged. New York: G. P. Putnam’s 
Sons. 1885. 

The Plaster-of-Paris Dressing in the Treament of Fractures. 
By W. O’Daniel, Bullards, Ga. (Reprint from Transactions 
Medical Association. Georgia.) 


Transactions of the Medical Society of the State of Pennsyl- 
vania at its Thirty-fifth Annual Session. Held at Philadelphia, 
May 14-16, Iss4, Vol. XVI. Published by the Society. 1884. 


A Pharmacopeia for the Treatment of Diseases of the 
Larynx, Pharynx, and Nasal Passages, with Remarks on the 
Selection of Remedies and Choice of Instruments, and on the 
Methods of Making local Applications. By George Morewood 
Lefferts, M.D., ete. ete. Second Edition, Revised and Enlarged. 
New York and London: G. P. Putnam’s Sons. 1884 


Modern Medical Therapeutics: « Compendium of Recent 
Formule and Specitic Therapeutical Directions. From the 
Practice of eminent contemporary Physicians, American and 
Foreign. By George H. Napheys, M.D. Edited by Joseph F. 
Edwards, M.D., and D. G. Brinton, M.D. Eighth Rulition, 
Revised and Enlarged. Philadelphia: D. G. Brinton. 1885. 


\ 
| 
| 
| 
| 
4 


Vor. CXII., No. 2.] BOSTON MEDICAL AND SURGICAL JOURNAL. 25 
Original Articles. the patient died a year after the operation. At the 


EXPLORATORY ABDOMINAL INCISIONS.! 


BY JOHN HOMANS, M.D. 


I nAve been trying for a long time to report a 
number of miscellaneous cases of abdominal sur- 
very. In the list will be found simple exploratory 
incisions: exploratory incisions followed by puncture 
and emptying of cysts: incisions followed by 
opening of the cyst, sewing it to the abdominal 
walls, and draining it: incision and partial removal 
of tumors: removal of ovaries and tubes for the 
cure of hysterotomia: for the cure of mania: for 
the cure of uterine fibroids : incision and drainage of 
interperitoneal abscess: exploratory incisions for 
intestinal obstruction followed by the establishment 
of artificial anus: supravaginal hysterectomy : 
nephrotomy for removal of renal calculi: nephrot- 
omy for renal cancer: removal of immense myxo- 
lipomata: removal of a fibroid tumor of the perito- 
neum and abdominal fascia. 

As I have already reported many cases of ovari- 
otomy it seems proper that I should report some of 
these other operations done for the relief of abdom- 
inal disease, and in the outset let me sav that the 
mortality will be found to be much higher in this 
list of cases than in ovariotomy. This higher 
mortality as compared to ovariotomy is to be attri- 
buted mainly to two causes: first, to the greater 
gravity of some of the operations, and secondly to 
the smaller experience of the operator in these 
“uses as compared to his experience in the removal 
of ovarian tumors. 

I believe that I have opened the abdominal cavity 
about two hundred and fifty times. Eleven of these 
operations were simple exploratory incisions followed 
by the removal of ascitic fluid, and affording an 
opportunity for visual and manual exploration of 
the interior of the abdomen. In this paper I will 
give an account of a certain number of exploratory 
incisions, and I shall hope to describe the other 
operations at some future time. 

All these exploratory incisions were done anti- 
septically and under the carbolic spray. 

First Exploratory Incision. — December 18, 1878. 
Patient sixty-two years old, a widow. Recovery. The 
patient was so large and the respiration was so 
embarrassed that it was necessary to place her upon 
her side, and this position made her abdomen so 
pendulous that I had to kneel on the floor and cut 
upward. About fifty pounds of ascitic fluid ran 
out of the peritoneal cavity, and, relieved of this 
pressure, the patient could breathe lying on her 
back. ‘The tumor was found to be solid and friable, 
and immovably attached to the sacrum and ilium. 
Entire relief for many months to all the distressing 
symptoms was the result of this operation, and the 
Nuid never reaccumulated. Dr. W. S. Brown, of 
Stoneham, the patient’s attending physician, and 
myself, both thought the tumor an ovarian cyst 
hefore the operation, but the abdominal walls were 
so thick and fat that it was impossible without aspi- 
rating to determine this question. After several 
months of comfort the tumor began to grow, and 


‘A paper read before the Boston Society for Medical Improve- 
ment, December 22, 1884. See page 10, No. I, Vol exii. 


autopsy a soft, solid tumor involving the lower 
abdominal and pelvic viscera and parietes was 
found. 

Second Exploratory Incision. — February 22, 1881. 
Patient forty-eight years old, a widow. Recovery. 
About twenty pounds of ascitic fluid removed. 
Tumor, a papilloma of the right ovary adherent to 
the pubes, rectum, ischium, and pelvic organs gener- 
ally. The cyst had burst in the pubic region. 
After recovery the fluid reaccumulated and the 
patient died about nineteen months later. Dr. Abner 
Post kindly told me the result of the autopsy which 
showed papillomatous growths attached to and 
scattered over all the abdominal contents. 

Third Exploratory Incision. — September 21, 1881. 
Patient twenty-one years old, unmarried. Recovery. 
A large amount of ascitic fluid was removed, many 
thin-walled, blue-colored cysts attached to the peri- 
tonzeum and intestines were seen, and the pelvis was 
more or less occupied by a friable-feeling tumor 
filling the right side: its exact attachments were not 
made out, but it was immovable and was not inter- 
fered with. The patient recovered. Dr J. W. 
Elliot tapped her on February 2, 1882 = (five 
months after the operation), and, after the ascitic 
fluid had run out, he saw beneath the abdominal 
parietes a hard tumor about as large as a pregnant 
uterus of six months. On April 4th, he tapped 
her again; this time the fluid was bloody, and the 
tumor was somewhat larger. On June 28th he 
again tapped: the tumor was no larger, and the fluid 
was clear. She was able to go about, but was very 
thin. In the meantime another physician had 
tapped her. Dr. J. Foster Bush also treated her, 
and has written me the following letter : -— 


November 23, 1884. 
DEAR Str, —In reply to your note of Monday I would say 
that I saw Miss H. A. R. in the fall of 1882. Her general con- 
dition was extremely bad; there was hectic, nausea, and extreme 
prostration, she being confined to her bed. The cicatrix of your 
exploratory incision had the appearance of a keloid, and in the 
right iliac fossa there was a tumor about the size of a quart 
bowl. In this locality she complained of constant pain, which 
Was augmented by motion. The — Was so severe that she 
required opiates to produce sleep. Larranged to come in a day or 
two and tap her, but when I went to perform that operation I 
found that the tumor had opened spontaneously, discharged what 
she described as a * thick yellowish fluid,” the amount of which 
she could not estimate. I put her on tonic treatment and a liberal 
diet. Soon she moved away and I lost sight of her till October, 
1884, when she told me that she was well, was working regu- 
larly from morning till night, and was only troubled occasionally 
with pain in her side. After the rupturing of the tumor the 

yellow discharge had troubled her for a long time. 

Very truly yours, 
J. FosTeER BusH. 
Dr. John Homans. 


Dr. Bush tells me that when he saw Miss R. she 
was rosy and healthy. I have been unable to find 
her. Her case is certainly a very remarkable one 
if the tumor has disappeared. 

Fourth Exploratory Incision. — August 18, 1881. 
Patient thirty-six years old, married. Recovery. 
A small amount of ascitic fluid. ‘Tumor a sarcoma, 
but so generally adherent that its origin could not 
be determined. Subsequent history of the patient 
unknown. 

Fifth Exploratory Incision. — August 24, 1882. 
Patient thirty-nine years old, single. Death. Tu- 
mor universally adherent; it had a thick vascular 
feel, and on incision to the depth of an inch bled 
freely. She died of septicemia on the fifth day., 
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At the autopsy, the body was found full of gas and 
rapidly decomposing. ‘The tumor was inseparable | 
from the intestines: originally it had sprung from | 
the left ovary. | 

Siath Exploratory Incision. —September 20, 1882. | 
Patient thirty-seven years old, single. Recovery. A 
moderate amount of ascitic fluid was found, and on 
digital exploration large malignant tumors of the 
omentum, liver, intestinal organs, and ovaries, were 
felt. The patient went to Burlington, Vermont, 
and died in March, 1883. 

Seventh Exploratory Incision. — May 8, 1883. At 
the Free Hospital for Women. Tumor adherent, 

arcomatous looking. Recovery. Patient went 
home and was heard from in July, growing larger 
and suffering much. Her subsequent history is un- 
known to me, but she has probably died. 

Eighth Exploratory Incision. — August 9, 1585. 
Patient sixty years old, married. Death. General 
abdominal cancer. Thirty pounds of ascitic fluid 
removed. Patient died on the fourth day. 

Ninth Exploratory Incision. — March 22, 1884. 
Patient sixty-six, widow. Recovery. Many pounds 
(ten or more) of ascitic fluid ran out of the incision 
and as much more gelatinous-looking material. The 


omentum had become an elongated tumor of a- 
pinkish coral color; the spleen was enlarged and in. 
the same condition. Nodules of cancer were felt! 
among the bowels, a wall of cancerous tissue shut. 
off the pelvis and its organs from the abdominal 
cavity. The patient recovered entirely from the’ 
operation and died in September, 1884. | 

Tenth Exploratory Incision. —June 15, 1884. 
Patient seventeen years old, single. Death. The. 
intestines were found matted together when the 
abdomen was opened, and beneath them an elastic 
swelling was felt. No fluid could be obtained hy 
aspiration. Neither the uterus nor ovaries could 
be felt by the hand in the abdomen. The patient 
died on the fifth day of septicemia. At the au- 
topsy the Fallopian tubes were found to be in a 
state of tubercular salpingitis and the cheesy mate- 


weak, 


distances when the weather is pleasant. 


rial extended upward on both sides of the abdomi- 
nal cavity nearly to the diaphragm. 

Eleventh Exploratory Incision. — June 19, 1884. 
Patient twenty-one years old, single. Recovery. 
Many pounds of ascitic fluid removed. The 
stomach was dilated and distended with fluid. 
Owing to the presence of lymph and adhesions, the 
liver and spleen could not be seen nor felt. Much 
lymph covered the peritoneum and was in the shape 
of flakes and masses and layers upon the abdomi- 
nal viscera. Tubercular deposits were seen on the 
bowels. The disease was tubercular peritonitis. 
The patient went home at the end of three weeks. 
I have heard from her at various times, through the 
kindness of Dr. Tower, of South Weymouth, whose 
letter of November 21st is appended. The dis- 
charge of ascitic fluid through an opening in the 
wound gives the patient much relief. 

SourTH WEYMOUTH, Mass., November 21, 1884, 

DEAR Docror HOMANS,—Iam happy to say that M. is 
as comfortable as we could reasonably expect a woman to be 
who has had un exploratory incision through the wall of the 
abdomen, leaving a fistulous opening from which there is a 
serous (or sero-purulent) discharge more or less profuse con- 
tinually kept up. She has gained considerable flesh, so that she 
looks in her countenance much improved. The appetite is 
generally good. Bowels inclined to constipation but kept 
open by aperients and laxatives. Recently she complained of 


acute pain in the left iliac region, and Jater in the right iliae 


region. I attributed this to distention of the intestine from 
flatus, and prescribed accordingly with relief of the pain. As 
there is inflammation of the peritoneal covering of the bowels, 
we can hardly expect she will be entirely devoid of pain, 
although [suppose tuberculous inflammation (being of a chronic 
character) is less likely to be attended with pain than acute in- 
flammation. The pulse is eighty or under, rather small and 
‘Tongue less red and tender than three months ago but 
not vet normal. She is of course an invalid, but within certain 
limits may be regarded as comfortable. She walks out short 
The fact is demon- 
strated, in her case, that a woman with tubercular peritonitis 
not only survived the operation of abdominal section but there- 
by has been relieved of the dropsical accumulation in the peri- 
toneal cavity which otherwise would have existed. Possibl 
her life is prolonged by the surgical interference, although it 
may be an open question, not yet capable of solution, whether 
ascites With occasional paracentesis for its relief would not 
have been attended with as much comfort and longevity. 
think, however, that having survived the perils of the opera- 
tion, her condition is now much better than it would have been 
without the operation. F 


SIMPLE EXPLORATORY INCISIONS. 


Place of 


Anti- 
Operation. 


septic? 


Age. | 


| 


Date. 


ion. 


62 
48 


December 18, 1878. 
February 22, 1881. 


W. 


Stoneham. 
oston. 


September 22, 1881. | Boston. M. 21 


August 18, 1881. Boston. 


August 24, 1882. 
September 20, 1882. 
May 8, 1888. 
August 7, 1883. 


Boston. 
Boston. 
Boston. 
Boston. 


March 22, 1884. 


June 13, 1884. 
June 19, 1884. 


Newton. 


Boston. 
Boston. 


Result. 


| 
| 


Remarks. 


Recovery. 


Asvitic fluid never reacccumulated. 
Recovery. 


| Much ascitic fluid. A burst papillomatous cyst at- 
tached to pubes, ischium, rectum, and pelvic organs 
| generally. Died, September, 18s2. 
Ascitic fluid removed. Many thin-walled, delicate, 
bluish-colored cysts attached to the peritoneum 
and intestines. A friable, immovable tumor in right 
side of pelvis. Patient reported as perfectly well 
in December, 1884. 

A small amount of ascitic fluid. Tumor a sarcoma, 
but so adherent that its origin could not be deter- 
mined. 

Tumor probably originated in the left ovary, and was 
inseparable from the intestines, even at the autopsy. 

Large malignant tumors of omentum, liver, intesti- 
nal organs, and ovaries. Died six months later. 

Tumor inseparable from intestines and peritoneum; 
Probably malignant. 

Thirty pounds of ascitic Nuid. Abdominal and pel- 
vic organs, as far as seen, more or less covered with 
nodules of cancer. 

Large tumor of omentum and abdominal organs gen- 
erally. Pelvic organs shut off by lymph. 

Original disease probably pyo-salpinx. 

Ten pounds of ascitic fluid. Tubercular peritonitis. 
Quite comfortable and much improved in December, 

permanent opening in the scar, through 
which the peritoneal fluid escapes, and thus pre- 
vents accumulation and pressure. 


Recovery. 


Recovery. 


Death. 
Recovery. 
Recovery. 


Death. 


Recovery. 


Death. 
Recovery. 


i} 
a 
No. | | 
| | 
2 | | Yes. 
3 | Yes. | 
| 
| | 
4 | M. | 36 Yes. | 
| | 
q 5 | | Ss. | 39 Yes. | j 
6 | S. 37 Yes. 
~ 
i | | Ss. 34 Yes. 
} 
| | | | 
9) | W. | 66 Yes. | 
| | 
| @ Yes. 
| 
| | | | | 
| 
| | ga | 
aq 
| | | | | 
* 
? 
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It will be seen that simple exploratory incision in 
a patient who is not too feeble, followed by gentle 
manual exploration, is usually innocuous and some- 
times beneficial, as in case I., where the ascitic fluid 
never reaccumulated. Case where the 
is reported to have disappeared, and the patient’s 
health to be re-established, and case XI., where the 
patient has gained flesh and strength. 

Four exploratory incisions were followed by 
emptying of the cysts in three instances, and the 
removal of a few small masses in the fourth. 

Patient thirty-six years old, married. Recovery, 
December 29, 1881. On opening the abdomen a 
large cyst of a bluish color and vascular look pre- 
sented; this was tapped, and fourteen pounds of 
uid removed. An interior cyst was also emptied. 
On the exterior of the tumor was a kidney-shaped 
mass about three inches long; this was burnt off 
with Paquelin’s cautery and the base tied. The 
tumor was a multiple fibro-cyst of the uterus. The 
opening in the cyst-wall was sewed up with catgut. 
The patient recovered promptly and went home at the 
end of three weeks. The fluid gradually reaccumu- 
luted and the patient died about two years later. 
Ilysterectomy would have been the proper opera- 
tion, but neither the woman nor her husband desired 
the performance of a dangerous operation. 

Patient forty-two years old, married. Death, 
May 6, 1882. When the peritoneum was opened 
forty pounds of ascitic fluid ran out. <A’ cystic 
tumor filled the pelvis and prevented me from 
getting my hand below it either in front or behind. 
Several small cysts in various parts of the tumor 
were punctured, and afterward carefully sponged 
out and sewedup. ‘The wound was closed as usual. 
The patient died on the fourth day. There was 
ho autopsy. 

Patient thirty years old, married. Death, April 
21, 1883. About twenty pounds of ascitic fluid 
were removed.  Papillomatous cystic tumors in the 
broad ligaments, and masses on the peritoneum 
everywhere were scattered about. More or less 
of the masses were removed, but it was found 


impracticable to remove many or all of them 
and the operation was abandoned and the wound 
closed. The growths were not especially ovarian, 
though they probably originated as such. The 
patient died suddenly on the third day; there was 
no autopsy. 

Patient fifty-four years old, married. Death, 
October 18, 1884. On incision the peritoneum was 
found to be a quarter of an inch thick. On cutting 
through this membrane a viscid tenacious fluid 
looking like thick mucilage ran out. On inserting 
the hand it was found that the anterior wall of 
of the cyst had become incorporated with the 
peritoneum and the posterior wall had been perforated 
by a tapping done at her home, or else had burst. 
A hardish-feeling tumor filled the pelvis and was 
covered with a pinkish-colored roughness. About 
twenty-five pounds of thick gelatinous fluid ran out 
of the abdominal cavity. Deposits of cancer were 
seen and felt in the bowels and probably were 
disseminated throughout the abdominal organs. 
Another cyst filled with the same kind of fluid was 
found attached to the lumbar vertebra; it was 
punctured, emptied as thoroughly as possible, and 
a glass drainage tube was put in it. The abdominal 
cavity was thoroughly sponged out and the wound 
closed around the drainage tube. No definite out- 
line of the uterus or ovaries could be made out. 
At the close of the operation the patient’s condition 
was excellent. She died rather unexpectedly the 
next day. ‘There was no autopsy. 

It will be noticed from the foregoing account that 
interference with an abdominal tumor without 
completing the removal of the growth is exceedingly 
dangerous. And it will grow more dangerous until 
we reach the class of cases when we say we have 
left behind portions of the tumor, instead of saying 
that we have removed a portion; that is, in the 
former class a great deal more has been removed 
than has been left and in the latter a great deal 
more has been left than has been removed. I hope 
to continue an account of the other miscellaneous 
operations at some future meeting of the Society. 


EXPLORATORY INCISIONS WHERE THE ABDOMINAL TUMORS WERE SLIGHTLY INTERFERED WITH. 


Result. Remarks. 


7 Place of | Condi- , | Anti- 
No Date. Operation.| tion. Age. septic? 
1 December 29, L881. Boston. M. 36 Yes. 

2 May 6, 1882. Boston. M. 42 Yes. 

3 April 21, 1885. Boston. M. 30 Yes. 
d October 18, 1884. Boston. M. D4 Yes. 


Recovery. A large uterine fibro-cyst was emptied of fourteen 
yvounds of fluid, and a fibroid tumor about three 
nches long was removed from the exterior of the 
cyst. Patient died two years later. The proper 


operation would have been hysterectomy. 


Death. Died on third day. Several cysts were punctured, 
Tumor apparently uterine, and generally adherent. 
Forty pounds of ascitic fluid removed. 

Death. General papilloma, that is, general abdominal can- 
cer. Died on the third day. ; 

Death. Thirty pounds of fluid, looking like vaseline, re- 


moved. Some cysts punctured and removed. Drain- 
age. Death on second day. 
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INVERSE TYPE OF TEMPERATURE IN) TY- 
PHOID FEVER, WITH A REPORT OF TWO 
CASES.! 


TEMPERATURE PECULIARITIES IN) EPIDEMICS, WITH A 
REPORT OF SEVEN CASES IN ONE FAMILY. 


BY W. C. HOLLOPETER, M.D. 


THE classical investigations of Wunderlich, Thier- 
fielder, and Traube, have done much to simplify 
the study of fever, and by their deductions they 
have rendered it possible for us to differentiate 
typhoid from all the other continued fevers by its 
temperature alone. This universal tendency to 
refer a given symptom to an established, or par- 
tially established, law has done much to lessen the 
interest of individual work; for those cases mark- 
ing the exception are, as a rule, looked upon as 
complications, and slight causes are frequently 
brought forward to explain the apparent departure 
from the established rule. Dr. J. C. Wilson, in 
his admirably written work on ‘The Continued 
Fevers,” tell us that ** marked deviations from the 
+ Agen course of the temperature are always due 

to special causes. These causes, in many cases, 
cannot be discovered by the most searching investi- 
gation. On the other hand, upon inquiry, clinical 
facts of importance are often discovered, and it is 
therefore the duty of the physician, in every case 
when marked deviations occur, to make diligent 
search for their cause.” 

I enunciate a well-recognized fact when I state 
that every physician in general practice has had 
cases of typhoid fever where the temperature record 
has been irregular, when, at the morning or the 
evening visits, the thermometer has registered the 
same, or has shown some unusual fe: atures in the 
evening exacerabation, or morning remission, 
departing in some unsatisfactory manner from the 
gracefully arched curve of Wunderlich. 

It has frequently been my lot to treat cases of 
fever having every symptom of typhoid, yet not 
responding to the well-marked type of temper: 
ture, as described by Wunderlich. For a long diane 
it was very difficult to assign any cause for the 
variation, although it is natural for complications to 
disturb the rule, especially when we anticipate a 
typical curve in the temperature chart. 

Dr. William Pepper has stated, in a recent clinical 
lecture, that ‘it was the exception, and not the 
rule, to find a typical case of typhoid fever.” 
Although every symptom may be uncertain, or 
even frequently wanting, in some cases of typhoid 
fever, yet I believe the temperature, the peculiar 
form especially, remains the most constant factor, 
and, as Griesinger states, it ‘* generally controls the 
situation.” 

During the last seven months I have had under 
my care a case of typhoid fever, in which the tem- 
perature record corresponded to the *+ inverse type,” 
as described by Traube. 

Biiumler, in dr awing attention to this unusual char- 
acter of the temperature, states that, in the great 
majority of cases, the daily fluctuations follow. the 
rule of health, the exacerbation taking place in the 


evening. We sometimes meet with cases where 
this order is reversed, the rise taking place in the 
morning, and the remission occurring in the even- 
ing. 

This ‘*inverse type,” so named by Traube, of 
the daily fluctuations of a febrile temper rature has 
been observed in some rare instances in typhoid 
fever. 

Ihave been unable to find any additional refer- 
ence to this unusual type of temperature in the sys- 
tematic treatises on fever. Liebermeister or Mur- 
chison do not mention it in their works, nor have I 
been able to find any clinical reports bearing on the 
subject in any of the medical journals. 

The clinical notes of my case are as follows : — 

Frank M., aged fourteen, of thoroughly healthy 
parents, was taken ill, May 15, 1884. My friend, 
Dr. Schoales, being the family physician, was sent 
for. The doctor was indisposed at the time, and I 
was requested to take charge of the patient. I 
found that the boy had been sick for two days, a 
slight chill occurring three days previous, and ever 
since he had been feverish, restless, and stupid ; 
he had refused food, and complained of headache ; 
he had also slight nose-bleed and loose bowels. 
The history of the case was not unusual, having 
every well-marked typhoid symptom, and was of 
interest in the character of the temperature alone, 
which was as follows : — 


Date. A.M. P.M. Pulse, 

May 18 : 108.8 102.4 112 
May 19 105.4 104 116 
May 20 104.6 101.4 96 
May 21 108.6 102.8 108 
May 22 100 102.2 % 
May 23 99.8 99 96 
May 24 100.8 100 96 
May2 . 101.6 101 
May 26 101.8 101 100 
May 27 98.8 99.2 

May 28 100 99.4 100 
May 29 100.2 99 100 
May 30. 101.6 99 

May 31 101 97.4 

98.4 97.4 98 


In this case the boy had been complaining for a 
few days, according to the statement of the parents, 
before advice was called in. How much longer he 
had been ill we are unable to state, but, judging 
from the elevation of the first temperature (102.8 a 3 
the case was evidently well on in the first week. 

The exacerbation recurring so regularly in the 
morning, and the remission taking place as faith- 
fully in the evening, caused me to watch the case 
with unusual vigilance. We could hardly be mis- 
taken in the character of the fever — Dr. Schoales 
subsequently visiting the case with me frequently, 
and corroborating the diagnosis; the stupid and 
listless countenance, the distended and tympanitic . 
abdomen, the rose-colored spots, few, but constant 
throughout the illness, the gurgling in the lower 
portion of the abdomen, the loose bowels, the nose- 
bleed, the deafness, all conjoined to render the 
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while not very severe, extended over four weeks, 
which corresponds to the average duration of 
uncomplicated typhoid fever. 

The treatment of the case was such as to have 
but little effect on the temperature, except to lower 
it; diet exclusively of milk and milk food; the 
recumbent position faithfully maintained ; large and 
well-ventilated room, thoroughly disinfected. No 
drug was used likely to influence the fever, with 
the exception that, during the prevalence of the 
highest records, thirty grains of quini sulphatis 
were exhibited in ten-grain doses two hours apart 
during the night. This was ordered on three suc- 
cessive evening visits. Cold-water sponging of the 
body was continued frequently as long as the tem- 
perature remained above 102°. We were unable to 
discover any complications whatever ; in fact, there 
were none; no bronchial irritation, no disturbance 
of the alimentary tract. The course of the fever 
was so uniformly regular, the various symptoms 
occurring in their usual order, and the whole 
phenomena of the fever convincing as to its charac- 
ter, except the very important factor noticed in 
the ‘nverse type of temperature. 

The want of uniformity in the temperature rec- 
ord of the case just noticed recalls the facts in a 
patient T had under my care nearly three years ago. 
The clinical notes recorded on the back of my tem- 
perature sheet at the time are briefly as follows :— 

Walter, aged seven, was a well-developed boy, 
and the youngest in an exceedingly healthy family. 
The mother informed me that the boy had com- 
menced to manifest a disinclination for food and 
play five days before any trouble was suspected. 
I was therefore called in on the evening of the fifth 
day. I found the little fellow quite delirious, with 
au temperature of 103.4°, a full pulse of 150, respira- 
tions 26, face flushed and apparently swollen, eyes 
congested, skin dry and hot, bowels confined. 
Ordered a fever mixture. 

In the morning the temperature had fallen to 
100.2°, pulse 100. The patient had relapsed into a 
quiet sleep during the early morning hours. The 
skin had become moist. On a more careful exami- 
nation I found the abdomen tender, somewhat 
tympanitic and distended. The mother stated that 
there had been, during the past ten days, occasionally 
slight nose-bleed. ‘The bowels showed a disposition 
to be free, yet, while not constipated, they had not 
been open regularly every day, now one or more 
free movements occurred daily. The third day, end 
probably of first week, if not more, the tempera- 
ture, with a single exception, did not go above 102°, 
but had a gradual decline. The interesting feature 
was the morning record, which was higher than the 
evening. This unusual feature continued for twelve 
days ; the amount of variation was from one to one 
and a half degrees. 

On the twelfth day, about the twentieth of the 
attack, the morning temperature reached 103°, with- 
out any other unusual symptom, after which it 
changed and ran as a typical case of typhoid fever 
in convalescence: morning 100°, evening 102°; 
morning 98.8°, evening 101.4°, ete. 

The downward curve was thus continuing uninter- 
ruptedly until the seventeenth day, when the tem- 
perature ran up to 102° again; following this rise, 


the morning record marked 98°, and an intestinal 
hemorrhage of over four ounces of dark blood, 
following an unusually large feecal movement. 

The thermometer never registered a temperature 
after this above 100°. The case made a good recoy- 
ery, convalescence slow. In this case we had a 
temperature-curve closely following an ordinary 
typhoid-fever chart, with the unusual exception of 
the twelve days of inverse type, with no discoverable 
complications to explain the cause. 

I have not deemed it expedient to enter into an 
aecurate analysis of each and every symptom of 
the foregoing irregular cases, knowing it to be ex- 
ceedingly burdensome, yet I hope that I have sutfli- 
ciently outlined the general features of typhoid, 
the phenomena of which are so constant as to make 
a diagnosis practically certain. 

I wish now to present the salient points in a group 
of seven cases, occurring in the form of an epi- 
demic in one family, in which the victims followed 
each other to bed in rapid succession, four of whom 


suffered very severe and prolonged relapses. All, 
however, eventually made a good recovery. It is 


not my intention to narrate these cases as especially 
unique or exceptional, but as taking place under 
one roof, and springing from one well-recognized 
cause ; the variation in the temperature record alone 
became an interesting element of study. 

The fever occurred in a very healthy German 
family; the parents as well as the children were 
free from any predisposing weakness. 

Case I. — Mary, aged thirteen, was the first to take 
sick. I made my first visit to her on December 6th, 
when I obtained the following history: ‘The patient 
had been complaining for nearly a week of weariness, 
chilliness, aching in limbs, back, and head, loss of 
appetite, and a general disinclination to any physi- 
cal exertion. I found her, at 12 m., with a tem- 
perature of 104.8°, pulse 112, skin hot and dry, 
pufliness around the eyes, with an injected conjunc- 
tiva, face dark and flushed. During the day had 
diarrhoea, with vomiting. At 8 p.m. of the same 
day, vomiting (continuing) of thick, tenacious 
mucus, tinged with blood and bile; bowels were 
opened seven times during the afternoon. Since 
my morning visit the girl had had low muttering 
delirium, but can be aroused by speaking in a loud 
vofce. The backache was so very severe as_ to 
merit especial mention, it being more pronounced 
than is usually found in bad cases of typhoid. The 
girl constantly complained of it during the first ten 
days. On the same evening at 9 p.m. the ther- 
mometer had registered 105.8°. In the morning it 
was 104.8°; inthe evening it was 105°. During the 
day and night vomiting and purging continued 
nearly hourly — fifteen times by the nurse’s report. 

At the end of the eighth day, the second day of 
my visiting, the backache continued violently, the 
hands being involuntarily placed in that region. 
Bowels continued loose, vomiting the same.  Dis- 
tention and tenderness of the abdomen decidedly 
marked, with gurgling in right iliac fossa, tongue 
heavily coated, dark, and foul, sordes on teeth and 
lips. Vomiting discontinued on third day after 
taking her bed. ‘Temperature 104.8° in morning, 
105° in the evening; low muttering delirium, alter- 
nating with violent outbursts; three or four well- 
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defined, rose-colored spots at this date made their 
appearance on the abdomen. After the fourth day, 
probably the tenth or twelfth day of her sickness, 
the temperature did not run higher than 104.6°, but 
did not fall below 102° until the eighteenth day. 
One very noticeable feature in this severe case was 
that, for two weeks, every other morning’s fall was 
less or intermittent in character, while the evening 
exacerbation remained the same. During this 
period there existed the wildest delirium, it being 
difficult at times to retain her in bed; bowels fre- 
quently moved involuntarily. The girl gained her 
strength very slowly; it was five weeks before the 
temperature approached normal, and it was ten 
weeks before she was able to leave her bed. She 
however made a good recovery. 

The point worthy of attention is that the tem- 
perature in this nearly fatal case remained nearly 
the same for the morning and the evening record. 
Iimmerman tells us that only in cases in which the 
fever is very severe, and the absolute temperature 
very high, that the difference is less, and does not 
exceed three fourths of a degree. 

Case If. —'Thesecond member of the family to fall 
ill was the mother, aged thirty-two, who had acted as 
constant nurse to the daughter. It was thirty-four 
days after the daughter was taken sick, and the 
daughter was yet in bed, that the mother was com- 
pelled to relinquish her duties. I might state that 
the mother was on the eve of her confinement, 
that she watched and waited on her sick child up to 
the hour of her illness, she passed safely through 
her labor, remained in bed one week, was up and 
around the house for five days before she had any 
decided symptoms of fever. She had a slight chill 
which was soon followed by a temperature of 104.6° 
in the evening. This was, however, the highest 
point reached. She had no delirium or vomiting. 
Bowels were opened daily, but not unnatural. The 
temperature remained high for over a week, rang- 
ing between 103° and 104.5°. it had a gradual 
decline for over thirty-six days, when it reached 
normal, without any unusual variations between the 
morning and evening record. Convalescence was 
very slow. The record was a typical temperature 
record from the second week of typhoid, yet much 
milder than the child. The puerperal state did not 
seem to modify the course of the fever or endafiger 
the life of the patient. 

Case IIT. —'The husband and father, aged thirty- 
six, a house-carpenter by trade, a rugged and com- 
pactly-built German, was next on the list. He was a 
perfect type of physical perfection. He continued his 
work up to the hour of taking his bed, on February 
10th. He had complained of a cold, headache, and 
sore throat for two days previously. I found him, on 
the morning of the tenth, with a temperature of 
105.6°, pulse 90, respirations 20 ; dry, hot skin ; dark 
and infected countenance ; bowels loose ; abdomen 
flat; very stupid and sleepy. In this case the pulse 
was full and regular, never going above 90, yet for 
over two weeks his temperature lingered around 
105°, with profound stupor, alternating in the wild- 
est delirium. He had, during the second week, 
constant suvbsultus and frequent involun- 
tary movement of the bowels. On the twenty- 
second day of his illuess he suffered a hemorrhage 


of fully eight ounces. He had several smaller 
hemorrhages previous to this date. On the  six- 
teenth day his temperature fell to 101.2°, remaining 
under 102° with but one exception, when it ran up 
to 103°. Temperature did not reach normal until 
the thirty-eighth day. 

Case 1V.—Caroline, aged five, was taken ill on 
January 15th, three days after her mother. She start- 
ed with a temperature ‘of 104.6°. She had been list- 
less and stupid for a week preceding her complete 
prostration ; during the prodromata I registered her 
temperature twice daily. but did not find the ther- 
mometer above 100°. Two days from the last date, 
the fever had reached 105.4°. From this point on 
it was a gradual decline for twelve days, when it as 
oradually climbed up to its old figure of 105.4°. 
This intermitting type continued for for ty-two days, 
when it fell below 100°, and I ceased to make a 
record. The case was one of unusual severity, fre- 
quently losing large quantities of blood by the 
bowel, yet constipation was the rule throughout the 
iliness.. Epistaxis was also constant, the face being 
stained daily with blood; low delirium existed for 
over two weeks. ‘The patient was in bed for over 
seven weeks. 

Case V.— Katie, aged ten, had a temperature 
record of her own —a marked difference existing in 
this case from the others. Above 104.4° to start 
with, reaching 105° the same evening, remaining 
above 104° for three days, then gradually declining 
for three days, when it again assumed the upward 
tendency, holding it for three days; then came a 
‘apid fall. This intermittent character the 
temperature continued for thirty-two days. This 
case was obstinately constipated throughout her 
illness, and was but slightly delirious. Recovery 
slow. Six weeks in bed. 

Case VI.— Pauline, aged fourteen, an unusually 
well-developed girl, and the last case which I deem 
of suflicient interest to record in the history of this 
family epidemic, will also illustrate a different 
phase in temperature irregularities. Three of the 
children before they became actually sick were 
noticed to have a weary, listless expression, did 
not manifest interest in their play, showed a 
decided preference for the house, which was 
contrary to their usual habits. 

I registered the temperature of tw of the 
younger children for a week or more before they 
were stricken down, and I did not find an elevation 
of temperature but slightly above normal, unless 
the temperature was taken in the evening, when 
it was generally near 100°. Taking into considera- 
tion the daily fluctuation in health, which is always 
higher in the evening, I could scarely draw the line 
between the normal evening elevation in health, 
and the insidious approach of the fever. With 
Pauline I still endeavored to anticipate the onset 
of the disease. Acting on the suggestion of some 
of my professional friends, I commenced to register 
her temperature nearly two weeks before I pere ceived 
any indications of her being the next to fall sick. 
I might anticipate any theoretical conclusions likely 
to find lodgment in your minds as to the causation, 
by stating that the girl had been employed in a 
dry-goods store, and was brought home to take 
charge of the sick family. Upon her devolved 
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most of the washing and cooking for the sick. 
While the younger children were out of the house 
nearly all day at play, she was busy with household 
duties, and was in this way more exposed to the 
infectious disease than her younger sisters, who 
seemed to contract it so readily. I found it most 
convenient to take her temperature at the time 
I visited the other members of the family, that is, 
between nine and eleven in the morning, and eight 
and nine in the evening. I never found her tem- 
perature above normal, until within four days 
before she was compelled to take her bed. Three 
days before her prostration, the thermometer 
registered 102°; normal the following day; second 
day it was 101.6°; the following day it ran up until 
it reached 104.4°. Her temperature continued high 
for over ten days, ranging from 103° to 105°; then 
assumed the intermitting character so frequently 
noticed in the record of the other members of this 
family, after which the fever record had a gradual 
decline. By anticipating her attack of the fever, 
and registering her temperature for over a week, 
three days in which her fever was above normal, 
gave us part of the ascending scale of Wunderlich 
—yet does not supply the gradual ascent and the 
lengthened are of the semicircle, which should 
deseribe the model typhoid temperature record. 

I have hinted that the cause of this epidemic had 
au tangible existence. While it is not the object 
of this paper to touch upon the etiology of typhoid, 
vet it may not be without interest to mention the 
environments of this fated household. It is anusual 
to have seven cases of typhoid occur in one family, 
and follow each other in such rapid succession ; yet 
not until the third member of the family was 
prostrated, could an adequate cause be found. 

The head of the family was an industrious car- 
penter, who resided, with his wife and five children 
(two older girls were not living at home), in a two- 
storied, four-roomed house, near Thirteenth and 
Columbia Avenues. The house was quite comfortable 
forasmall family, but not so for this one ; hence they 
were crowded. Yet I have seen families packed 
in, and live free from disease, when there has been 
actually more to a room than in this family. The 
cellar was dry, drainage in a fair condition. A 
vacant lot of enclosed ground intervened between 
our family and the nearest neighbor on the north. 
This neighbor on the north was in the milk business, 
and for his convenience he had excavated a_ pit 
in the vacant lot adjoining our family’s cellar wall, 
four feet deep, into which he had dumped _ the 
rubbish of the yard. ‘The rain and snow, falling 
upon the decomposing mass of organic material, 
soon found its way through the intervening stone- 
wall; percolated its liquid poison into the cellar. 
This filth, while not at all times sufficient to be 
recognized by the sight, was more frequently per- 
ceptible to the sense of smell. The pit could in 
no way impregnate the drinking-water of the family 
for, as a precaution, I had all the water that was 
consumed for that purpose brought to them from 
a distant neighbor. 

While we have mentioned the exceptional in the 
temperature record, we may also entertain a doubt 
of this rubbish pit being the only factor in the 
family illness. The first case in the epidemic, 


Mary, aged thirteen, was employed in a store ; hence 
she was not in the atmosphere of the house as long 
as the mother, who was the only one who constantly 
lived in the poisoned house, and yet second on the 
list, and, while she had a severe attack, her illness 
was not so prolonged as the first. Again, Pauline, 
the eldest girl, came from another family, in 
perfect health, resided for three months in the 
infected house, exposed to every form of contagion, 
and was the last to succumb to the disease; and 
when finally she was prostrated, the fever ran a 
comparatively mild course. 

In directing your attention especially to the 
peculiarities of temperature in the foregoing cases 
that ended in recovery, 1 wish now to contrast 
them with one that, while the temperature was 
under control, and lower than any of the foregoing, 
yet, without complications, ended fatally. 

A finely built young man of twenty-seven, 
regular, but rather full habit, first complained, on 
August Ist, of intense headache, backache, indiffer- 
ent appetite, and general disinclination to exertion. 
He left the city, against the wishes of friends, as 
well as myself, for a trip through the South. On 
the third, he was taken violently sick: sent home, 
he reached the city on August 4th. At my first visit, 
same day, at 12 M.. temperature was 104°; at 8 
p.M., 104.4. On the sixth day, he lost conscious- 
ness. His delirium was wild and pugnacious ; 
constant mutterings. At the same time, his tem- 
perature fell below 104°, and remained below for 
over a week. On the tenth day his temperature 
reached 104.6°. From this point it fell, and 
remained under 103° until the fifteenth day, when 
it ran up to 104.6°, at death. 

It is unusual to find patients unconscious when 
the temperature is so easily under control. In this 
patient the only antipyretic measure used was the 
eold bath. None of the symptoms of this case 
were as severe as the group occurring in the 
epidemic; yet this case terminated in death, while 
all of the others, indifferently nursed and badly 
surrounded, made good recoveries. 

While it has heen my principal object to record 
these cases of typhoid, as departing in a measure 
from the temperature law of Wunderlich, I wish 
to call your attention incidentally to the following 
facts :— 

First, Six of the group of cases noticed in this 
paper were children, yet we had a severe course 
of the fever, and the temperature record commenced 
high, showing frequent irregularities. Wunderlich 
states, that in children, particularly in the younger 
subjects, the course of typhoidal temperature is 
somewhat irregular. ‘The commonest of these irregu- 
larities is its exteme mildness; yet the temperature 
rises in the first days to a higher average than in 
adults; it passes more quickly into the remitting 
period, and defervescence is less protracted, but 
complications often occur, closely indicated by 
the temperature. 

Second, In the nine cases of typhoid, including 
mild as well as severe examples, we had four cases 
of intestinal hemorrhage; an unusually large per- 
centage. Systematic writers on fever regard intes- 
tinal hemorrhage as a rare and grave symptom. 
While Liebermiester states that there is not a single 
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symptom belonging to typhoid which can be charac- 
terized as pathognomonic, yet a tendency to 
diarrhoea is quite frequent and intestinal hemorrhage 
quite rare; in our cases we found the bowels con- 
fined in over half of the cases. 

Dr. Broadbent looks upon constipation in typhoid 
as of suflicient importance as to entitle the fever 
a distinct variety. 


Yospital Practice and Clinical 
Memoranda, 


MASSACHUSETTS GENERAL HOSPITAL. 


SERVICE OF GEORGE C, SHATTUCK, M.D. 


CASE OF ULCERATIVE ENDOCARDITIS. 
REPORTED BY HENRY JACKSON, HOUSE OFFICER. 


HISTORY TAKEN FROM THE FATHER OF THE 
PATIENT. 

Fairy history good. Child always delicate ; 
subject to slight cough; he had noticed rapid and 
violent action of the heart. So far as the father 
knew the child had never had any acute disease. 

Four days before entrance the child was appar- 
ently as well as usual. Three days before entrance 
she seemed sick in the morning; vomited once. 
That night was restless and had slight pain in her 
head. ‘The next day screamed all day from severe 
pain in her head; the day before she entered she 
was delirious, constantly tossing, screaming, and 
apparently in great pain. She had not slept since 
the first of the attack. 

Physical Examination. —Child twelve years old, 
emaciated, cold, and livid; mouth open; sordes on 
teeth and lips; tongue dry and cracked. Moans 
occasionally ; head retracted; muscles of back of 
neck rigid; thighs flexed; resists attempt to 
straighten them. Lies on the left side and cries 
if touched. Very violent, tumultuous pulsation in 
the left front from second to fifth interspace. No 
localized apex beat. Thrill at the apex most 
marked in the sixth interspace just outside the 
nipple; area of cardiac dulness begins on the 
second rib, extends one and one-half inches outside 
the left nipple, and half an inch to the right of 
sternum. Loud presystolic and prolonged systolic 
murmur at the apex. Systolic murmur is trans- 
mitted into the left back. The pulmonic second 
sound is accentuated. Pulmonary resonance and 
vesicular respiration throughout the chest with- 
out rales. Pupils contracted, equal. Nothing 
abnormal was found in the abdomen. ‘The spleen 
was not examined. ‘There were a few small dark- 
red papules on the trunk. Temperature 102°F. ; 
pulse very small, 140; respiration, 85. the 
afternoon patches of urticaria appeared on the legs 
and abdomen. ‘Tracheal rile; moaning ; evening 
temperature 105.5°F. A little morphia was given 
at night. ‘The next day numerous small petechize 
were found scattered over the body. There was 
involuntary micturition. ‘The patient was perfectly 
quiet all the second day, and died at 4.30 pam. | 

Autopsy by Dr. R. H. Fitz. — Extreme lividity of 


the dependent portions of the body. Numerous 
small petechize and haemorrhagic papules. 

Brain. On removal of the calvarium the dura 
mater was tense; the pia mater was deeply injected 
and dry ; the convolutions somewhat flattened ; pale 
opaque gray streaks along the veins over the convex- 
ity, suggesting purulent infiltration. ‘The right side 
of the brain near the angle over the fissure of 
Silvius contained a diffused patch of hemorrhage 
infiltrating the arachnoid, and extending to the 
median line at the base. Both middle cerebral 
arteries were obstructed by reddish-gray emboli at 
the point where the anterior cerebral arteries are 
given off. 

In the cerebal substance of the right hemisphere, 
corresponding to the region supplied by the ob- 
structed artery, was a clot of blood the size of 
a walnut, lying in a cavity the walls of which were 
dotted with points of blood. 

Heart. Pericardium opaque and_ thickened. 
Heart the size of an adult’s fist. The initial valve 
admitted two finger-tips. Endocardium of the 
left auricle and ventricle were thickened and 
opaque. Endocardium of the left auricle near 
the initial valve was spotted with numerous 
elevated patches of gray translucent tissue. <A 
reddish-gray soft thrombus adhered to an ulcerated 
surface of the left auricle. The ulcer was as large 
as the end of the thumb. Curtains and tendons of 
the initial valve were thickened and contracted. 
Spleen was increased threefold in. size. 

In the kidneys were numerous nodules of anzemic 
necrosis, several of which contained small cavities 
from which purulent fluid could be squeezed. There 
were also emboli of the liver and spleen. 

Diagnosis. Cerebral embolism and hemorrhage. 
Chronic endo- and pericarditis. Acute ulcerative 
endocarditis and parietal thrombosis. Embolism 
(septic?) of spleen, kidney, liver, and hepatic 
artery. Fatty degeneration of the kidneys. 


Cherapeutic Memoranda. 


PHENOL-CAMPHOR, 
BY THEODORE SCHAEFER, M.D., OF BEECHER, ILL. 


THE writer noticed (in December, 1882) the im- 
portant fact that when common or Japan camphor 
and crystallized carbolic acid are mixed together 
and subjected to heat, a colorless liquid would be 
the result. The only reference he finds so far with 
regard to this reaction occurs in the very excellent 
and valuable scientific publication of Dr. E.R. 
Squibb, ** Ephemeris of Materia Medica,” ete., on 
page 673, vol. ii., No. 5, where a brief allusion 
appears under the appellation of Compound Alum 
Powder. Dr. E. R. Squibb, however, in a letter to 
the writer states that he has ‘* several times before 
heard of this reaction between phenol and camphor.” 
Phenol-camphor is best obtained by heating crystal- 
lized carbolic acid until it melts, and then gradually 
adding camphor ; a clear liquid is obtained, which is 
characteristic on account of its permanency. In 
preparing this substance the writer uses equal parts 
of camphor and of carbolic acid. It remains liquid 
for an indefinite time, and does not solidify on being 
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subjected to the low temperature of a frigorific mix- 
ture of snow and sodium chloride. Phenol-camphor 
(Cy Hy O [?] ) is a colorless, refractive liquid, 
possessing the fragrant odor of camphor, entirely 
extinguishing the one of carbolic acid, and has a 
sweetish camphoric, but biting taste, not as caustic 
as that of carbolic acid, somewhat benumbing the 
tongue. It is soluble in alcohol, ether, chloroform, 
and ethereal oils, but is insoluble in water, being 
heavier than the latter. I have not had the occasion 
to determine the boiling point and the specific grav- 
ity of phenol-camphor. When ignited it burns with 
a smoky flame. Ihave used phenol-camphor as a 
local anesthetic in odontalgia, introducing it on 
cotton into the cavity of a carious tooth, with good 
success, and can speak of it favorably as a local 
anesthetic in the ingrowing of the toenails.' This 
substance can be likewise used as an antiseptic. It 
mixes well with paraflin, cosmoline, and many oils. 
In impregnating cotton gauze (antiseptic gauze) phe- 
nol-camphor may be used as a substitute for carbol- 
ic acid. Phenol-camphor is less irritating, less 
caustic than carbolic acid, and has the advantage of 
possessing a pleasant odor. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
ALBERT N. BLODGETT, M.D., SECRETARY. 


SECTION FOR CLINICAL MEDICINE, PATHOLOGY, AND 
HYGIENE. 

DeceMBER 10, 1884. The meeting was called to 
order at eight o’clock, p.m., by Dr. R. T. Epes, 
chairman. 

Dr. H. I. Bowpircn asked the privilege of ad- 
dressing the Section for a few minutes, prior to the 
transaction of the business of the evening, and then 
spoke as follows : — 

Before we enter upon the regular business of this 
Section, I ask permission to announce the death 
of one of the ablest of the members of the Massa- 
chusetts Medical Society. I allude to Henry A. 
Martin. He was, in my estimation, one of the 
strongest of the medical men it has been my fortune 
to meet either here or elsewhere. His long resi- 
dence in Roxbury, and his frequent intercourse 
with the physicians and surgeons of Suffolk and 
Norfolk Counties, seems naturally to call upon us, 
who as a section of the State Society meet first 
after his death, to take some notice of that event 
and of the loss which the profession has sustained. 

Dr. Martin died of diabetes, quietly, and appar- 
ently without suffering, during the forenoon of De- 
cember 7, 1884. He had been fully aware for two 
years that the disease had fastened upon him, but 
he made little or no complaint even to his family, 
but kept steadily at professional work until within a 
few past weeks. Finding that his strength was 
gradually but surely lessening, he had thought of 
resigning all laborious out-of-door practice and 
attending only to consultations at his office. Dur- 
ing the last weeks especially, his physical debility 


1 I have also used it, in combination, in certain cutaneous erup- 
tions due to cryptogamic cause. 


was greatly increased, and he kept his bed, but 
with no improvement. 

Believing that death was near at hand he calmly 
bid farewell to his family, and soon,after fell into a 
quiet sleep, from which he never awoke. Let us 
hope that such a tranquil ending of this life may 
be vouchsafed to us all. 

In looking upon Dr. Martin’s life and character, 
we must, I think, admit that in most of his salient 
points he was a man ‘sui generis.” I at least 
know of no one like him. Intellectually he was far 
above most persons I have met, and physically he 
was one of the tallest and seemingly one of the 
most stalwart. 

In conversation, not only on medical subjects, 
but upon a large range of topics, some of them 
widely removed from professional thought, he was 
superior to the majority of men. He had studied 
deeply into the history of medicine ; in this depart- 
ment I know but one of our living associates who 
could approach him. He gloried in the greater 
heroes among the medical men of the past. Espe- 
cially was he drawn to any one who by native vigor 
of intellect and perhaps fierce professional contests 
had won for himself fame in spite of all the bab- 
bling oppositions of men who apparently hated him 
because of his very superiority to themselves. For 
example, he sympathized heartily with that giant of 
our profession, grand old Ambrose Paré, who gained 
his ever-enduring fanfe in spite of the sneers of the 
robed professors of the School of Medicine at Paris, 
and the carping criticisms of smaller men in the 
profession at large. From a similar superiority of 
mind, and perhaps we may allow, from an apt readi- 
ness and joy in intellectual controversy, and from 
the fact that he never concealed an opinion even if 
it struck rather severely or perhaps sarcastically at 
even a friend’s favorite notion, some have been led 
to think Dr. Martin was too pugnacious. Truth 
compels me to admit that at times he may have 
been almost savagely hypercritical in allusion to the 
writings or actions of others. Especially was this 
trait manifested whenever or wherever he knew 
there was a lack of fair dealing on the part of an 
opponent. But he was always a brave and frank- 
speaking antagonist. I have had some sharp 
passes with him at times, but our friendship was 
never marred by them. Nay more—TI can say 
truly that my respect for him has always been 
rather increased than lessened by these contests, 
for I found him always open and fair in his opposi- 
tion to my views. Anything like cant or hypocrisy 
or unfair dealing, exhibited by an opponent, seemed 
to awake in him a sort of fury, and he unsparingly 
used the lash upon his antagonist. With a kind of 
Martin Luther violence he would at such times hurl 
defiance at any thing or person that arose before him, 
and right manfully he would defend the position he 
had taken. I grieve to say that, in consequence of 
this peculiarity, some of the more sensitive of those 
whom he felt himself called upon to criticize may 
not hold his memory in their hearts so gratefully or 
so inspiringly as I do. I shall always regret his 
loss because our relations were always friendly, not- 
withstanding an occasional difference in opinion, 
and from him I could often gain excellent informa- 
tion which I could get from none else. 
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Before closing these remarks, which have so much 
of a merely personal character, | would refer to the 
fact that, in addition to having been an able medic “a 
practitioner amongst us, he has been of inestimable 
advantage to every Community in the world where 
animal vaccination is now used. His energy and 
decision of character, his knowledge of the past. 
have brought us all back to first principles on vacci- 
nation as proposed by Jenner. 

One at least of his surgical devices is almost uni- 
versally used, not only in this country, but in Europe. 
and probably elsewhere where surgery is practised. 

For the above reasons we feel that he was an alle 
practitioner of medicine and surgery for inany vears , 
amongst us, and because medicine has been helped 
onward by his life’s work, I have wished that due 
honor should be paid to the memory of our dead 
associate, 

Believe me, gentlemen, you will wait for a long 
time before a man comparable with him will arise 
amongst you. 

By motion of Dr. BLropcerr, seconded by Dr. J 
P. ReyNoips, Dr. Bowditch was requested to con- 
vey to the family of Dr. Martin the regrets of the 
Section at the loss of one of the distinguishe ad mem- 
bers of the medical profession. 


SACCHARATED OXIDE OF IRON. 


Dr. G. L. Warton exhibited a preparation of 


duction in this country. 


Its value. however, once 
recognized. I feel sure it will be — generally 
adopted, and it is rather remarkable that among 
the needlessly multiplied and unsatisfactory forms 
of iron in American pharmacy this really elegant 
preparation has been so long overlooked. To 
show that it is not identical with, and that it is 
far superior to, the saccharated carbonate of iron, 
I have brought in a specimen of the latter, 
which has very much the color and general appear- 
ance of dirt. and is not particul: rly agreeable to 
the taste. I pass around two bottles containing 


about five grains each of the powders and half an 


ounce of water. It will be seen that. while the 
Eisenzucker makes a perfectly clear red solution, 
the carbonate is only partially dissolved, giving a 
murky mixture with a black residue. (Dr. Edes 


asked for the composition, saying that it could 


hardly be an oxide if soluble in water.) In answer 


to Dr. Edes: I cannot find that the chemical fermula 
‘has been made out. It is certainly more than 
. doubtful if it is really an oxide. notwithstanding its 


name. It is mentioned in the United States Dis- 
pensatory under Ferri Perowidum Hydratum as a so- 
culled oxide of iron adopted in the German pharma- 
cop@ia. The process of manufacture was then 
described briefly. 

In answer to Dr. Webber, Dr. Walton said that 
he did not know how long the solution in water 


9 
iron to which he had called attention some months 


generally known to the profession. 

It may possibly be remembered that I called 
attention | sometime since to several agreeable iron 
preparations in common use in Germany, but not as 
vet introduced into America. The merits of one 
of these preparations especially impressed me. 
namely, the so-called Evsenzucker (Ferruim Oxryda- 
tum Saccharatum Solubile), and am glad to be 


remained unchanged, but that it did so for several 


ago in a published article, but which had not become ‘days he could state with certainty from observation. 


Dr. J. J. Puryam then presented the first paper 
of the evening. entitled 
A STUDY OF THE DEVELOPMENTAL DISEASES OF THE 
NERVOUS SYSTEM, 
which is reserved for publication. 
Dr. P. C. KNapp presented a very complete and 
exhaustive study of 


able to show a specimen of it this evening, and to 
state that Metcalf and Company have undertaken 
its preparation, with this very satisfactory result. 
It is a brownish-red powder, of a very agreeable. 
sweet taste, completely soluble in five parts of 
water, and containing three per cent. of metallic 
iron. It does not discolor the teeth, and on account 
of its ready solubility may be taken for an indefinite 
length of time without affecting the digestion, even 
in cases where iron is otherwise ill borne. It will 
be found especially valuable in chlorosis, for 
susceptible nervous patients, and for children. 
The dose is five to twenty grains three times a day, 
to be taken in water or in powder, Most conven- 
ient and agreeable will be renege the tablets, of 
which I have here five and ten grain specimens. 
Mr. Davidson assures me that this ee Ae a sample 
contains three and one-half per cent. of iron hy 
actual assay. He also tells me, it may not be out 
of place to state. that he finds the precautions given 
me by the Leipzig pharmacist, Herr Blaser, of the 
utmost importance, and that a much more satisfac- 
tory result is reached by following his directions 
(detailed in the article already alluded to) than hy 
following simply those of the pharmacopwi ia. The 
difficulty of making the preparation may have had 
something to do with the postponement of its intro- 


* Boston Med. and Surg. Journal, January 12, 1882. 


| CUTANEOUS AND DEEP REFLEXES, 
extending over a long time and comprising several 
‘hundred obse rvations, an abstract of thich is here 
giv en: 

The shecrvelition were made upon 259 patients in 
the nervous and renal service at the Boston City 
Hospital. 

The frequency of absence of the cutaneous reflexes 
was follows : — 


| 


Cases E: x. | 


| amined. Present. Absent. 
Cremaster . « « | 167 146 21 
Gluteal 179 113 66 
Abdominal 259 142 97 
Epigastric .. . 249 97 142 
Erector spine . . 178 45 133 
scapular. . 15 162 


In nearly every case in which the plantar and cre- 
master reflexes were absent there was either some 
lesion of the reflex arc, as in neuritis or myelitis, 
or some cerebral disturbance like coma, hemiplegia, 
or convulsions. No pathological cause could be as- 
signed for the absence of the other reflexes. When 
the reflexes differed on the two sides it was usually 
significant of some unilateral disturbance of the 
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nervous system, but in one or two cases no such 
disturbance could be made out. 

The frequency of absence of the deep retlexes 
was as follows : — 


— 
§ Present. Absent. 
Patellar 239 1m 4 
Ankle clonus .... 258 12 245 
Toe clonus : 239 0 239 
Triceps 239 10s 41 
Radial 239 131 108 
Extensors of wrist 230 214 
Wrist clonus 239 0 239 
Costal . . 161 73 
Lumbar fascia . 17s 33 145 
Spine of seapula . 178 45 133 


The patellar reflex was also tested in eighteen pa- 
tients under ether, and was found absent in six. 

The patellar reflex was found absent not only in 
cases of myelitis, locomotor ataxia, multiple neuri- 
tis. ete., where there was evidence of lesion of the 
reflex are, but also in many cases of cerebral dis- 
turbance, like coma, cerebral hemorrhage, and 
obscure cerebral disease, especially in alcoholic 
subjects. The theory was advanced that such dis- 
turbances in the brain might have an inhibitory ac- 
tion upon the reflex centres in the cord, abolishing 
their action. 

The tibial reflex was found usually in cases where 
the patellar reflex was exaggerated, but was not 
necessarily pathological. 

Ankle clonus was found four times immediately 
after convulsions ; in other cases there was disease 
of the lateral columns. Its presence was regarded 
as always pathological. 

In a few cases of exaggerated patellar reflex 
patellar clonus was tested, and was found in five 
‘cases, in four of which there was disease of the 
lateral columns. It was regarded as pathological. 

The presence of the reflexes of the upper extrem- 
ity was found. to be very common. The cause of 
absence was not clear. 

The costal cartilage reflex was found very often, 
and no clear relation between its presence and the 
existence of phthisis was apparent. The other 
reflexes were unimportant. 

A difference of the deep reflexes on the two sides 
was usually significant of unilateral nervous dis- 
turbance, but, as with the cutaneous retlexes, one 
or two cases were found where no such disturbance 
could be made out. 

Dr. Webpserg said that it gave him pleasure to 
testify to the correctness of these observations, as 
they were made when Dr. Knapp was house officer, 
during Dr. Webber’s term of service at the City 
Hospital. He was able to ‘+ control” many of Dr. 
Knapp’s experiments, and was satisfied that they 
were thoroughly reliable. They constitute a val- 
uxble addition to our recorded knowledge upon 
the character of different reflexes under a great vari- 
ety of conditions. « 


TENDON REFLEX AFTER FRACTURE OF THE PATELLA. 


Dr. Walton also introduced a cast of a knee, 
which he felt sure would be of interest, not only 
from the rarity of the case, surgically consid- 


ered, but also in connection with Dr. Knapp’s 
paper. The cast was obtained (through the 
kindness of Dr. W. J. Otis) from a patient who 
was under treatment in the nervous Out-Patient 
Department of the Massachusetts General Hospital 
for another trouble, but who had an ununited frac- 
ture of the patella, with separation of the fragments 
measuring six inches when the knee was flexed, three 
and a quarter inches when extended. The only dif- 
ficulty experienced in walking, by the way, was in 
going up and down stairs. The interesting point in 
connection with the subject was that. while no reflex 
could be obtained by striking below the knee, a dis- 
tinct reflex followed the tap just above the upper 
fragment, the muscle being felt to contract, the pa- 
tella fragment to be drawn up, and the skin over 
the joint to retract, although, of course, no motion 
of the foot followed. 

Dr. Epes spoke of the varying results which will 
be obtained according as the blow is struck with a 
greater or less amount of force, and penetrates 
more or less deeply into the tissues. The study of 
the phenomena of the patella is very interesting. 
This reflex is entirely absent only in those cases in 
which the nervous centres may be supposed -to be 
diseased. 

Dr. Putxam moved that the report upon the 
recent epidemic of cholera in Paris, which the See- 
retary had been requested to prepare, be postponed 
to the next meeting. Adjourned at 10 o'clock. 


THE PIULADELPHIA COUNTY MEDICAL 
SOCIETY. 
REPORTED BY G. BETTON MASSEY, M.D. 


Meeting of November 26, 1884. Dr. W. C. 
Houvorerer read a paper on the INverse Tyre 
OF "TEMPERATURE IN ‘Tyrnorp Frver.! 

Dr. J. C. Wirson,in opening the discussion, 
said: The paper of Dr. Hollopeter is very inter- 
esting and suggestive. It touches upon or suggests 
almost every important clinical problem relating to 
this disease. Its free discussion would be impossi- 
ble in one, or indeed in many evenings. ‘Two or 
three points call for special consideration. 

First, The typical temperature-curve, and _ its 
variations. The well-known course laid down by 
Wunderlich%s a standard is met with perhaps less 
frequently than strongly marked variations. Nev- 
ertheless, a knowledge of that course is the key to 
the understanding of the variations from it. Wun- 
derlich, after describing the course of the first four 
or five days, lays down the law that every case 
which does not conform to this temperature type is 
not typhoid fever. This dictum has been the source 
of manifold errors in diagnosis. No more falla- 
cious statement could be made. Cases of un- 
doubted typhoid fever constantly occur, in which 
the range of temperature fails to conform to the 
typical curve, not only in the beginning of the 
attack but throughout the whole course of the 
disease. In fact, cases sometimes occur, the na- 
ture of which is fully established by the complexus 


1 See pages 28-32. 
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of symptoms and the existence of local epidemics, 
in which the temperature remains throughout even 
sub-febrile. The singularly labile temperature in 
this disease, rising and falling, as it does, under 
very slight disturbing external influences, makes it 
a matter of surprise, not that the te:nperature Is 
not always typical, but rather that it ever closely 
conforms to the type. 

~ Second, The inversion of the diurnal range, of 
which Dr. Hollopeter has given two instances, is 
not common. I have seen cases of it, to which I 
will briefly refer. I am not aware that any ade- 
quate theory of this curious clinical phenomenon 
has yet been advanced. 

Third, House epidemics. The second part of the 
paper, which considers the details of this curiously 
circumscribed and localized outbreak, is very in- 
teresting and important. It is by the study of 
such house epidemics that a true insight into the 
wtiology of the disease is to be gained. I do not 
agree with the author of the paper, in ascribing the 
disease in the infected house to the percolation of 
waste-water, through the cellar-wall, from the ad- 
joining premises. In order to establish this theory, 
it would be necessary to show, first. that such per- 
colation, if capable of producing this disease, had 
not been going on for an indefinite time prior to the 
attack ; and, second, that typhoid fever had existed 
in the neighbor’s house, or at least that the dejecta 
of typhoid patients had been thrown into the pit 
from which the drainage into the cellar ran. ‘These 
facts have not been shown. On the other hand, it 
appeared clear enough that the first case, the young 
woman who had come home sick from another 
house, had introduced the disease. An investiga- 
tion of the house and neighborhood from which she 
came would doubtless shed light upon the subject. 
House epidemics are numerous in Philadelphia. 
Certain houses, however, seem to be the abiding- 
place of the infecting principle, seeing that cases 
occur in them from time to time during a series of 
years. 

Dr. E. T. Bruen. [agree particularly with the 
remarks relating to the contagion. Two cases re- 
cently seen by me illustrate this: a washerwoman 
took home the clothes of a typhoid-fever patient. 
Within a week, her two children drooped and became 
feverish. They were taken to the Children’s Hospi- 
tal and one died there with no autopsy; the other 
was taken home, where it died, and I made a post- 
mortem examination. The typical conditions were 
present. No other cause was known. I am also 
interested in what Dr. Wilson has said about alter- 
ations of temperature from slight causes. We 
notice the same thing in diseases of the liver. in 
which cases the thermal wave fluctuates with the in- 


~ jection of food. If we admit these causes, I think we 


can readily admit psychic influences in the same role. 

In diagnosing typhoid fever, it is to be distin- 
guished from malarial fever and catarrhal fever. 
Malarial fever is sui generis, and can be controlled 
in this latitude by quinine. I believe that malaria 
will modify the initial stages of typhoid fever. Thus 
one of the groups of cases called typho-malaria 
takes its name. Neglected malarial fevers form 
another group of so-called typho-malarial fever, 
which is not a disease sui generis. 


I have seen many cases of mild typhoid fever — 
the so-called typhoid ambulatorius. Throughout, 
these cases have shown a temperature of 100°, not 
over 100°, but I would not make the diagnosis of 
typhoid fever if the temperature after the fifth day 
fell below 100° in the evening. 

Catarrhal fever is characterized by peculiar weak- 
ness, with various catarrhal coi.clitions of lungs and 
bowels. The temperature runs from 99° to 100°, 
and is at times almost normal. Such cases should 
be classed as catarrhal fever, and are very similar 
to the specific forms of influenza. They may be 
recognized by the fact that the temperature is very 
irregular, and it is impossible to control this feature 
by quinine. I think these are the cases which have 
often been confused with mild typhoid. 

Dr. B. Travrmann. Niemeyer speaks of inverse 
temperature in typhoid fever, and says that these 
cases end, generally, fatally. This seems to disa- 
gree with the statements made here to-night. I 
have at this time a case showing this curve, in 
which a hemorrhage of the bowels followed this 
morning. 

Dr. Kevix. Ihave also a case now under treat- 
nent showing inverse temperature. 

Dr. Artuur V. Meics. With regard to the etiol- 
ogy, 1 do not think Dr. Wilson’s position is well 
taken. In the face of the authority of Murchison, 
that typhoid fever may arise de novo, it seems to 
me hardly fair to assume the germ theory as proved, 
although the medical mind seems at present to be 
inclined in that direction. ‘Typho-malarial fever 
has always seemed to me a bad name, for it mis- 
leads ; it means, in its proper sense, a hybrid, both 
malarial disease and typhoid fever co-existing in 
the body at the same time. 

Dr. W. A. Epwarps. In the case of a young 
man under my care whose temperature presented 
the peculiarities spoken of, a diagnosis of double 
quotidian was made. On the eighth day, signs of 
typhoid fever set in, and lasted four weeks; then 
again there was a typical double quotidian. If the 
case had not been so diagnosed, it would have been 
put down as a case of typhoid fever with inverted 
temperature. This, with other cases, I published 
in the Medical and Surgical Reporter, November 17 
and 24, 1885, and mention it to-night to call atten- 
tion to the fact that all cases of inverted tempera- 
ture in typhoid fever are not due to the typhoid 
entirely, but frequently to a complication, this com- 
plication occasionally being almost unrecognizable 
except for its effect on the temperature. 

Dr. Witson. A clear comprehension of the mode 
in which typhoid fever is propagated from previous 
cases, by means of a specific infecting principle, is 
of the utmost importance. Murchison, it is true, 
held that it might arise de novo. Nothing in the 
literature of the subject is more brilliant than that 
great author's advocacy of this view, but the stu- 
dent of the subject knows that it was asserted in 
Murchison’s day with a vigor scarcely inferior to 
that with which it has been defetided here, with more 
success. To Dr. Wilson Budd, of Bristol, is due 
the credit of showing that Murchison’s view was 
untenable. To-day it is no longer entertained. 

_Dr. Metes. I did not pretend to deny that a 
single case of typhoid fever may be the focus from 
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which any number of others may arise. I merely 
contended that, in the face of Murchison’s 
opinion that the disease may arise de novo, we 
should be careful how we assume as proved the 
germ theory. 

Dr. J. Conen. Ido not rise to speak di- 
rectly to the subject of the paper, as I do not see 
typhoid fever except in hospital practice. Many 
years’ observation has convinced me that sudden 
rises of temperature in typhoid fever, as in other 
diseases, are often due to obstruction of the bowels 
even though diarrhoea may exist. A small dose of 
castor oil will usually quickly relieve the bowels and 
reduce the temperature: ‘The ordinary milk diet is 
then to be modified by the addition of lime-water, 
or by substituting boiled milk for cold. My resi- 
dents have for years had general instruction 
to pursue this plan without awaiting my daily 
visits. 

The family epidemic recorded, reminds me of a 
similar one in a German family, the members of 
which were distributed to several hospitals, three of 
them coming under my own care. A marked local 
epidemic occurred among the sailors on board the 
Russian war-vessels which, several years ago, were 
lving off the wharf at Kensington, some sixty of 
whom came under my care, with the most typical 
demonstration of the true typhoid curves that I have 
everseen. The temperature charts looked as though 
they might have been copied from a_ textbook. 
The cause, in these instances, was the drinking of 
water from the Delaware River, which the sailors, 
following an old custom, dipped from the side of 
the vessel within a few feet of the open outlets to 
sewers. 

I was very much interested in the story of the 
poor washerwoman’s family. Our duty in the pres- 
ence of contagious disease is very clear, and is too 
much neglected by physicians. We should not al- 
low our patients to send clothes out to be washed, 
until they have been thoroughly disinfected. In- 
deed, rather than subject a family to contagion, let 
the clothes be burned. Many a poor washerwoman 
in this city brings typhoid fever, diphtheria, and 
other diseases, to her household, through the care- 
lessness or indifference of her customers. 

Dr. HoLvorerer, in closing the discussion, said : 
[ had felt a certain uneasiness in presenting my 
uses of inverse temperature, as I could obtain but 
little authority for the same, yet I have recorded the 
simple facts, and am glad to learn that other mem- 
hers have also noticed similar cases. In a future 
paper I hope to give more of the literature of the 
subject. In answer to Dr. Wilson, as to the causa- 
tion of the house epidemic, I would state that 
Mary, the first to take sick, was, at the time, not 
living at home, yet she frequently came home for a 
few days ata time. The family she was working 
In were all healthy. 


—- According to The Dartmouth, Dr. O. S. Taylor, 
of the class of 1809 of that college, living at 
Auburn, N. Y., completed his 100th year on Decem- 
her 17th. He also graduated from the Medical 
College in 1813, the secomd class that went out 
from that institution. As far as is known, he is 
the oldest living graduate of any American college. 


CHICAGO GYNECOLOGICAL SOCIETY. 


W. W. JAGGARD, M.D., SECRETARY. 


REGULAR meeting, December 19, 1884. 
President, Dr. H. P. Merriam, in the chair. 
Dr W. H. Byrorp read a paper entitled 

A CASE OF MURAL PREGNANCY. 

The history of the case was obscure. The patient, 
twenty-eight years old, married seven years, had 
one child six years old. She supposed she became 
pregnant for the second time in February, 1883. 
In April she became fatigued, and had hemorrhage, 
which continued until May 9th, — about four weeks. 
On October 14th a discharge of yellow fluid, about 
one gallon in quantity, occurred. A putrescent, sero- 
sanguineous discharge followed, continuing three 
months. In January, 1884, a large brownish mass, 
with very foetid odor, was expelled. After this 
event menstruation occurred until July. In May 
she was quite large, and had bearing-down pains. 
She entered the hospital on October 6, 1884. She 
was tapped, October 18th, and about four quarts of 
thick, tenacious fluid, resembling the fluid of an ova- 
rian cyst, were removed. This fluid coagulated, on 
the addition of nitric acid, and on boiling. Assisted 
by Dr. R. Filley, a microscopical examination was 
made, with negative results. The ** Drysdale” cell 
was not found. Laparotomy was performed, and a 
foetus with placenta was removed without hemor- 
rhage or diflicuity. In order to secure perfect 
drainage, it was considered best to remove the 
uterus. The operation was performed on October 
30th; the patient did not react, but died within 
twenty-four hours. Prior to the operation, the 
patient was extremely reduced by her protracted 
sufferings. Dr. Byford, in a similar case at the 
present time, would elect the vaginal operation. 
The specimens removed from the woman were ex- 
hibited as supporting the diagnosis of mural 
pregnancy. 

This was the second case of mural pregnancy that 
had come under the reader’s observation within a 
period of five years. The first case was reported 
to the Chicago Gynecological Society some time 
ago. The patient was in labor and moribund when 
Dr. Byford saw her. She had been in labor until 
exhausted. There was no difficulty in making a 
diagnosis. The head was low down in the pelvis, 
almost on the perineum. The os uteri was well- 
nigh inaccessible behind and above the symphysis. 
The body of the uterus, somewhat enlarged, could 
be felt, in the lower and anterior part of the 
abdomen, attached to the tumor containing the 
foetus. The foetus could be felt through the abdom- 
inal walls, surrounded by a thick involucrum, 
apparently as thick as the uterine walls. Foetal 
extremities could be distinguished. When dis- 
sected, the sac, in which the foetus was contained, 
was found to consist of a thick layer of muscular 
fibres. These fibres were directly continuous with 
those of the uterus. The tubes and ovaries lay on 
either side of the lower portion of the sac. The 
fecundated ovum had made its way down the tube, 
became lodged in a diverticulum in the uterine wall, 
and was gradually extended into the cavity of the 
abdomen. The foetus was thus developed within 
the uterus, though not within the uterine cavity. 
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The resemblance to normal pregnancy is great in 
the presentation and position of the foetus, deep 
down in the pelvic cavity, behind the vagina. The 
head, in this case, was fixed by the concentric con- 
traction of the uterine fibres, by which it was sur- 
rounded, and could be easily outlined as it lay there 
covered by the posterior vaginal wall. 

The specimen presented is much less perfect than 
the one described, because of the numerous effects 
wrought upon it during the great length of time it 
remained in the maternal body, and the mutilation 
consequent tipon enucleation. 

The treatment of these cases ought to be consid- 
ered apart from that of extra-uterine pregnancy at 
term. It is always a matter for special considera- 
tion, in connection with each case as it presents 
itself, whether or no the removal of the foetus, at 
term, in extra-uterine gestation, should be attempt- 
ed. The dangers of laparotomy are greatly 
increased by the inability to remove the placenta. 
The surface to which it is attached has no con- 
tractile power, so that the divided vessels are left 
patulous. If hemorrhage does not immediately 
prove fatal, the blood is a source of sepsis that 
must almost certainly destroy the patient. Lapar- 
otomy would more likely prove successful, if per- 
formed some days after the death of the child. In 
these cases of ectopic or interstitial uterine preg- 
nancy the foetus may be easily removed through the 
vagina. An incision made through the posterior 
vaginal wall would completely uncover the present- 
ing part and enable one to apply the forceps or 
ettach it with the perforator and crotchet, as in 
ordinary labor. After the removal of the foetus, 
the placenta should be allowed to separate spon- 
taneously. Since writing this report, Dr. Byford 
has seen a case, reported in the Annales de Gyne- 
cologie (July, 1884), occurring in the practice of Mr. 
Matheson, of England, illustrative of the execution 
of this plan. The case was reported to the London 
Obstetrical Society, under the title ‘* Extra-uterine 
pregnancy, the extraction of a living foetus through 
the vagina.” The child was slightly asphyxiated, 
but survived. A sponge, saturated with per- 
chloride of iron, was introduced into the sae after 
removal of the placenta. The mother recovered. 
It would seem that the author did not suspect his 
case to be one of interstitial pregnancy. During 
the discussion that followed, only one of those pres- 
ent expressed the opinion that it was of that 
variety. Mr. Griffith thought it was either inter- 
stitial pregnancy, or one in which the foetus was 
developed in one portion of a double uterus. 


DISCUSSION, 


Dr. Epwarp Warren Sawyer thought that 
interstitial pregnancy meant the development of the 
ovum in the uterine portion of one of the tubes. 
In Dr. Byford’s case the uterine portions of the 
tubes were not involved. It reminded him of a 
vase he had seen near Denver. In this case a see- 
ondary uterus. with muscular walls, had been 
developed, but, as the tubes were not involved, he 
did not feel justified in designating the case one of 
interstitial pregnancy. 

Dr. D. T. Netson said, with reference to the 
treatment of the placenta, that Dr. Byford’s advice 


was that usually recommended in the textbooks. 
The placenta should be left alone in those cases in 
which the walls of the secondary uterus were not 
muscular. He had seen a case in the museum of 
the Chicago Medical College in which no muscular 
fibre could be detected in the walls. When the 
ralls of the adventitious uterus were muscular it 
was questionable whether or no the placenta should 
be left alone. If the placenta is removed there is 
danger of hemorrhage ; if the placenta remains there 
is danger of sepsis. When there was reason to 
suppose that contractions of the adventitious uterus 
would check hemorrhage, he thought that the pla- 
centa should be removed. He had had no experi- 
ence in these cases. 

Dr. E. C. Duprey replied to Dr. Nelson. Women, 
in cases of extra-uterine pregnancy, in which 
the placenta has been allowed to remain, do not die 
of sepsis. He had seen two or three cases in which 
the sac had been united to the abdominal incision. 
Whenever evidence of sepsis occurred the sac was 
washed out, and the temperature immediately fell 
to the normal. The placenta, under these circum- 
stances, is spontaneously eliminated in about three 
weeks. 

It required phenomenal powers of diagnosis to 
tell in the concrete case whether or no the sac had 
suflicient muscular fibres to prevent hemorrhage. 
The placenta should be permitted to remain within 
the sac. 

Dr. J. H. ErnertpGe thought that if, on micro- 
scopical examination, it was found that the mus- 
cular fibres of the normal uterus were continuous 
with those of the adventitious uterus, the case 
was one of mural pregnancy. In cases of abdom- 
inal pregnancy there was a line of demarcation 
between the normal and adventitious uterus. 

Dr. A. Reeves Jackson thought the members of 
the society were greatly indebted to Professor 
Byford for the presentation of such an interesting 
specimen. He thought, however, with Dr. Sawyer, 
that the results of the anatomical investigation did 
not support the author’s diagnosis. ‘The uterine 
portions of the tubes were not involved. So valu- 
able a specimen deserved very close microscopical 
and macroscopical examination. It ought to be 
referred to a competent pathological anatomist. 

Dr. Joun Barrierr thought the ovum had not 
passed through the tube, but had been developed 
in the broad ligament beneath the peritoneum, and 
had in this manner derived muscular fibres from the 
uterus. 

Dr. W. W. Jaccarp referred to the fact that 
next to ovarian pregnancy interstitial pregnancy 
was of most infrequent occurrence. Up to the 
present time about thirty cases (in regard to which 
the diagnosis was positive) had been reported. 
Interstitial or mural pregnancy included other sites 
of development than the uterine portions of the 
tubes. Dr. Gilbert’s *case, reported in the Boston 
Medical and Surgical Journal (March 3, 1877), and 
alluded to by Professor Lusk, in his Treatise on Mid- 
wifery, was a case in point. The ovum in this 
case was developed in what seems to be a bifurea- 
tion of the Fallopian tube. In Dr. Byferd’s case 
the tubo-uterine orifices"were not involved. The 
sac was extrinsic to the uterine walls. It was 
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probably a case of abdominal pregnancy, in which 
the ovum became attached to the posterior uterine 
wall, and derived muscular fibres from its locality. 
The fact that a continuity of muscular fibres from 
the normal uterus to the adventitious uterus might 
be ascertained upon microscopical examination 
would prove nothing as to the nature of the preg- 
nancy. Dr. Byford’s case resembled that of Jan- 
vrin, in which the ovum lodged on the posterior 
uterine wall, and developed in this situation, involv- 
ing the posterior wall in its sac. The specimen was 
worthy of more exact investigation, and should be 
placed in the hands of a competent pathological 
anatomist. 

Dr. Sawyer said that abdominal pregnancy, with 
location of ovum on posterior uterine wall, was not 
at all improbable. He then referred to Bischoff’s 
and Leopold’s observations and experiments with 
relation to the ‘* external wandering over of the 
egg.” Beigel had ridiculed this idea. It was like 
a blind man introduced into a large, empty room, 
with a thread in his hand, seeking to find and 
thread the eye of a needle, located in some indefi- 
nite quarter of the room. Notwithstanding this 
sarcasm, the fact of the external wandering over of 
the egg was a matter of positive knowledge. The 
egg may pass from one ovary to the opposite Fallo- 
pian tube through the abdominal cavity. He 
thought the specimen exhibited was one of abdom- 
inal pregnancy. 

Dr. Duprey thought the fact of the external 
wandering over of the egg was not displayed at the 
present time. Playfair, in his Treatise on Mid- 
wifery, gave a clear exposition of the subject. 

Dr. CHarLes WARRINGTON EARLE said that the 
fact of external wandering over of the egg was fully 
recognized twelve years ago. 

Dr. Sawyer said the ovum in abdominal preg- 
nancy might be attached to the pesterior wall of 
the uterus, the mesentery, under surface of the 
liver, or to other viscera. 

Dr. NELson made the remark that in both of the 
cases cited by Dr. Byford deciduz had been cast 
off by the uteri. 

Dr. Jackson said that Friiubel was of the opin- 
ion that the formation and extension of a decidua 
was a constant occurrence in extra-uterine preg- 
nancy. It was pathognomonic of the condition. 

Dr. W. H. Byrorp was not surprised that certain 
members did not agree with him in his diagnosis. 
He thought that in the first case the fecundated 
ovum passed through the tube, but had found some 
diverticulum in the uterine cavity, and had passed 
into the posterior wall, had developed in this region, 
pushing the wall before it. Some of the reasons 
for this position were as follows : — 

The muscular elements of the sac were directly 
continuous with the uterine muscle. He did not 
believe that such a musctlar sac could develop 
udyentitiously in the abdominal cavity. He had 
seen cases of abdominal pregnancy, in which the 
sac contained no muscular fibre. ‘The head presen- 
tation down deep in the pelvic cavity, in the direc- 
tion of the resultant of the forces developed by 
uterine contractions, supported his view of the 
case. 

It is not necessary for the production of mural 


pregnancy that the tubes be involved. He thought 
there was much in the remarks of Dr. Nelson and 
Dr. Dudley. In cases in which there was suflicient 
contractility it was best to remove the placenta. 
Even under these circumstances it was not abso- 
lutely necessary. There was no danger in allowing 
the placenta to remain. 

Finally, he was very positively of the belief that 
the two cases referred to in his paper were exam- 
ples of mural pregnancy. The peritoneum was a 
boundary line between mural and abdominal or per- 
itoneal pregnancies. 

Dr. Sawyer asked the question : Is the peritoneum 
a boundary line of importance in the macroscopical 
or microscopical differential diagnosis between 
abdominal and mural pregnancies ? 

Dr. JAGGARD, in reply, said that the peritoneum 
was no barrier. What was the peritoneum? Dr. 
Etheridge, in an article on ‘* Chronic adhesive peri- 
metritis,” published in a recent number of the 
Chicago Medical Journal and Examiner, had ably 
sketched the anatomy of the membrane. It was 
developed out of connective tissues, according 
to Rindfleisch and other distinguished anatomists. 
It offered absolutely no barrier to the attachment 
of the ovum to the posterior uterine wall, and its 
development in this situation, with the derivation 
of muscular elements from the normal uterus. 

On motion, Doctors Byford, Merriman, and 
Jaggard, were appointed a committee to select a 
competent pathological anatomist, who did not 
belong to the Society, to examine the specimen 
and report at the next regular meeting. It was 


specified in the resolution that the pathologist 


should be amply paid for the labor. 


PLACENTA WITH CALCAREOUS DEPOSITS. 


Dr. ErnermcGe then exhibited a placenta with 
calcareous deposits. ‘The placenta was removed 
froin the body of a woman, pregnant for the first 
time, who had probably carried the foetus 292 days. 
The calcareous deposit was probably the result 
of fatty metamorphosis of the upper layers of the 
decidua serotina. 

Dr. Sawyer said the placenta was interesting 
but not uncommon. It has been erroneously 
believed that such placente are of syphilitic origin. 
He thought the ‘connection with prolonged gestation 
was established. 

Dr. Duprey referred to the calcareous deposit 
in the walls of the arteries supplying an ovarian 
cyst, which he had removed some years previously. 

Dr. Jackson related the history of a case, in 
which he had removed a mass of calcium carbonate 
situated in the recto-vaginal septum, one and one- 
half inches from the vulvo-vaginal orifice. There 
was no fatty metamorphosis in this case. 

Dr. Earte thought there was an unreasonable 
tendency to ascribe such cases to the effects of 
syphilis. Hydatidiform degeneration of the 
chorionic villi and hydrops amnii received a similar 
erroneous etiology. 

Dr. ErnertpGe said that the deposits were com- 
posed of phosphate and carbonate of calcium.. 
These salts had an aflinity for albumens and fatty 
acids present in the cotyledons. Similar calcareous 


deposits were met with in fibroids, thrombi, encysted 
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trichine, and in the lithopredia of extra-uterine 
pregnancy. 

Dr. W. H. Byrorpv thought the connection 
between prolonged gestation and calcareous deposits 
in the placenta was established. He thought that 
Dr. Etheridge would find on microscopical examina- 
tion that the changes had occurred exclusively 
within the vessel wall. 

The Society then adjourned to meet on the third 
Friday evening in January, at the residence of 
Dr. KE. C. Dudley, No. 2317 Indiana Avenue, at 
eight o'clock. 

The business of next meeting will consist of : — 

(1) Report of the pathologist, Dr. Christian 
Fenger, on Dr. Byford’s specimens. 

(2) Exhibition of specimens from a_ double 
ovariotomy, by Dr. EK. C. Dudley. 

(3) Discussion of certain methods by which 
the second stage of labor may be rendered easier, 
by Dr. Henry F. Byford. 


FIRST MEETING OF THE AMERICAN SOCI- 
ETY OF PUBLIC ANALYSTS.! 
ELECTION OF OFFICERS. 

December 4, 1884. At the meeting of the Amer- 
ican Society of Public Analysts, held at the rooms 
of the Brooklyn, N. Y., Department of Health, the 
following officers were chosen for the ensuing year : 
Dr. KE. H. Bartley, of the Brooklyn Health Depart- 
ment, President; Dr. Cyrus Edson, of the New 
York City Health Department, Vice-President ; 
Prof. E. W. Martin, Assistant Dairy Commissioner 
of New York, Recording Secretary ; and Dr. Wm. 
kK. Newton, Milk Inspector of New Jersey, Treas- 
urer. There were twenty members present. 


THE EFFECT OF COWS’ FOOD, ETC., UPON THE MILK. 


There was an extended discussion upon the rela- 
tion of the sanitary condition of cows and cow 
stables to the public health, and upon the effect of 
the different foods, especially brewery grains, upon 
the milk. In regard to this last question the recent 
experiments at the New York Agricultural Experi- 
ment Station at Geneva, N. Y., are of exceptional 
interest. ‘The cows there fed upon fresh brewers’ 
grains have given as high as 21.43 per cent. of 
milk solids and 12.53 per cent. of fat, while 2.97 
per cent. of fat has been the lowest. Upon the 
different feed the cows have averaged over fifteen 
per cent. of milk solids. In the opinion of the 
director, fresh brewers’ grains seem to have no inju- 
rious effect upon milk. In this opinion several of 
the analysts did not agree, although it would seein 
to be supported by experience in Massachusetts. 

There was also a diversity of opinion as to whether 
a food containing an organic acid, such as acetic, 
produced an acid condition of the milk, or whether 
it acted, as is well known lemon juice does, upon 
the urine to produce a neutral or even alkaline con- 
dition, from being decomposed into the carbonates. 
The discussion upon these subjects was adjourned 
to the January meeting, which will be held at the 
rooms of the New York City Health Department. 


1 Reported by B. F. Davenport, M.D. 


For the February meeting are especially assigned 
the subjects of the proper legal minimum limits of 
quality for milk and of the methods of assay. All 
analysts particularly interested in these subjects are 
invited to attend and take part in the discussion. 


fiecent Viterature. 


Manual of Dermatology. A. R. Ronson, M.B., 
C. P. & S., Edinburgh. Published 
1884. 


‘¢'This volume is intended to be the basis of a 
future, much larger, more pretentious, and more 
original work. In its present form an effort has 
been made, not so much to write an original work 
with an elaboration of my own personal views, as 
to present to the subscribers of ‘* Bermingham’s 
Medical Library’ a concise account of our present 
knowledge of the subject of Dermatology.” The 
foregoing extract from the preface gives the author’s 
views of the scope and raison Weétre ot the 
book, and his well-known and excellent work in the 
normal and pathological histology of the skin, ren- 
ders the portions of the book devoted to these 
subjects of more than ordinary value, and justifies 
the expectation and hope, that in the ** future, much 
larger, more pretentious, and more original work,” 
this part of dermatology will receive more extended 
and detailed attention than is permitted by the 
limits of the present volume. The anatomy, physi- 
ology, and diseases of the skin are discussed after 
the conventional manner and scheme of the text- 
books, the classification used being that of Hebra, 
and the work, although well done, gives evidence 
of having been done to order, with limitations of 
time and space, conditions which are not conducive 
to the highest degree of excellence. The diseases 
omitted from consideration in this book are Myxa- 
dema, Pityriasis Rosea, Erythrasma, Pellagra, Fram- 
boesia, Xeroderma pigmentosum, and Dermatitis 
papillaris capillitii, mention of which at least should 
be included in any treatise upon diseases of the skin. 
This is the only treatise upon dermatology in the 
English language, however, in which we have 
seen stated, with the fulness which they deserve, 
the characteristics of syphilitic eruptions as selected 
and arranged by Kaposi, there being nothing which 
so facilitates the diagnosis of cutaneous syphilis as 
an intelligent appreciation and application of the 
rules laid down by the eminent professor of derma- 
tology in Vienna. The drawings of the pathologi- 
cal histology of the skin are excellent, but those 
showing the gross appearances are not good. 
‘The volume is not a creditable specimen of the 
publisher’s art, possessing a fault which is much too 
common in American publications, the fault of 
being very heavy and awkward, and in this respect 
anything but a‘* manual.” Itis an octavo of 655 
pages and weighs two pounds and twelve ounces 
avoirdupois ; while a similar volume of Ziemssen’s 
handbook, containing nearly one hundred more 
pages, weighs one ounce less, and one of the vol- 
umes of ‘Trousseau’s ‘* Clinique Médicale ” contain- 
ng over two hundred more pages, weighs six ounces 
ess. 


L. R. 


by Bermingham & Co., N. Y. 
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VIVISECTION OR ANTIVIVISECTION; WHICH 
IS THE MORE HUMANE? 

Tue letter from our London correspondent, 
printed in another column, calls attention to an 
event well fitted to stir the emotions both of the 
profession and of the public. It is sure to interest 
the profession, because it constitutes the first 
realization of the hope that certain forms of brain 
tumor, one of those dread diseases which sap the 
sources of happiness by attacking the sacred 
contents of the cranium, are likely to show them- 
selves amenable to the swift cure of the surgeon's 
knife. And the public —the English public at the 
least — cannot fail to lend a respectful ear to the 
signal and speedy vindication of the physiologist 
to whose labors this result is largely due, when it 
remembers that only three years ago he was held 
up to popular indignation, in the public courts, 
on account of the very experiments, without which 
—or the like of them—this avenue to the relief 
of human suffering would never have been opened. 

The first of the brilliant series of investigations in 
this department of cerebral physiology was made 
and published in 1870, by Fritsch and Hitzig, in 
Berlin. 

Through them the fact was established, which the 
theories of Hughlings Jackson and the anatomical 
studies of Meynert had already foreshadowed, that 
one part of the ganglionic mass spread over the 
surface of the brain is the breeding-place of the 
impulses which move the muscles of the body, each 
muscle or group of muscles having its representative 
spot within the cortex cerebri, and responding by its 
contraction to the localized stimulatiou of its motor 
centre by electricity. 

It needed but one step further to show that, in 
like manner, the sensory surfaces of the body are 
represented in other portions of the cortex, which 
thus, in Meynert’s phrase, deserves the name of the 
ultimate ‘* projection surface,” on which all the 
actions and reactions of the body are, as it were, 
depicted. : 

The investigations of Ferrier, though not made 
public until several years later, had been in reality 


carried on independently of those of the German 
observers and simultaneously with them, and he has 
continued ever since to hold a prominent place 
among the many able investigators who have labored 
in the same field. 

Most of our readers are aware what an impulse 
was given to the study of localized convulsions and 
paralysis, under the able lead of Dr. Hughlings 
Jackson, by this discovery of the motor functions 
of the cortex cerebri; and how the teachings of 
comparative anatomy were invoked to aid clinical 
and post-mortem observation, in the -patient effort 
to apply to man the facts won from experiments 
upon the lower animals. 

Nor was it long before surgery began to seek its 
share in the brilliant results. Careful charts have 
long since been prepared to show the relation of 
the motor and sensitive centres in the cortex to the 
outer surface of the skull, in order that the exact 
position of splinters of bone or of abscesses might 
be diagnosticated before trephining, by a study of 
the symptoms which they produced. The hope that 
tumors might be localized and removed has been 
canvassed as a possible prize for the surgery of the 
future, but the present case, in which the diagnosis 
was made by Dr. Hughes Bennett, and the operation 
performed by Mr. Godlee, is, so far as we know, 
the first realization of this dream. 

We quote a few extracts from the dramatic story, 
as it is given in a letter by an F.R.S. to the London 
Times: ** While the Bishop of Oxford and Pro- 
fessor Ruskin were, on somewhat intangible grounds, 
denouncing vivisection at Oxford, last Tuesday 
afternoon, there sat at one of the windows of the 
Hospital for Epilepsy and Paralysis, in Regent’s 
Park, in an invalid chair, propped up with pillows, 
pale and careworn but with a hopeful smile on his 
face, a man who could have spoken a really perti- 
nent word on the subject, and told the Right Rev. 
Prelate, and great art critic, that he owed his life, 
and his wife and children their rescue from bereave- 
ment and penury, to some of those experiments on 
living animals which they so roundly condemned. 
. . . The patient had the position in which he 
stood faithfully explained to him. He was told 
that he labored under a malady which medicines 
were powerless to touch, and that if left unassisted 
he must die in a few months at latest, after pro- 
longed sufferings similar to those which had already 
brought him to the verge of exhaustion, and which 
could only be partially alleviated by drugs; but 
that one outlet of escape, narrow and dangerous 
but still an outlet, was open to him in an operation 
of a formidable nature, and never before performed 
on a human being, under which he might perhaps 
sink and die, but from which he might perhaps 
obtain complete relief. The man... . eagerly 
chose the operation. On the twenty-fifth ultimo, 
accordingly, Mr. Godlee, surgeon to the University 


College Hospital, in the midst of an earnest and 
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anxious band of medical men, made an opening in 
the scalp, skull, and brain- membranes of this 
man at the point where Dr. Hughes Bennett had 
placed his divining finger. . . . In the substance 
of the brain, exactly where Dr. Hughes Bennett 
had predicted, a tumor the size of a walnut was 
found —a tumor which Mr. Godlee removed without 
difficulty. The man is now convalescent, having 
never had a bad symptom. .. . 

‘¢He has been snatched from the grave and from 
much suffering, and there is a good prospect that 
he will be restored to a life of comfort and useful- 
ness. In that case he will be a living monument of 
the value of vivisection. The medical profession 
will declare with one voice that he owes his life to 
Ferrier’s experiment. . . . 

‘¢ Many men and women will henceforth, there is 
reason to anticipate, be saved from prolonged tor- 
ture and death by a kind of treatment that has 
been made practicable by the sacrifice, under anws- 
thetics, of a few rabbits and monkeys.” 

The thrust against the antivivisectionists con- 
tained in the last paragraph is a fair one. 

It is a truism to say that we sympathize with the 
motives of those gentlemen who in England have 
been seriously retarding the advance of physiolog- 
ical knowledge, but the question is not of their mo- 
tives: it is of their wisdom and their judgment, 
and it must be admitted that their position has been 
illogical, and the results of their action, on the 
whole, mischievous. Their position has been illog- 
ical because 4 priori arguments against vivisection 
were untenable, and yet there were no other argu- 
ments which they could fairly claim the right to use. 
No one could assert that it is never allowable to in- 
flict pain on animals; the argument is thrice every 
day refuted. Neither is it germane to the subject 
to say that some experiments are cruel and unneces- 
sary. It would be remarkable if this were not so. 
The only real question is the practical one: ‘+ Do 
the results, on the whole, justify the means?” 

Many English laymen— not generally conspicu- 
ous for their hostility to ‘* sport,” but assuming 
themselves to have more humanity than the mediczl 
profession, whose business it is to relieve suffering, 
and more ability to judge of the probable outcome 
of physiological investigations than the imen who 
make these studies their life-work — have sought to 
answer this question sweepingly in the negative. 

In this instance the facts are sternly and reproy- 
ingly against them. 

In November, 1881, Professor Ferrier was sum- 
moned before the Bow Street Police Court ! to answer 
the charge of violating the Vivisection Law, in demon- 
strating before some members of the International 
Medical Congress certain of the monkeys which 
had previously been operated on by Professor Yeo 
in the course of the experiments above alluded to. 


1 See this Journal, vol. ev. p. 552, London Letter. 


The charge was not sustained, and the case was 
dismissed ; but the verdict of cruelty, which was 
rendered against him by many of his countrymen, 
has stood unreversed until now, when history, with 
timelier justice than it is her wont to show, comes 
forward to testify publicly in his behalf. 

Of course some physiologists are cruel, and we 
ought to be grateful to any one who says, not that 
because of the exceptional cruelty, all investigation 
by vivisections must stop, but that in order that 
investigation may go on the cruelty must stop. 
The question as to what investigations are worth 
making can only be decided, as it is daily being 
decided, by the voice of men who are the peers of 
the investigators themselves. Meantime it will not 
do for‘the public to stigmatize the chariot of science 
as the car of the Juggernaut, simply because there 
are stains of blood upon its wheels. 


PHARMACOMANTA. 


Tius felicitous term was invented by Dr. Austin 
Flint, and employed by hiin in his recent address be- 
fore the New York State Medical Society, to indicate 
‘+a form of mental aberration affecting alike certain 
physicians and patients.” The pharmacomaniacal 
practitioner has unshaken faith in the power of 
medicines. He does not believe in the laissez faire 
system, which credits nature with a large share 
in the cure of the patient. The natural evolution 
of disease, and the mighty struggle toward recoy- 
ery, notwithstanding even the opposition of uncon- 
genial and obstructing remedies, are subjects to 
which he has devoted little attention. The sick- 
room is his opportunity, the vast resources of the 
pharmacopoeia his means. He goes for every 
symptom with a corrective, and for every congeries 
of symptoms with a specific. 

The formidable array of bottles and glasses at 
the bedside of the patient testifies to the assiduity 
and zeal, and the long bills of the apothecary after 
the sickness is over also bespeak the unsparing 
devotion, of the medical attendant. He changes his 
medicines often, just as often as he sees that they 
are doing no good, or as new symptoms arise, and he 
diligently and early tries all the new remedies, espe- 
cially such as bear the strong endorsement of the 
proprietors. In fact, he prides himself on being 
& progressive man; reads his medical journals to 
find what recent discoveries have been made in the 
treatment of disease; and ** runs” every new medi- 
cine till something newer appears. 

The pharmacomaniacal patient also has great faith 
in dosing, and demands when sick a liberal adminis- 
tration of drugs. Even his slight ailments —a 


cold, a sore throat, must receive the earnest atten- 
tion of his family physician, who is called out of 
bed to order repeated small doses of aconite or 
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«4 mild laxative. Individuals of this class are 
always taking medicine, for they always have, or 
fancy they have, some physical derangement which, 
if neglected, may prove serious. This morbid 
craving for drugs is fostered by homoeopathy, and 
the unfortunate victim finds satisfaction only in 
a practitioner of that school; in fact when phar- 
macomania ceases to have existence, there will no 
longer be any place for homaopathy. 

The above address of Dr. Flint gives some excel- 
lent hints as to the conduct of the physician in the 
presence of his patient. There are some physicians 
that are naturally optimistic ; they are sanguine and 
hopeful, and inspire hope, cheerfulness, and confi- 
dence. They believe that, despite certain discour- 
aging syinptoms, their patients will get well; they 
emphasize all the favorable indications and are 
slow to recognize the unpropitious features of the 
case. Such practitioners will lose patients and be 
blamed for a wrong prognosis ; they will also meet 
with success where nothing but the confident assur- 
ance with which they managed to inspire the 
patient, and the powerful stimulus to the vital 
forces of persuasive hope, could have turned the 
scale in the direction of recovery. The picture 
illustrative of the opposite extreme is that of 
a practitioner ** who assumes the responsibility of a 
mise always anticipating the worst that can befall 
au patient.” ** His solemn manner and melancholy 
inien inspire nothing but forebodings.” 

Such pessimists in medical practice exist in every 
community. ‘They will be successful in cases when 
they expected to fail. On the other hand a gloomy 
prognosis and a discouraging demeanor may, by 
their influence on the mental state of the patient 
and the loss of appetite and of sleep, the depres- 
sion of the organic functions generally which follow, 
take from him his only chances of recovery. 

The whole subject of non-medicinal therapeutics, 
and especially of mental therapeutics, is of the 
utmost importance, and claims the earnest study of 
the practitioner who would be something more than 
a dispenser of drugs; who would intelligently 
employ every agency on which the restoration of 
his patients may depend. 


DR. JEFFRIENY AERIAL VOYAGE ACROSS 


THE ENGLISH CHANNEL IN 1785. 


In connection with the recently announced, 


though not yet practically demonstrated, discovery 
by a Frenchman of a method of steering balloons, 
and, by thus enabling them to beat against the 
wind, for utilizing them for aerial navigation, the 
first successful attempt to cross from England to 
France in a balloon one hundred years ago yesterday 
has a peculiar interest. This attempt and its suc- 
vess were mainly due to the scientific enthusiasin 


and nerve of a Bostonian and a medical man, Dr. 
John Jeffries, who provided the necessary expenses 
— about £700 —and_ personally superintended the 
preparations, and shared the dangers and novelties 
of the voyage with a Frenchman named Blanchard, 
whom Dr. Jeffries had accompanied on one of 
his three previous ascents over terra firma in 
England. 

Hitherto nothing of a scientific character had 
been attempted by any of the balloonists, but Dr. 
Jeffries, in his own words, ** wished to see the fol- 
lowing points more clearly determined: first, the 
power of ascending or descending at pleasure while 
suspended and floating in the air; second, the effect 
which oars or wings might be made to produce 
toward the purpose, and in directing the course of 
the balloon ; third, the state and temperature of the 
atmosphere at different heights from the earth; 
fourth, by observing the varying course of the cur- 
rents of air or winds at certain elevations, to throw 
some new light on the theory of winds in general.” 

In his experiments he was aided by Sir Joseph 
Banks, the then president, and Dr. Blagden, the 
secretary, of the Royal Society, to which learned 
body his experiences on these voyages were subse- 
quently detailed. On the voyage across the channel 
the balloon left the cliffs of Dover on a favorable 
day at a quarter past one, and after various adven- 
tures landed in France, twenty miles from the sea, at 
a quarter before four. One little item showing the 
professional ingenuity of Dr. Jeffries is not amiss 
in the pages of a medical journal. At one period 
the balloon threatening to descend, in spite of every- 
thing in the way of ballast or incumbrance having 
been discarded, the doctor proposed to his compan- 
ion that each should take a bladder and pass as 
much as he could, and ‘reserve the throwing it 
away at the very instant of descent to break the 
force of the shock.” 

Those who would follow all the incidents of this 
voyage, and the ovation which the travelers met 
with in Paris, are referred to a very entertaining 
article by Dr. B. Joy Jeffries, in the Magazine of 
American History for January, largely made up 
of extracts from his grandfather’s diary. 

Since this attempt, on January 7, 1785, steam 
and electricity have yielded up many of their mys- 
teries, and the course of travel and commerce has 
been revolutionized through their instrumentality, 
but ‘*the effect which oars or wings may be 
made to produce toward the purpose of ascend- 
ing or descending at pleasure while suspended and 
floating in the air, and in directing the course of a 
balloon,” is nearly as far from a solution as it 
was then. 

Were our quondam townsman and professional 
ancestor alive now, he would probably be no less 
astonished at what has not been done in this direc- 
tion than he would be at what has been accomplished 
with the other agents. 
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MEDICAL NOTES. 
NEW YORK. 


— A very sad case of the cutting short of a brilliant 
professional career in its early prime has occurred in 
Brooklyn. Dr. George H. Atkinson, one of the most 
prominent of the younger practitioners of that city, 
died on the twenty-seventh of December, of cerebral 
syphilis, which was contracted by means of a scratch 
on the finger, received while operating on a patient 
in August iast. Dr. Atkinson was born in Portland 
in 1851, and was graduated at Dartmouth College 
in 1871. He received the degree of M.D. from the 
Long Island College Hospital, Brooklyn, and was 
soon afterward appointed assistant surgeon to the 
hospital. More recently he was made surgeon, and 
also became a lecturer on surgery and genito-urinary 
diseases at the college. Just at the time of Dr. 
Atkinson’s death, a man died in New York from 
septicemia, caused by a poisonous animal virus 
taken into the system in handling hides, after 
receiving an abrasion of the arm from a fall. 


— The annual meeting of the managers of the 
Mount Sinai Hospital was held on December 28th, 
when it was announced that 2,078 patients, of 
whom 95 per cent. were free, were treated during 
the year. In the out-door department there were 
40,300 consultations. 


CHICAGO. 


— During a number of years past students attend- 
ing Rush Medical College have had their physical 
endurance taxed to the extreme limit of listening to 
an average of between seven and eight lectures 
daily. The time-card has recently been rearranged, 
and the number of daily lectures reduced by one. 

— The new administrative building of the Cook 
County Hospital was formally opened on 'Thanks- 
giving day by a public reception, a supper, and a 
dance. The building is a magnificent structure in 
its architectural appearance, and in all its appoint- 
ments for the purposes which it is to serve. It con- 
tains the general offices of the institution, reception- 
rooms for visitors and for patients, the residence of 
the warden, etc. ete. Considerable public criticism 
has been made on the lavish expenditures incurred 
in fitting up this building and in furnishing it, but 
the county commissioners do not appear to be greatly 
disturbed by them. 


— Prof. Germain Sée, in the chapter on the Pathog- 
eny of Influenza (Grippe) in his forthcoming 
volume on the diseases of the chest, summarizes 
his observations into the following etiological defi- 
nition (La France Médicale, November 27, 1884) : 
‘* Influenza is an epidemic, non-contagious disease, 
independent of conditions of warmth, appearing to 
be due to an atmospheric agent, and having for its 
essential characteristic a contracted irritation or 
true inflammation of the respiratory tract and 


organs.” 


Correspondence. 
LONDON LETTER. 


[FROM OUR LONDON CORRESPONDENT. | 
Lonpvox, December 17, 1884. 

Tnovcn not in the habit of intruding my com- 
munications upon the notice of your readers very 
frequently, I feel there is now real occasion for me to 
write. About three years ago I furnished you with 
some account of the scandalous criminal persecu- 
tion, under the misnomer of prosecution, which was 
abortively attempted at Bow Street, and from which 
our honored confréres, Professors Ferrier and Gerald 
Yeo emerged technically scathless. No one who 
knows the prejudice of a large section of the British 
public, and is conversant with the unprincipled per- 
secuting slander of antivivisectionists, can doubt 
but that Professor Ferrier’s professional income 
would have been destroyed had not the professional 
appreciation of his yrs worth tended to counter- 
balance the prejudice : gainst him which was excited 
in the minds of the public at large ; who, of neces- 
sity, from their consummate ignorance of physio- 
logical matters were too easily impressed by the 
plausible clamor of the loud-sounding antivivisec- 
tionists. 

The wheel of time, or Sir Walter Raleigh’s wheel 
of fortune, has indeed made its half turn with most 
happy and scarcely anticipated speed. 

The current has changed; we may now almost 
predict as hearty and general a condemnation of 
the senseless outcry against vivisection as we 
have experienced in the opposite direction. The 
unmistakable evidence of this prompts my letter 
to-day. Enclosedis a letter which appeared in the 
Times ' of yesterday, the 16th inst. 

It is hardly necessary to inform your readers that, 
after its comic contemporary Punch, the London 
Times has no serious rival in the influence it sways 
over British public opinion. 

This letter was made the subject-matter of 
a two-column leading article in yesterday’s Times, 
which ably, argumentatively, and authoritatively 
exposed the untenable and irrational position oc- 
cupied by the antivivisectionists, and set forth the 
necessity, usefulness, and righteousness of vivisec- 
tion. It can no longer be doubted that the acces- 
sion of statesmen to the responsible positions now 
occupied here by politicians will result in an en- 
lightened and really liberal modification of the leg- 
islative acts which now so restrict vivisection as to 
all but ‘* Burke” its practice in England. The 
Times scored a point in publishing the fact that a 
justly eminent English physiologist and medical 
practitioner, when told by the Home Office ‘+ to wait 
some months before again applying for the license 
which could not just then be granted,” had listened 
to the dictates of his conscience and had expatriated 
himself until he could return to his benighted and 

native land after having concluded that research 
which the lives and interests of fellow-creatures 
forbade him to delay. 


THE MILLER MEMORIAL HOSPITAL AT GREENWICH. 


This hospital was opened to-day by the lord 
mayor of London, who, by virtue of his ottice, is 
1 See editorial pages 41, 42. 
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the chairman of the Metropolitan Hospital Sunday 
Fund. The hospital, which is an extension of, or 
rather an addition to, the Royal Kent Dispensary, 
has been founded by funds raised to perpetuate the 
memory of the late Canon Miller, D.D., vicar of 
(ireenwich, particularly in connection with his origi- 
ation of the Hospital Sunday movement. 

Exceptionai interest attaches to this most recent 
development in hospital construction ; for now for 
the first time in modern times is the opportunity fur- 
nished for testing the practical working of the sys- 
tem of circular wards. ‘The hospital committee have 
distinguished themselves as being the first of such 
bodies to promptly recognize the great claims of 
this novel system, and to boldly afford it a complete 
trial. The awkwardness and limited area of the 
available site doubtless had much influence in secur- 
ing an acceptance of the circular system of wards. 
Indeed, it was soon evident that no other scheme 
would enable the site to accommodate a hospital 
which satisfactorily met modern requirements. 

The Hospitals Association held its first general 
ineeting to-night, and very appropriately devoted 
the occasion to the consideration of hospital circu- 
lar wards. The objects of the Association are: (1) 
to facilitate the consideration and discussion of 
matters connected with hospital management, and, 
where advisable, to take measures to further the de- 
cisions arrived at; and (2) to afford opportunities 
for the acquisition of a knowledge of hospital ad- 
ininistration. 

Under the presidency of Dr. Buchanan, the chief 
medical officer of the Local Government Board, the 
official successor to Mr. John Simon, a representa- 
tive gathering listened to an instructive and inter- 
esting discussion. Prof. John Marshall, F.R.S., 
senior surgeon to University College Hospital, de- 
livered an address on Hospital Circular Wards, 
which in 1878 he was original in advocating in Eng- 
land. With characteristic frankness he to-night 
gave the completest history he had been able to 
deduce concerning the priority of the idea of circu- 
lar hospital wards. With him the idea was sug- 
gested by the many difficulties experienced in en- 
deavoring to devise a sufliciently commodious new 
hospital, up to modern ideas, and capable of stand- 
ing on the site of the present University College 
Hospital. His views were furnished in a paper read 
before the Cheltenham meeting of the National 
Association for the Promotion of Social Science, in 
October, 1878. This paper speedily appeared in 
print, with valuable remarks and illustrations by Mr. 
Gordon Smith, the architect to the Local Govern- 
ment Board. This publicity presently brought to 
Professor Marshall’s knowledge the fact that some 
four or five years earlier the foundations for a hos- 
pital with circular wards had been laid at Antwerp. 
The architect who furnished the designs for this 
Belgian cireular-ward hospital had succeeded so far 
in imbuing others with his belief in the soundness 
of the principle as to be able to occupy the site 
with the foundations of his hospital building. How- 
ever, a too-cautious spirit then prevailed, and the 
work was stopped through fear to sink the neces- 
sary money on an ‘* experimental” construction of 
such magnitude. At the same time the architect, 
bold in the consciousness of the excellence of the 


principle, declined resolutely to depart from it. His 
perseverance was ultimately rewarded, and the hos- 
pital has now been practically complete for some 
little time, though it is still unopened. Professor 
Marshall has visited this hospital, and with much 
feeling described the very great satisfaction with 
which he had critically viewed in substance the real- 
ization of his ideas. He had not dared to antici- 
pate that he would see them carried out, though he 
had from the first felt that the scheme would not be 
permanently neglected in the face of its numerous 
unique advantages. He was most struck with the 
power and general diffusion of daylight, which per- 
meated every portion of even the largest circular 
wards. No surgeon could expect a better daylight 
illumination in any hospital ward than was present in 
every part of these Belgian circular wards. 

The systéme cireulaire, mentioned by certain 
French authors on hospital construction, had proved 
to consist of nothing more than a circular arrange- 
ment of the ordinarily shaped buildings of a hospi- 
tal. Professor Marshall had learned from Sir An- 
drew Clark (not the physician, but the scientific 
soldier, the director of fortifications) that the latter 
had more than once designed circular hospital wards 
for military purposes, but that political and military 
rather than medical or other grounds had hindered 
his plans being carried out. Professor Marshall 
clearly established then that, so far as he knew, the 
Belgian architect, Sir Andrew Clark, and himself 
had separately and entirely independently deduced 
the principle of circular hospital ward construction. 

Professor Marshall considered a diameter of 
about sixty-five feet the greatest that could in 
practice be recommended for circular wards. He 
advocated, where possible, only single floors of 
wards ; but did not disallow a second floor of wards, 
while, however, he considered that three tiers 
of circular wards would prove to be the limit that 
should ever be sanctioned. The top of the circular- 
ward towers might be used, as in the Belgian 
hospital, for a sun-room under suitable climatic 
conditions. Referring to octagon wards, an 
example of which is to be found at Bristol, not to 
go farther, he remarked that the angles of a 
rectangular were its worst features, and that in an 
octagon ward the angles were doubled in number. 
He did not consider any polygonal ward could 
possess the advantages which were essentially 
peculiar to the truly circular ward. He recom- 
mended a somewhat domed ceiling, with central 
ventilation outlet, and quoted various experiments 
to prove how a flat ceiling hindered the exit of 
foul air. He had been struck with the cheerful, 
homelike, well-lighted, workable appearance of the 
circular wards, which, having been opened at 
Greenwich to-day, are believed to be the first in 
occupation which have been constructed for hospital 
purposes. Professor Marshall read a letter from 
Lady Strangford accompanying a plan which showed 
that her extensive practical and devoted service 
in the East had resulted in the design of a hospital 
with four central, circular, windowless, one-floored 
wards. This construction she had found to be the 
most comfortable, cool, convenient, and suitable 
under the climatic conditions obtaining in Egypt. 
The ventilation outlet was in the dome, while air 
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entered by three doorways, so that an agreeable 
draught was favored, without heat or glare being 
unduly admitted. Mr. Keith Young, the architect 
of the Miller Memorial Hospital, gave a succinct 
description of the building. This gentleman has 
on various previous occasions rendered himself 
conspicuous among architects by the intelligent 
painstaking and unprejudiced care he has taken 
in developing every worthy suggestion upon hospital 
construction, regardless of the crude form in which 
it may have emanated from the medical officers 
using hospitals. To this architect the London 
Fever Hospital is indebted for the approximate 
perfection of its newest structural addition. 

The Miller Memorial Hospital, which is nec- 
essarily of modest dimensions, may be briefly 
described. The plan includes a central administra- 
tive block, complete with its various offices. At 
either end, a circular-ward tower, though only one 
such has at present been constructed. This ward 
“tower contains a ground and first-floor ward, each 
thirty-five feet in diameter, designed to accommo- 
date ten beds, each of which will thus have ninety- 
six feet of free floor-space, ten feet of wall-space, 
and 1,128 feet of cubic space; the height from 
floor to ceiling being twelve feet. A slightly 
greater allowance per bed obtains in the upper 
ward, where the wall thickness is less. ‘There are 
eight windows in each, giving the proportion of 
one foot of glass to every seventy-three feet of 
cubic space. Three hot-air ventilating boyds are 
arranged in the centre of the ward, around an 
equilateral triangle with each angle truncated ; the 
separate smoke-flues are partitioned by thin metal 
from the up-cast ventilating-shaft, wherein a 
current is assisted by the proximity of the warm 
smokestacks. The floor boards are rendered 
impervious by the paraffin process. All the angles 
in floors, ceilings, windows, and doors, are rounded, 
and no mouldings of any kind are used in the 
wards. The necessary ward offices are in a pro- 
jecting building cut off from the ward air by a cross- 
ventilated lobby. The construction throughout 
has been fireproof, and the drainage on the most 
approved principles. The total cost of the building 
has been £5,842, or about £160 per bed. This cost 
per bed, however, will be materially reduced when 
the second ward tower is constructed. It is note- 
worthy that the actual cost has come rather within 
the estimated outlay. The architect does not claim 
the hospital to be a fair example of the many 
advantages afforded by the circular system of 
wards, but as clear evidence that circular wards 
can be successfully planned on a site where no 
commendable rectangular ward would be possible. 

The circular form in itself is of pleasing appear- 
ance, and the lighting has the effect of being much 
greater, in proportion to the ward, than it really is. 

Sir Andrew Clark furnished the following most 
interesting data upon the subject under debate. 
His thoughts were turned to the feasibility and de- 
sirability of circular hospital wards by the earnest 
suggestions of Dr. McKenna, a Scotchman, prac- 
tising in Melbourne, who, in 1854, was interested 
in urging the adoption of circular wards in the 
design for a hospital then in contemplation at Mel- 


bourne. Dr. McKenna’s advocacy of circular 


wards had been suggested by his clinical observa- 
tions during an extended medical and surgical ex- 
perience amidst the sick and wounded of the rival 
factions contending in rebellion in South America. 
There he treated his sick and wounded in the con- 
vents and convent-churches of the country. The 
convent-rooms, his wards, were roomy but rectangu- 
lar; the convent-churches were invariably circular 
and domed. In the former his cases did badly; in 
the latter they fared marvellously well. Compara- 
ble cases occurring simultaneously differed so much 
in their progress, according to whether they were 
warded in rooms or churches, that he became con- 
vinced of the structural superiority of the latter for 
hospital purposes, and was unable to trace the dif- 
ference to any factor other than the circular shape 
and domed roof of the churches. 

Pondering on Dr. McKenna’s experience, Sir 
Andrew Clark investigated the relative sickness per 
individual bed in rectangular barrack-rooms. <As a 
result, he was led to abolish corner beds, as_ these 
showed an unquestionably excessive sick-rate. Sir 
Andrew Clark was in Rome during the war of liber- 
ation, and, finding very large numbers of the sick 
and wounded quartered in the Pantheon, he imme- 
diately bethought him of shrewd McKenna’s teach- 
ing. At such a time it was difficult to attain accu- 
‘ate statistics; however, the able and _ patriotic 
physician whom Italy highly honored expressed 
himself as surprised and satisfied with the progress 
made by cases under treatment in the Pantheon. 

Regarding the ventilation of domed circular 
chambers, Sir Andrew Clark had a curious accidental 
experience. When visiting the Taj Mahal, that 
splendid domed circular tomb at Delhi, with a large 
party, in the hot weather, he let fall from his card- 
case a slip of tissue-paper which, much to his sur- 
prise, he presently saw floating steadily upward 
toward the centre of the dome. This phenomenon 
he noticed repeatedly when he subsequently tried the 
same experiment in various parts of the large 
circular-domed temple at Calcutta. THe was con- 
vinced of the fact of a natural air current setting 
upward in the midst of such shaped chambers, but 
was completely at a loss to find an hypothesis in 
explanation. At the present time he is construct- 
ing two military hospitals with circular wards, one 
at Milton, the other at Seaforth. The situation and 
circumstances of the latter would be such that there 
would be every opportunity for giving facilities 
such as Dr. George Buchanan had coveted for the 
purpose of carrying out experiments with a view to 
devising a system of automatic hospital-ward venti- 
lation, such as had proved invariably impracticable 
in rectangular wards, but such as there was now 
reasonable ground for supposing might prove appli- 
cable to circular wards. 

At the present time additional poor-law infirmary 
accommodation is being provided at Hampstead by 
the erection of a circular tower of wards, while 
some Manchester architects are putting up a circu- 
lar-ward hospital at Burnley, and Sir Andrew Clark 
has in hand a large hospital of similar design at 
Valetta, Malta, where the building promises to 
present an imposing and pleasing effect. Thus, 


with the early occupation of the Belgian hospital, 
we shall soon be in a position to judge of the prac- 
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tical working of circular wards, both large and 
small, in both civil and military practice, under 
various conditions of climate, and with the details 
independently treated. 

Though adverse, not to say hostile, criticism was 
freely forthcoming in to-night’s discussion, it turned 
very markedly against its authors, who, without 
exception, were driven to confess that they had 
never visited a circular hospital ward. On the 
other hand, Dr. George Buchanan, than whom it 
would be difficult to discover a more discreetly cau- 
tious official, announced that his visit to the Miller 
Memorial Hospital had sufficed to dissipate his fore- 
hodings concerning circular wards. He found them 
light, cheerful, snug, convenient, and presentable. 
He ventured to surmise that possibly the circular 
form of ward would give such advantages as might 
warrant some reduction in what was now consid- 
ered the minimum of space appropriate per bed. 

To-night’s meeting proved .an auspicious inaugu- 
ration of a society from which much ought to result, 
if their work is useful in proportion as their objects 
are pretentious. ‘Time must settle this; but just 
now this overlegislated little territory is everywhere 
studded with organizations proposing to regulate 
the business of other persons, and contriving to 
aggrandize a few honorary officers, while feeding an 
official who seems to take hearty and disinterested 
concern in the vitality of the society of busy-bodies. 


Miscellany, 
OBITUARY. 


DR. HENRY A. MARTIN. 


Docror Henry A. Martin, who died in Roxbury, 
Massachusetts, December 7, 1884, was born in Lon- 
don in 1824, was graduated at the Harvard Medical 
School in 1845, and immediately entered upon an 
active and successful career as a physician and 
surgeon. Of a daring and ambitious temperament 
he soon made his name known in local circles as a 
skilful accoucheur and surgeon. He had, at 
an early date, become practically acquainted with 
variola and vaccinia, and eventually became 
the leading authority on these subjects in 
America ; so that when, in 1870, he introduced the 
Beaugency animal virus into this country, it at once 
became widely known, and effected a revolution in 
vaccination which has added immensely to the 
efliciency of its protection. In 1877, as chairman 
of the committee on animal vaccination in the 
American Medical Association, he made a_ full 
report on that subject, which appeared in the pub- 
lished volumes of the ‘+ Transactions,” and was 
widely quoted from and reviewed by the Edinburgh 
and other influential journals. 

It was, however, as a surgeon that his name 
became best known, and in 1862, on the breaking 
out of the War of the Rebellion, after an 
examination before a medical board in Phila- 
delphia he was appointed staff surgeon In that 
‘apacity he performed long and efficient service, 
at Fort Munroe, then as medical director of the 
department of Southeastern Missouri, where, in 
that fever-laden country, he became ill, and was 


obliged to accept a leave-of-absence to regain his 
health; next, as medical director at Norfolk, 
Portsmouth, and Newbern, and ther in the army of 
the Potomac, as surgeon-in-chief of the first divi- 
sion of the second army corps, under General 
Miles, which position he held until near the close of 
the war. On his resignation he received a brevet 
as lieutenant-colonel for ‘* gallant and meritorious 
services,” the expression being a compliment rarely 
paid to a medical officer. 

In the ‘* Medical and Surgical History of the 
War” his name is referred to in connection with a 
‘¢ Ligation of the femoral artery after a gun-shot 
contusion of the femur,” a ‘* Primary resection of 
the upper third of the femur,” and many other 
important operations ; and an illustration is given 
of an apparatus invented by him for ‘+ Extension 
after excision of the humerus,” an instrument which 
was reported upon favorably by a board consisting 
of Drs. Woodward, Curtis, and Otis. 

On his return home an extensive general practice 
awaited him, but he paid particular attention to 
surgery, and gained great repute in diseases of the 
rectum and hemorrhoidal tumors. In 1877 he 
brought before the profession the use of the rubber 
bandage in the treatment of ulcers of the leg, and 
the value and efficacy of this method were soon 
acknowledged in this country, and still more gener- 
ally abroad. In England he first called attention to 
it by an article in the British Medical Journal, of 
October 25, 1878, and its use became very extensive 
and gave him a wide reputation there and on the 
continent. In 1878 he made public his operation 
of ‘+ Tracheotomy without tubes,” which he many 
times successfully performed. 

By invitation, he attended the meeting of the 
British Medical Association, in June, 1881, and 
was courteously and warmly received by the eminent 
members of that body. He also took part in the 
meetings of the International Medical Congress of 
that year, and there read a paper on the use of the 
rubber bandage after aspiration of the knee-joint for 
synovitis, based upon more than one hundred and 
forty successful cases in nine years, necessitating 
more than four hundred punctures, all performed 
without antiseptic precautions other than cleanliness 
of the needle. 

Dr. Martin was gifted with remarkable conversa- 
tional powers, and was a fluent and ready speaker 
in public — frank and outspoken in the expression 
of his opinions, generous in his acknowledgment 
of the merits of the inventions of others which he 
believed worthy, but unsparing and scathing in his 
criticism of all that he judged unworthy. Proud 
and imperious by nature, and often impatient in 
temper, he brooked no personal affront, and knew 
no fear of personal consequences in his bold and 
vigorous attacks on opponents. His knowledge of 
the old medical and surgical writers was very great, 
and his memory so retentive that it was easy for 
him to quote their views and statements in support 
of his positions. 

In writing, as in speaking, he was forcible and 
argumentative, often denunciatory, and at times 
diffuse, but always evinced a straightforward pur- 
pose and will, which did not dally with elegancies 
of style, but sped to unassailable conclusions. His 
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published articles were numerous, and appeared in 
many quarters, often being solicited by editors. It 
is not necessary here to enumerate them, but they 
came out in the London Lancet, the British Medical 
Journal, and other magazines in England, as well 
asin the North American Review, the Medical Record, 
the ** Transactions” of the American Medical Asso- 
ciation, and many other journals in this country. 

As a physician he was facile and skilful in 
diagnosis and fertile in resources of treatment. 
As a surgeon he was deft in manipulations and the 
use of instruments, decisive and unhesitating in 
urging the necessity of an operation, and indefati- 
gable in its execution. Bold in these as in all 
matters, he persevered in the care of a case so 
long as he thought relief possible; but never 
flattered patients with false hopes when he thought 
death inevitable. 

Of fine literary tastes, and well-versed in belles- 
lettres and art, he had a wonderfully varied knowl- 
edge of bric-ai-brac and ceramics, and still more so 
of sculpture, paintings, etchings, and engravings. 
He was familiar with the lives and works of the 
best artists in each department, and his glowing 
explanations and vivid descriptions of works of art 
were a delightful treat to those who heard him. 
He had acquired a private collection of admirable 
engravings, whose beauties he would enthusiastically 
point out and dilate upon in showing them. 

His love for choice or rare editions of books, 
costly bindings, and other artistic embellishments, 
gave him a constant pleasure in all libraries and 
collections, and he became the possessor of many 
curious and valuable volumes. 

But when at last, in the early summer of 1883, 
he became aware that a grave disease, whose incura- 
ble nature he fully recognized, had fastened itself 
upon him, and he began to experience the fatigue, the 
malaise, and the prostration attendant upon its 
strides, he felt his inability to struggle much longer 
against its power, and took less interest in his 
favorite studies, and he became at times more 
irritable and less able to bear the annoyances of 
medical practice. Yet he fought a brave fight, 
and to the very end held himself proudly to the 
duties of his profession. And in the last weeks of 
his life, to those who had known well that handsome 
figure and noble presence, it was a sad sight to see 
him with wan and dejected look, but firm lips and 
erect form, slowly pacing the few steps that remained 
between him and the tomb. His was a life in which 
there was much to criticize, as in whose is there 
not’ but much also to honor, to imitate, and to 
admire. J. 8. 


INFLUENCES DETERMINING SEX. 


Pror. W. K. Brooks, of the Johns Hopkins 
University, contributes a paper on this subject to 
the January number of the Popular Science Monthly, 
in which he discusses the views lately advanced by 
Carl Diiring in some articles on the laws which 
determine the sex of the embryo in mankind, in 
animals, and in plants. ** From these observations 
and from many others quoted by Diiring,” Professor 
Brooks says, ‘‘we may safely conclude that 
among animals and plants, as well as in mankind, 


a fuvorable environment causes an excess of female 
births, and an unfavorable environment an excess of 
male births. 

‘“*T have tried to show, in another place, from 
evidence of another kind, that the female is the 
conservative factor in reproduction, and that 
new variations are caused by the influence 
of the male. While the environment remains 
favorable no change is needed, but, as the condi- 
tions of life become unfavorable, variation becomes 
necessary to restore the adjustment, and I believe 
that we have, in Diiring’s results, an exhibition of 
one of the most wonderful and far-reaching of all 
the adaptations of Nature — an adaptation in virtue 
of which each organism tends to remain stationary 
as long as no change is needed, and to vary when 
variation is demanded. 

‘¢That this is the true view is shown, I think, 
by the contrast between domesticated animals and 
‘aptive animals. The fact that an animal has 
become domesticated shows that it finds in captivity 
a favorable environment, and Dtiiring says that 
domesticated animals are unusually fertile, and that 
they produce an excess of females. Animals which 
are kept as captives in menageries and gardens 
have,as a rule, no fitness for domestication, and 
their conditions of life are unfavorable. Geoffroy 
Saint-Hilaire says that individuals born in mena- 
geries are usually male, while skins sent to museums 
are usually female, and that the attempt to domesti- 
cate a wild animal increases the number of male 
births. Diiring states that captive birds of prey 
and carnivorous mammals are very infertile, and 
that the young are nearly always males.” 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8. ARMY, FROM DECEM- 
BER 27, 1884, TO JANUARY 2, 1885. 


McParuin, THomas A., lieutenant-colonel and assistant 
medical purveyor, is granted leave of absence for three months, 
on surgeon’s certificate of disability. S. O. 301, A. G. O., 
December 24, 1884. 


GIRARD, A. C., captain and assistant surgeon, ordered from 
epartment of the Missouri to the Department of the East. 
O. 36 


D 
: 4, A.G.O., December 29, 1884. 


Ss. 


JOHNSON, HENRY, captain and medical storekeeper, directed, 
in addition to his present duties, to perform the duties of 
assistant medical purveyor in New York City. 8. O. 301, 
A. G. O., December 24, 1884. 


EWING, CHARLES B., first iieutenant and assistant surgeon 
(Fort Stanton, New Mexico), granted leave of absence for two 
months. 8. 0. 304, A. G. O., December 29, 1884. 


APPOINTMENT. — Dr. M. F. Gavin has been appointed sur- 
geon to out-patients at the Boston City Hospital. 


DEATH. — In Fall River, January 5, 1885, Andrew Marion 
William White, M.D., M.M.S.S., aged forty-two years. 


SOCIETY NOTICE. 


SUFFOLK District MEDICAL Socrery.—The Section for 
Clinical Medicine, Pathology, and Hygiene, will meet at 19 
Boylston Place on Wednesday, January Mth, at 7.45 o’clock. 
The election of a chairman for the ensuing year will take place, 
and the following papers will be presented: Dr. B. O. Kinnear, 
“Cholera and its Treatment by Dr. John Chapman’s Method, 
with twelve Cases.” Dr. W. B. Mackie, ** A Case of Typhoid 
Fever complicated by Intestinal Hemorrhage, Embolism of the 
Femoral Artery, and Gangrene of the Foot.” Dr. F. Minot 
will open the discussion. 


BERT N. BLODGETT, Secretary. 
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Original Articles. 
REMARKS UPON CHRONIC CONTRACTED KID- 
NEY WITH NORMAL URINE.! 


INCLUDING ACUTE GOUTY DEMENTIA, WITH A PERFO- 
RATING RECTO-VAGINAL ULCER, AND DEATH FROM 
SUDDEN PULMONIC (EDEMA. 


BY H. C. WOOD, M.D., 
Clinical Professor of Nervous Diseases in the University of Pennsyl- 
vania, and Neurologist to the Philadelphia Hospital. 

Mrs. L., whose case forms the basis of the pres- 
ent article, was a very intelligent lady, about forty 
years of age, the mother of five children, of gouty 
ancestry. At regular intervals of four years she 
was accustomed to have very violent acute attacks of 
gout or rheumatism, associated with great systemic 
disturbance and depression of spirits. As the last 
gouty sickness was in the early spring of 1880, she 
was in the spring of the present year in great fear 
of another attack, and an attempt was made, under 
the direction of her medical adviser, Dr. Tomlin- 
son, to ward off such sickness by careful diet and 
free horseback exercise. For the early notes of 
her case I am indebted to Dr. Tomlinson. An ex- 
posure to cold during the night of April 20th was 
followed by severe coryza, vague pains, and great 
hebetude, with a very pronounced desire to sleep. 
Even when moving about she seemed unable to keep 
her eyes open. Under treatment she improved 
temporarily. Dr. Tomlinson writes concerning this 
period: ** I could discover nothing wrong with the 
urine, which she passed in usual quantity. A week 
later she began to have difficulty in expressing her- 
self; she would use irrelevant words and then cor- 
rect herself; her gait also grew uncertain, and in 
walking she would pitch forward as though she were 
going to fall. April 28th, Mrs. L.’s mother died ; 
Mrs. L. was greatly shocked, and rapidly became 
worse ; she was greatly depressed, lachrymose, hys- 
terical, had hallucinations, and ceased to recognize 
those around her. She lost her appetite, and be- 
cue constipated. The uncertainty of movement 
now affected the arms, and there was great failure 
of memory. Her symptoms continually deepened, 
the speech became more and more incoherent, until 
it was a confused, senseless jargon. She now re- 
fused food, and finally stayed in bed in a state of per- 
petual stupor. The tongue was heavily coated, the 
breath very offensive. ‘There was no elevation of 
temperature, or pains, or local soreness.” 

I was first called to see Mrs. L. May 8th; I found 
her in bed in a sort of stupor, out of which she was 
with difficulty wakened at all. Getting her partially 
aroused, I ordered the nurse to put on a wrapper ; 
then commanding and leading the patient, succeeded 
in getting her to the head of the stairs, then down- 
stairs. It was necessary to hold her very forcibly, 
as every few minutes her knees would seem to give 
way, and she would ‘‘ flop” to the floor. All this 
time she said nothing other than incoherent protes- 
tations. When she finally was in the parlor I up- 
braided her loudly and severely for her dishabille and 
general appearance. On asking her if she was not 
ashamed of herself, she said she was, and that 


1 Read before C 
ber 5, 1884. the College of Physicians of Philadelphia, Novem 


she had better go upstairs and change her clothes. 
On my acquiescing she stood up, and taking the 
hand of her nurse walked upstairs, dressed her- 
self with assistance, and came down recognizing 
people, but saying very little. I left her eating her 
breakfast. Her urine was examined at this time ; it 
was loaded with uric acid and urates, although she 
had been eating very little ; had a specific gravity of 
1024, and contained no tube-casts, and not the 
faintest trace of albumen. 

She came to the city May 11th. She was now 
completely demented, knowing no one, and not rec- 
ognizing in any way her surroundings. The pupils 
were contracted and immobile. She ate no food 
except milk, which was forcibly given her at regu- 
lar intervals. Much of the time she lay in a stupor 
in bed; then she would have spells of wandering 
restlessness ; again distinct maniacal outbreaks ac- 
companied by violence and indecent speech, or 
sometimes attacks of muttering delirium. The 
tongue was brown, dry, coated to the last degree. 
The teeth were loaded with sordes ; the breath hor- 
ribly offensive ; the bowels were obstinately consti- 
pated. She was treated with purgatives, quinine, 
chloral, and morphine, when excited. 

During these days there was general tenderness, 
so that whenever she was taken hold of roughly she 
would scream out, even rousing from a stupor. 
There was also on movement distinct pain not lo- 
cated in the joints, but seemingly in the muscles. 
There were very bad hemorrhoids, and at times the 
patient lay stupid but moaning, with knees drawn 
up, as though there was abdominal pain. The pulse 
was quick, never much under a hundred, small and 
feeble rather than strong. Her mental condition 
grew worse, she took no note of anything, had to 
catheterized, etc. 

By May 16th the general tenderness had become 
very pronounced ; the pupils were dilated and mova- 
ble; the intellgence somewhat improved, in that she 
began to take notice. Salicylates and digitalis were 
at this time being used freely. On 17th severe diar- 
rheea, with involuntary passages, set in ; also the pulse 
altered suddenly its character, becoming excessively 
irregular, from 110 to 150 per minute, with beats of 
all sizes and rates, and many complete intermissions. 
General tenderness very marked. Auscultation of 
the heart showed the first sound very weak over the | 
right base ; at the left apex the first sound was very 
weak, the second decidedly accentuated. Over the 
middle cardiac region the sounds were singularly 
confused, with a peculiar watery and occasionally 
grating sound ‘ believed to be cardiac friction, but 
no clear positive to-and-fro friction rdle.” [Note 
at the time.] A blister was applied over the head 
and one over the heart. 

May 18th, menstruation: had been established ; 
the pulse had become perfectly regular, 100, and 
the peculiar middle cardiac sound less distinct. 
Her mental condition so far improved that she in- 
dicated when she desired to pass water, but she 
could not give a coherent answer to the simplest 
question. 

On the twentieth she, when roused, answered 
simple questions with some rationality. Severe 


diarrhea again manifested itself with involuntary 
passages and lasted many days, indeed off and on 
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almost to the end; remedies simply kept it in check. 
There were no maniacal outbreaks, and a slow but 
progressive improvement in her mental condition 
began very distinctly directly after the violent di- 
arrhoeea of the twentieth. ‘The first change was in 
the recognition of her husband ; then when she had 
a desire to stool, she would insist on getting out of 
bed to the commode, although she never said why 
she got up. Then she resisted food and medicine, 
clearly because she had a will not to have them. 
On the morning of the twentieth she took food her- 
self, knew where she was, and wondered greatly as 
to the way in which she had got there, having no 
memory of past events. 

June 23d it was first noticed that something was 
wrong with the vaginal discharge, but a vaginal 
examination failed to detect any abnormality. On 
the morning of June 25th feeces were plainly passed 
per vaginam, and there was discovered a perfora- 
tion of the recto-vaginal wall very low down, sufli- 
ciently large to admit easily the whole forefinger 
into the rectum. The edges were soft and not well 
defined. There was no hemorrhage, local swelling, 
or pain during the formation of this opening, and it 
was not distinctly sore. 

The mental condition of Mrs. L. continued to im- 
prove until about the first of June. At the same 
time her tongue cleaned and her breath became 
sweet. June Ist she was entirely rational, recog- 
nized her surroundings and friends, servants, etc., 
in their proper relations. She spoke very sensibly 
about her own illness. ‘The memory was very much 
improved, but by no means normal, and there was 
an absolute lack of power of mental exertion; but 
the only thing a casual observer would have noted 
as peculiar was the character of her voice, which 
remained very unnatural. 

The first indication of a relapse occurred about 
the first of June in a renewed coating of the tongue ; 
then she began to talk irrationally at night, and 
her memory rapidly to fail. Then a tendency to 
drop or elide words from her sentences came on 
and was very pronounced. Her talk in the night 
began to be irrational and incoherent. At times 
she was quiet during the day, and at other times 
very restless. Atnight she was very wakeful and 
restless, getting out of bed, wandering about rooms, 
etc. Much of the time she had an almost uncon- 
trollable desire to pick at her nose and genitals ; 
some days she refused food, others took it. The 
pulse ranged from 100 to 120, and her physical 
strength «listinctly increased. 

From this time onward her mental state deterio- 
rated rather than ameliorated. She lost power of 
knowing those about her, although she still recog- 
nized her husband; the memory was entirely lost ; 
in a word, she was in a condition of almost com- 


plete dementia. July 18th the breathing became 


suddenly accelerated, and some fine subcrepitant 
rales were heard posteriorly; on the morning of 
eighteenth her breathing grew much worse; the 
whole upper lobe of right lung was full of very fine 
crepitation, the left lung also containing rales. This 
continued for two days with some slight dulness of 
percussion on left apex, and then gradually sub- 
sided. Some days after this she had an equally 
sudden attack of cedema of the feet. June 24th 


she was taken about 11 Pp. mM. with violent dyspnea 
accompanied by fine crepitation anteriorly and 
superiorly in both lungs, and almost complete 
absence of breath-sounds over the posterior 
lobes. The dyspnea steadily increased and 
she died asphyxiated after twenty-four hours of 
struggle. 

Autopsy. — Kidneys large, plainly in the early 
stage of chronic interstitial nephritis. Other ab- 
dominal organs normal. Heart somewhat hyper- 
trophied; valves normal. Much excess of fluid 
in pericardium, but no exuded lymph. Lungs 
highly oedematous ; considerable peritoneal as well 
as pleural serous effusion. 

Brain. — Basilar arteries ; walls very much thick- 
ened, sufficiently so to distinctly interfere with 
lumen: smaller arteries also showing signs of simi- 
lar endarteriitis ; the upper and to some extent the 
basal sub-membranous spaces everywhere distended 
with exuded fluid; fine vessels of the membrane 
somewhat congested ; a very little lymph in some 
spots in the membranes. Brain substance very 
anemic; the convolutions appeared shrunken ; con- 
sistence normal, no spots of softening or micro- 
scopic changes to be detected ; microscopical exam- 
ination of the convolutions failed to demonstrate 
anything abnormal, although the cells were perhaps 
more granular than normal. 

There are certain points about this very remark- 
able case to which it may be worth while to direct 
the attention. The cause of the dementia cannot 
postively be asserted; but I am very strongly in- 
clined that it was, at least in part, due to gouty 
irritation. 

It seems to me well established that gout is capa- 
ble of causing almost every form of insanity; 
indeed, insanity is only an increase of the mental 
conditions frequently seen in lithzemia. Carrol in 
1859 said: ‘* Gouty mania is occasionally seen,” and 
in 1875 Dr. P. Berthier (Des Névroses Diathésiques, 
Paris) published a collection of forty-six cases of 
nervous disease attributable to gout; one, halluci- 
nations ; one, migraine ; four, tetanus ; three, chorea ; 
one, hypochondria ; seven, epilepsy ; one, paralysis, 
and twenty-six of mental affection including in 
these dementia, melancholia with stupor, mania. 
Although in some of these cases the evidence is 
not at all positive that gout was the materies morbi, 
yet in others the relation seems to have been clearly 
made out. 

In his paper before the International Congress 
of London (vol. iii. 640), Dr. Raynor supported the 
following conclusions : — 

1. Protracted gouty toxemia when not very in- 
tense usually results in sensory hallucinations or 
melancholia. 

2. Sudden and intense toxemia results in mania 
or epilepsy. 

3. Intense and protracted toxemia usually re- 
sults in general paralysis. 

4. If there be a tendency to vascular degenera- 
tion from plumbism, alcoholism, etc., varying de- 
grees of dementia are produced. 

In the discussion which followed the reading of 
Dr. Raynor’s paper, Drs. Savage and Crichton 
Browne, of London, both expressed the belief that 
gout does cause insanity, the latter, however, quali- 
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fying by the statement — only where there is hered- 
itary predisposition to insanity. 

Further proof of the connection between gout and 
insanity may be found in the Paris Thesis of M. 
Belliard (1882, No. 269), in which are detailed 
various cases. 

The facts that in Mrs. L. the attack was at the 
time when an explosion of gout was to be expected, 
that in all her previous attacks mental depression 
was a distinct feature, thet her urine was loaded 
with lithates, although she was taking very little 
food, and that there was widespread exquisite 
tenderness and soreness to movement with febrile 
reaction, appear to establish a gouty etiology. The 
contraction of the lumen of the basilar arteries was 
seemingly sufficient to check the freedom of blood- 
supply to the brain. Brain anemia certainly 
existed, as was proven by the autopsy, and no doubt 
it aided in causing mental weakness. 

It is certainly worthy of remark as confirmatory 
of the generalizations made by Dr. Raynor that the 
type of mental disturbance exactly corresponded 
with his conclusions. ‘There was a pronounced ten- 
dency to vascular degenerations, and the mental 
disturbance partook of the nature of dementia. 

Passing from the discussion of the etiology of 
the case, we note the rapid formation of a recto- 
vaginal circular ulcer as most extraordinary ; its 
occurrence was entirely spontaneous. It seems to 
resemble in its nervous pathology the rapid eschars 
which sometimes form upon the buttock and extrem- 
ities in severe myelitis, or perhaps even more 
closely the so-called perforating ulcer of the foot. 

The temperature sheet of this patient was re- 
markable owing to the differences between the two 
axille ; although, as the autopsy showed, there was 
no focal brain lesion to account for such difference. 

Irregularities of local temperature are well known 
to occur in focal diseases of the brain, and the tem- 
perature in the two axille in the present case was 
first tested for diagnostic purposes. The result 
shows that we may have such irregularities of tem- 
perature when there is no local lesion. Ina case 
now under my care at the Philadelphia Hospital 
believed to be suffering from an acute myelitis, the 
temperature for many days varied in the two axille 
from 0.2° F. to 1.5° F. To my mind it is evident 
that we need careful bilateral studies of tempera- 
tures in various diseases. 

_ The point to which I want to direct especial atten- 
tion, however, is that the urine was examined 
various times by Dr. Tomlinson without his finding 
any evidence of contracted kidney, although such 
lesion existed. My first glance at the patient made 
me think that she had chronic Bright’s disease, but 
a very careful examination of the chemical reactions, 
the specific gravity, and the microscopic deposits of 
the urine so entirely failed to justify any suspicion 
that I was entirely misled in this feature of the case. 
I should here state that my own examinations of the 
renal secretion were so entirely in accord with the 
statement of Dr. Tomlinson, that they were not, as 
they ought to have been, repeated upon various speci- 
mens of the urine. As already stated, the aspect of 


Mrs. L. suggested the existence of chronically con- 
tracted kidney, but there was no increased arterial 
tension, the heart’s action whilst she was under my 


care being uniformly feeble. It is many years since 
I ceased putting confidence in the absence of albu- 
men as being of much value in disproving the exist- 
ence of contracted kidney, but I have hitherto be- 
lieved that reliance could be placed upon the specific 
gravity of the urine. The importance of examin- 
ing the specific gravity of the urine cannot be over- 
estimated ; and the import of a persistent specific 
gravity of 1010 or under can scarcely be mistaken ; 
but in addition to the case just detailed the following 
is of great interest as indicating that normal urine 
may accompany a fatally diseased kidney. 

Mrs. ——, aged fifty-eight, the mother of two 
healthy children, consulted me in the month of 
April, 1883, off account of certain spells which 
afflicted her. ‘The history she and her daughter 
gave was in brief as follows: the attacks first 
began in 1876 about the time she ceased men- 
struating, and had continued ever since; they 
always came on when the stomach was empty 
and were sure to happen if at any time during 
the day she was more than three hours without 
food, also if she does not get breakfast upon 
rising she is sure to have a seizure; excessive 
fatigue increases the tendency to attacks. The spell 
commences with extreme pallor of face and dark 
rings under her eyes: if walking her gait becomes 
very slow, if talking her speech slackens and then 
ceases; she looks around in a dazed bewildered 
manner, but does not fall, and is not convulsed at 
all; she does not become completely unconscious, 
but does not know where she is or what is going on 
about her; if a mouthful or two of food be forced 
down her she arouses immediately, but has no 
memory of what has occurred during the spell. A 
careful examination of Mrs. —— resulted in complete 
negations so far as organic disease was concerned. 
The urine was normal; there was no failure of 
mental power, choked disk, palsy, headache, or 
other local symptom discoverable, and I finally 
settled down to the diagnosis of gastric vertigo. 
Under appropriate treatment the patient improved, 
and I saw her at my office for the last time 
June 4, 1883. 

In April, 1884, I was hastily summoned to her 
bedside, and found her comatose, with a history of 
distinct convulsions, which were said to have been 
diagnosed as hysterical by a neighboring practitioner, 
who, I was also told, after examination of the 
urine had stated positively there was no disease of 
the kidneys. On post-mortem examination the 
brain was found normal, but the kidneys presented 
the gross appearances of advanced contracted kid- 
ney ; and careful microscopical examination by Dr. 
G. A. Piersoll proved that the condition of the 
organ was as it appeared. 

A second case bearing upon the matter in hand 
is that of — 

Mrs. I. W. T., a large, stout woman, who came 
to my office early last March on account of failing 
eyesight. Her appearance and description of her 
symptoms led me to think that she had albuminuric 
retinitis, but without any examination I sent her to 
Dr. Harlan, who reported that she had unmistakable 
albuminuric retinitis, and that no local treatment 
would be of service. 

Her urine had, the day of her return to me, & 
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specific gravity of 1020, and with the nitric acid 
gravity test yielded no cloud, or one so faint that I 
could not be sure that it existed, and noted, ‘ be- 
lieved to have a trace of albumen.” According to 
her estimate, she was passing two and one-quarter 
pints a day. 

April 38d. She passed three and a half pints, 
having a specific gravity of 1010, and totally free 
from albumen. 

2ist. Urine three pints, specific gravity 1015; no 
albumen. 

The symptom of increased arterial pressure and 
cardiac hypertrophy, upon the diagnostic value of 
which stress has been laid, afforded in the group of 
cases here narrated no aid. The patients were all 
large, stout, middle-aged, married women, with full 
busts, making the recognition of a slight degree of 
hypertrophy exceedingly difficult, and the circulation 
in the two more serious cases was certainly 
enfeebled. 

The practical conclusion to be drawn from these 
cases is that reliance cannot be placed upon a 
single examination of the urine, but that in any 
doubtful case of chronic disease it is our duty to 
examine the renal secretion repeatedly, noting 
whether albumen appears after a heavy meal of 
flesh, and whether the urine of abstinence is of 
abnormally low specific gravity. I have seen 
patients who certainly did not have Bright’s dis- 
ease, but in whom an irritant drug or an alcoholic 
excess would produce albuminuria. It is to my 
mind very probable that such people will eventually 
develop renal disease. At any rate these cases 
have suggested to me that possibly as we employ 
purgatives to make a so-called therapeutic test in a 
case of suspected typhoid fever so we might use 
cantharides, turpentine, or other irritant drug in a 
case of suspected Bright’s disease. If on trial it 
should be found that a slight irritation would seri- 
ously affect the urine, the case should be looked 
upon with the greatest suspicion. 


CONGENITAL PHYMOSIS AND ITS CONSE- 
QUENCES. 


BY HORACE G. WETHERILL, OF TRENTON, N. J. 


CONGENITAL phymosis is a malformation not un- 
common in male children otherwise perfectly formed, 
and is too frequently regarded as unimportant, and 
neglected because, as sometimes happens, it gives 
no immediate inconvenience ; yet it is often accom- 
panied or followed by diseases, general and local, 
for which it, and it alone, is entirely responsible, 
and which are not infrequently very serious in their 
consequences. 

That this condition is not discovered till some 
malady is established, that its pernicious influence is 
not properly appreciated, and that means to correct 
it are not adopted, or are postponed too long, are 
evident facts, and it is to this neglect or procrasti- 
nation on the part of the parents or family physi- 
cian that many distressing cases of chronic vesical 
or renal trouble are due, and from which many 
otherwise healthy nervous systems are directly or 
indirectly ruined, to the end of destroying the com- 


fort of the individual and his family, and sometimes 
making it necessary that he sheuld spend the re- 
mainder of his life in an asylum. 

My object in preparing this paper is to renew the 
interest of those who may meet with it in this ap- 
parently trivial matter, and more especially to call 
attention to some of the nervous conditions induced 
by it; but to show it a subject worthy the attention 
I give it, and the importance I attach to it, it will 
not be amiss to call up some of the severe local dis- 
eases to which we know it may give rise, and which 
are not infrequently forerunners of the disturbance 
of the nerve centres, which is more properly my 
theme. 

Sometimes this elongation of the prepuce and 
contraction of its mucous lining is so marked at 
birth that it nearly or quite prevents a free evacua- 
tion of the bladder; the urine, passing freely 
through the urethra, is obstructed by this contrac- 
tion, accumulates about the glans penis, and, as I 
have seen in one or two instances, distends the 
elongated foreskin to the size of a walnut, which 
distension is only relieved by this accumulation drib- 
bling away or by its being slowly and painfully 
ejaculated by powerful and spasmodic contractions 
of the bladder and abdominal walls. ‘The child 
affected in this way is often wet, and will almost . 
always cry out with pain when urinating, for aside 
from the difficulty of evacuation the mucous lining 
and glans become inflamed and excoriated very 
soon, and if the prepuce is not already tightly 
constricted it soon becomes so, and increases the 
difficulty. 

The effects of an obstruction of this kind are 
evident to every physician, for it is quite as potent 
in causing inflammatory action in the deeper urinary 
tracts as a urethral stricture could be, and urethri- 
tis, prostatitis, cystitis, and sacculated bladder 
directly result, and it may even extend beyond the 
urethra and establish in the kidneys themselves 
chronic and incurable progressive disease. 

This is a serious train of secondaries, and should 
alarm all to an extent that none of these cases 
should escape observation and correction ; but when 
we know the bad habits and line of dangerous ner- 
vous diseases which are directly or indirectly trace- 
able to this trivial cause, and which could be so 
easily averted, it becomes even more important that 
it should not be overlooked. 

As a sort of text from which to make deductions 
it will not be amiss to relate a few points from a 
case which I have had for some time under observa- 
tion, which illustrates very well the local and 
general trouble which a congenital phymosis may 
set up. 

The boy was received into the asylum on October 
25, 1882, was removed by his father on March 16, 
1883, and readmitted on May 13, 1884, being now un- 
der my care. He is aged thirteen yea.s, said to have 
been deranged nearly five years, and has had epileptic 
attacks since he was six years old, and is believed 
to have had no injury or accident which could in 
any way account for his condition. He has always 
‘* wet himself,” and cried with pain when urinating. 
He has not slept well, of course, and has now fre- 
quent short epileptic attacks. On examination, he 
was found to have a tightly contracted prepuce, 
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which obstructed the free passage of the urine; 
firm adhesions were present between the glans and 
foreskin, and the meatus was inflamed and gummed 
together with a viscid mucus. 

On June 21, 1884, he was etherized, the adhe- 
sions broken up, and the elongated prepuce ampu- 
tated and retracted. A large accumulation of hard- 
ened and stinking smegma was found lodged back 
of the corona glandis, and the whole mucous mem- 
brane had an inflamed and irritated look. His urine 
on examination was found to be turbid and ammo- 
niacal, and evidently issued from a_ chronically 
inflamed bladder ; it was of normal specific gravity, 
however (1015), and free from albumen or sugar. 

There is no history of hereditary tendency to 
epilepsy or to insanity, and no cause could be given 
by his family why he should be a victim to this 
malady. 

Now, to me it is evident that this condition of 
phymosis in his case is responsible for his impaired 
physical and mental condition, and also for his 
epilepsy. 

The line of thought followed out to this end is 
briefly this: When born he was, to all appearances, 
a strong and healthy child, but as he grew older he 
was noticed to have some urinary trouble. His 
phymosis is evidently congenital. He presum- 
ably had, even at this early day, some obstruction 
to the free flow of his urine, and so firm was his 
constriction it could not do otherwise than accumu- 
late and distend the foreskin, be then backed up 
through the urethra and retained in the bladder 
in spite of strong efforts at expulsion by the blad- 
der and abdominal walls. 

From this the road is straight to cystitis, and 
sacculated and hypertrophied bladder, which is still 
remaining and is still distressing him. 

He loses his natural sleep from pain and the 
necessity to rid the irritated bladder of an am- 
moniacal and irritating urine, is constantly wet, and 
ina frequent condition of sexual orgasm, and, in 
fact, is the victim of a perpetual irritation upon 
and in a set of nerves we know to be intimately 
connected in their physiological and pathological 
relations with spinal and cerebral functions and dis- 
orders, and to the irritability of which we trace 
many of our cases of neurasthenia, hysterica, etc., 
in females, and toward which we may well look in 
seeking a cause for epilepsy in both sexes. He 
fails in bodily health and vigor, becomes anemic 
and dull, and, as before said, when six years old, 
becomes an epileptic without other assignable cause. 
The inference is plain: the cause of his epilepsy, 
idiocy, and physical breakdown, is primarily only a 
congenital phymosis. 

It may be said this is a rare case, but it is so only 
in being an extreme one; it has many minor 
parallels, the unfortunate followings of which are 
serious but perhaps only delayed. 

What can be hoped for from the operation done 
upon him? Very little aside from the relief of the 


local discomfort to which he has been so long a 
victim, and even that, I fear, cannot be entirely 
remedied, for in an examination made July 2d 
he was found to have his urinary meatus much in- 
flamed, and gummed together with a sticky, viscid 
mucus, and a prostate gland so much enlarged 


and hypertrophied as to obstruct the passage of 
a number five steel sound, showing a prostatitis 
and prostatorrheea of no small degree. It is, how- 
ever, but just that he should be placed under the 
most favorable circumstances for recovery, and 
particularly so when it involves only so trivial an 
operation. ‘* The epileptic habit” (as it is called), 
once established, and long maintained, is seldom 
broken by the simple removal of a peripheral cause, 
as the disease induces changes in the nerve centres 
and membranes which the removal of the primary 
cause (if distal) cannot effect. 

A very long prepuce, even free from constriction, 
I should regard as a malformation and advise its 
amputation. It interferes with cleanliness and 
induces sexual orgasm in very young children, 
attracting attention to the penis at a time when 
they should know it, simply as a urinary appendage, 
without other function, and is doubtless instrumen- 
tal in making onanists. 

Echeverria, in his famous work on epilepsy, says : 
‘* Congenital phymosis, in the case of males, ren- 
ders them specially prone to onanism. This mal- 
formation is not necessarily incompatible with 
health, though it may become a frequent source of 
troublesome local and general derangement.” 

Althaus, in an article in The Lancet of Febru- 
ary 16, 1867, upon ‘* The relation of phymosis to 
epilepsy,” speaks of meeting with the malformation 
in eleven out of twenty-five consecutive male cases 
of epilepsy, admitted at the London Infirmary for 
Epileptics and Paralytics (nearly 40 per cent.). 

Echeverria did not find so great a proportion, 
and in my own investigations among the epileptics 
in the New Jersey State Lunatic Asylum a smaller 
proportion was also found (36.5 per cent.). 

Thirty-three male epileptics are at present (July 
3d) in the institution, and out of that number 
twelve were found to have phymosis and ten 
elongated foreskins to an extent which might be 
mischievous. ‘Twenty-one of these men are known 
to be, or admit having been, habitual onanists, 
and the actual number addicted to the habit is 
probably much larger. 

It would not be proper to infer that this habit 
has, in all these cases, arisen from the malformation, 
for no doubt in some cases the elongation may have 
been induced by a long continuance of the practice, 
and in the same way we know it to be true that the 
practice is often a result of mental disturbance and 
consequent abandon. Still in many of these cases 
we know that the phymosis is congenital and 
responsible wholly, or in part, for the vice. 

As to the potency of masturbation in the induc- 
tion of mental derangement and causation of epi- 
lepsy, we have many celebrated authorities who set 
forth in their strongest possible words the great 
influence they believe it to have in causing them. 
Marshall Hall, Brown-Séquard, Van der Kolk, 
Echeverria, Maudsley, and Sheppard, agree that 
‘« epileptic attacks, like every reflex or direct action 
of the spinal system, are always excited ”. 66 that 
epileptiform convulsions may be constant conse- 
quences of slight irritations upon certain nerves, 
and that specially is a continued spinal irritation 
(like that present in the class of cases we are con- 
sidering) likely to be followed by the kinds of 
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disease now common in our overcrowded asylums 
and homes for the feeble-minded. 

There is a peculiar form of melancholia common 
in asylums, and recognized and described by nearly 
all authorities upon psychology, which has its origin 
in a long-continued habit of masturbating. In look- 
ing into the matter as bearing upon this question of 
phymosis, I find the greater number of such cases 
with which I have met have either a complete phy- 
mosis, or such a long prepuce, as in my judgment 
may have interferred in early youth with cleanli- 
ness, physical and moral. 

The solitary vice soon leads to a desire to be 
alone at all times; the victim becomes depressed, 
and, as Van der Kolk says: ‘‘ In a word, the de- 
pressed tone of mind here passes over into reli- 
gious melancholia; all afflictions have a religious 
color.” ‘This peculiarity I have so often and 
constantly noticed that I venture to express my 
conviction that we should rarely err if in a case 
of religious melancholy we assumed the sexual 
apparatus to be implicated, either through onanism 
or through other causes.” 

In examining the works of many of the best 
authors of the later days, I find more or less a 
common expression of opinion in relation to this 
matter, which my own experience verifies, as it is in 
general about this. That many forms of mental 
derangement from mania to dementia may be 
caused by habitual onanism, and that a large pro- 
portion of the epileptic and melancholiac cases 
we find in our asylums are results of some sexual 
irregularities. 

That phymosis (or great elongation of the pre- 
puce even) induces a desire to onanize, I regard as 
proven and axiomatic ; so we can easily trace many 
of these various maladies to a very easily avoided 
cause. 

To correct a phymosis, or amputate a long fore- 
skin in infancy, is a simple operation, done without 
risk daily by men without medical education, as a 
religious office, in obedience to the Mosaic 
law. It should not be omitted by any, where neces- 
sary as a wholesome and cleanly measure. 

Moses, if not inspired, had some very good 
notions regarding wholesome food and hygiene in 
general, and the so-called Mosaic laws prohibit 
many things besides pork, which modern science 
has shown we are better without, and directs many 
things which we of this enlightened age would find 
advantageous and wholesome; and this office of 
circumcision is not the least important of them all. 

There is one more point worth considering in 
this connection, and it is this: circumcision 
materially decreases the risk of contracting 
venereal diseases, as where impure connection 
is had; not so good protection is afforded the 
specific virus and a much less liability to absorp- 
tion is present, and in this age of promiscuous and 
free adultery, and prevalence of these loathsome 
maladies, all will admit it to be important that we 
do what we can to prevent what it is always trouble- 
some and sometimes impossible for us to cure. 

Note of case made August 4, 1884. 

From the time this patient was operated on (June 
21st) until July 3d, there was very little change in 


his general condition. He continued having many 


short and not severe epileptic attacks, varying in 
number from twenty-three to three or four in twenty- 
four hours, but on no day being entirely without 
them. During this time the incisions healed nicely, 
without hindrance or accident, and some improve- 
ment was made in the condition of the bladder, as 
evidenced in a better control of its contents; the 
sexual orgasm was not so annoying, and his nights 
were more comfortably and quietly spent. 

On July 3d he had a chill, followed by consider- 
able fever, refused food, and was evidently very ill, 
the cause of which was apparent on the next day in 
an attack of erysipelas of the face, which soon 
became very severe, but ran the usual course, and 
was over in about two weeks; he then became much 
brighter and more vigorous than he had been for 
many months, and continues up to this time in an 
improved condition. During the time from July 3d 
to July 26th he had no epileptic seizures whatever 
(an entirely new state of affairs), as at no time 
during his previous stay in the house had he been 
more than two or three days without them, and even 
now they are much less frequent and severe than 
formerly, and he has had none up to this writing 
since August Ist. 

Ever since his admission the bromides in various 
forms and combinations had been used in all avail- 
able ways, but with no benefit. At the time of the 
operation they were discontinued, and a stimulating 
and chalybeate treatment was adopted, which is still 
continued. 

He is now ina much more comfortable condition in 
respect to his genital irritation, as orgasm is seldom 
noticed, and he controls his bladder for many hours 
at a time, and is apparently free from pain dur- 
ing micturition, as he no longer cries out or com- 
plains. His progress is very satisfactory, and better 
than I had looked for, as his case is an unfavorable 
one of aclass in which we are compelled by many 
failures to hope little from treatment, medical or 
surgical. 


REPORT ON OTOLOGY. 


BY H. L. MORSE, M.D. 


2 TREPHINING THE MASTOID. 


AmonG the papers read before the International 
Congress of Medical Sciences, last summer, at 
Copenhagen, was a concise and clear article by 
Professor Schwartze, of Halle, on the indications 
and contra-indications for the operation of opening 
the mastoid process of the temporal bone.! He 
says : — 

The operation is indicated : — 

(1) In acute inflammation of the process with 
retention of pus in the osseous cells, if, after the 
application of antiphlogistics and Wilde’s incision, 
the oedematous swelling, the pain, and the fever 
still persist. 

(2) In chronic inflammation of the process, 
with subcutaneous or subperiosteal abscess, or with 
fistula leading into the bone, whenever symptoms of 
such a character as to render recovery impossible 
are not at the same time present. 


1 Annales des Maladies de |’Oreille, du Larynx. November, 1884. 
Tome x., No. 5. 
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3) When the surface of the mastoid process 
being healthy, there is a cholesteatomatous mass, or 
a collection of pus, in the middle ear, which cannot 
be removed by the ordinary methods, and symp- 
toms appear which cause one to fear a fatal com- 
plication ; or if an abscess has formed from conges- 
tion in the posterior superior wall of the external 
auditory canal. 

(4) When the mastoid process externally show- 
ing no sign of disease, and there being no col- 
lection of pus in the middle ear, nevertheless itis the 
centre and point of departure for severe and per- 
sistent pain, to relieve which all other means have 
been tried and have failed. 

The value of the operation is doubtful in cases 
of incurable middle ear disease which has existed 
for years, and where there are no indications of 
inflammation in the mastoid process, nor of reten- 
tion of pus in the middle ear. 

The operation is contra-indicated, when it is cer- 
tain that metastatic abscesses have already formed, 
or when positive evidence of a secondary meningitis 
or abscess of the brain is present. 


REMARKS. 


(1) The operation of laying open the mastoid 
process is a valuable remedy in the most severe and 
dangerous of the diseases of the ear. 

(2) The danger attending the operation must 
be considered as trifling when compared with that 
of the disease which it is intended to cure. 

In this connection an analysis of the report of 
fourteen cases of chiseling of the mastoid process 
by Dr. Arthur Hartman, of Berlin,! will prove of 
interest. To quote Dr. Hartman’s most interesting 
article : — 

‘‘Of the fourteen cases which required the open- 
ing of the mastoid, there were four in which the 
mastoid disease was the direct result of acute in- 
flammation of the middle ear. The outer surface 
of the mastoid process was sound in two of these 
four cases at the time of the operation ; in the other 
two, abscesses and fistulas had already developed. 
In one of the former the suppuration traveled 
through the inner surface of the mastoid process, as 
first described by Bezold. ‘The remaining ten cases 
presented complications of chronic suppuration of 
the middle ear as follows: Formation of sequestra 
in four (two adults, two children) ; one case of for- 
mation of polypi in the middle ear and mastoid 
process, and one case of cholesteatomata in an 
enlarged mastoid antrum. 

‘¢ Death resulted in two cases, in one of which 
facial paralysis and symptoms of meningitis had 
developed before the operation. In the second 
case the operation was performed as a last resource, 
pyemia and thrombosis being present, so that the 
prognosis was in the highest degree unfavorable.” 

Both of these cases would come under that class 
in which, according to Schwartze, the operation is 
contra-indicated. Of the other twelve cases, eleven 
resulted in cures, and one passed out of observation 
before the wound had entirely healed. After giv- 
ing the history of each of these fourteen cases, Dr. 
Hartman calls especial attention to several points, 
namely: He advises that the incision of the skin 


and the opening into the bone should be made at 
the line of attachment of the auricle, or immediately 
behind it, on account of the danger of injuring the 
transverse sinus, if the incision is made more pos- 
teriorly. 
He says that the transverse sinus not infrequently 
makes a sharp curve forward toward the posterior 
wall of the external auditory canal, and to guard 
against such cases he makes his incision at the line 
of the attachment of the auricle. To avoid pene- 
trating into the middle cranial fossa, he does not 
allow the opening into the bone to extend higher 
than the level of the upper wall of the external 
canal. He advocates the use of a chisel instead of 
a drill or trephine, because with the chisel the bot- 
tom of the wound is easily examined during the 
whole operation, and if one comes upon the sinus 
he can recognize the danger in time and avoid it, 
whereas with the drill or trephine the injury to the 
sinus in these cases is inevitable. The opening in 
the skin and in the bone should be large enough to 
allow free inspection of the wound during after- 
treatment. 
Sequestra, cholesteatomatous masses, and granu- 
lations, are to be removed at the time of the opera- 
tion: the latter are best scraped out with a sharp 
spoon. ‘The wound must be kept open with drain- 
age tubes until the wound cavity has diminished in 
size concentrically, by the development of sound 
granulations, and in the meantime all profuse and 
soft granulations are to be removed by the sharp 
spoon or cauterized. ‘The wound is to be frequently 
syringed and dressed with powdered iodoform. He 
considers this dressing valuable in preventing 
inflammatory reaction, and in none of the cases 
reported did inflammatory reaction follow the opera- 
tion.. In most of the cases the pain and other 
serious symptoms improved immediately and strik- 
ingly after the mastoid process was opened. 

A case of 


ROUND-CELLED SARCOMA OF THE EAR 


is reported in the Archives of Otology,? with a wood- 
cut. 

‘¢ The case is of interest from the rarity of such 
growths in this situation,” from the size to which 
the tumor attained, ‘‘ eight inches in length, six in 
breadth, and four in thickness over the mastoid; in 
addition, it extended below and in front of the 
auricle.” . . . ‘* The patient died from exhaus- 
tion.” No autopsy could he obtained, but micro- 
scopic examination of a portion of the tumor showed 
it to be ‘a sarcoma of the round-cell variety.” 


AURAL SYMPTOMS OCCURRING IN HYSTERIA ,” 


and the hysterical element in aural disease, with a 
report of two cases. 

‘¢ There are unquestionably numerous cases in 
which the subjective symptoms of an existing aural 
disease are increased to an extent which gives them 
undue importance in the mind of the practitioner by 
the coéxistence of functional cerebral disease evi- 
dencing itself in the train of symptoms to which col- 
lectively we give the name of hysteria.” . . . ‘‘ Itis 


, vol. xiii., No.2. J.Orne Green, M.D 


2 Archives of Otolo 7 i 


’ Archives of Otology, vol. xiii., No. 2. 


3 Annales des Maladies de |’Oreille, du Larynx, tome x., 
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also true, since the ear is most intimately connected 
with the central nervous system, that it may play an 
important part as an «etiological factor in nervous 
disease, and for this reason a careful consideration of 
its symptoms in disease and an investigation into its 
condition, even when no marked symptoms of aural 
disease are present, are of great importance to the 
neurologist.” . . . ** Of the two cases here reported, 
the first illustrates the extent to which an aural dis- 
ease, severe in its objective as well as its subjective 
symptoms, may be simulated in an hysterical pa- 
tient; the second the influence which an existing 
aural disease of comparatively mild character may 
have in originating marked hysterical symptoms in 
a case already of hysterical tendency, and, reflexly, 
of exciting symptoms leading to the apprehension 
of graver aural disease.” 

The aural symptoms, which in the first case simu- 
lated mastoid disease, and later on a possible exten- 
sion of the inflammation to the brain, were as fol- 
lows: ** The head was held stiffly to one side, the 
expression was one of pain and anxiety, there were 
slight redness and swelling behind the left ear.” . . . 
‘+ The patient complained of severe pain in the left 
mastoid and temporal regions, and of great tender- 
ness over the whole surface of the mastoid upon 
even slight pressure. The external canal was nor- 
mal, but both membrane tympani, while normal 
in general color, transparency, and light reflex, 
showed marked congestion of the manubrial plexus ; 
there was also a general congestion of the tympanic 
mucous membrane as seen through the transparent 
membrane tympani.” 

About two months after the first examination of 
the patient she was found *‘ lying on the floor un- 
conscious, with cold extremities and very feeble 
pulse ; consciousness soon partially returned, and 
there was then found an incomplete left hemiple- 
gia.” Still later on she complained of intense nau- 
sea and vertigo on raising her head, pain in the ear 
radiating to the vertex, and tinnitus aurium, both 
nausea and pain being increased by pressure over 
the mastoid region. Although the case presented 
so many symptoms which seemed to point to aural 
disease, the diagnosis of hysteria was made from the 
presence of many other symptoms of a more clearly 
hysterical character than those given above, and the 
subsequent history of the case proved that the diag- 
nosis made was correct. 

In the second case the picture presented to the 
aurist when called in consultation was the follow- 
ing 

‘* The patient, who is extremely emaciated, lies 
on her back, seemingly unconscious of her surround- 
ings, rolling occasionally from side to side slowly, 
with arms extended above the head, sometimes ris- 
ing on hands and knees without special rigidity. 
There is no indication of great pain. The patient 
takes no notice when first addressed, but responds 
dreamily to repeated questioning. After urging 
opens the eyes, protrudes the tongue somewhat, and 
finally drinks with difficulty. The pupils are alike, 
and respond normally to light. No strabismus ex- 
ists or paralysis, either ocular or elsewhere. The 
tendon reflex is greatly exaggerated on both sides. 
Pressure over the ovarian region causes apparent 
distress, while pressure over the mastoid and tem- 


poral regions causes none. No difference of sensa- 
tion is discoverable on the two sides of the body, 
the prick of a pin being evidently everywhere disa- 
greeable. There is no deviation of the tongue. 
There is no projection of the auricle, nor is there 
swelling over the mastoid region. The temperature 
is normal, the pulse 120, the respiration 30. Neith- 
er vision nor hearing can be accurately tested, but 
both the voice and the watch-tick are heard on both 
sides.” 

The exciting cause for these serious and alarming 
symptoms was an inflammation of the middle ear, 
giving rise to a serous effusion, for which the mem- 
brane tympani was perforated by the attending phy- 
sician; this was followed by a profuse sero-puru- 
lent discharge, for which a drainage wick was used. 
Three days after the consultation the patient gave 
evidence of the hysterical nature of many of her 
syinptoms by going into hysterical convulsions, gri- 
maces, fits of laughter, and crying. The stupor di- 
minished, the strengthimproved. At the same time 
the purulent discharge from the ear steadily dimin- 
ished. At the time of the consultation no treat- 
ment was advised beyond that required locally for 
the purulent inflammation of the middle ear, ** but 
the importance of abundant nourishment by artifi- 
cial means, if necessary, was strongly urged.” . . . 
‘¢ The interesting feature of this case was that, while 
a slight hysterical tendency” (a slight irritability 
since the birth of a child two years before) ‘* per- 
haps existed before the onset of aural disease, this 
disease was itself apparently the exciting cause 
of the severe hysterical symptoms here reported, 
and which gave rise to the suspicion of meningeal 
trouble.” 


Therapeutic Memoranda, 


COCAINE AND CURETTE. 


BY G. H. TILDEN, M.D. 


THE patient presented a superficial epithelioma- 
tous ulceration of the temporal region, just in front 
of the ear. The ulcer had existed for three years, 
and was about the size and shape of a ten-cent 
silver piece. The subcutaneous tissues were unin- 
volved, the borders of the ulcer supple, and its base 
was composed of soft, pale, and flabby granula- 
tions. Four drops of a four per cent. solution of 
muriate of cocaine were placed upon the ulcer, 
which held the fluid like a little cup, the patient’s 
head resting upon a pillow. During the next quar- 
ter of an hour two more applications were made, 
each of the same quantity, and the diseased tissue 
was then thoroughly scraped out with a sharp spoon, 
the patient suffering no pain whatever. When the 
scraping was finished a fourth application of four 
drops of the solution was made, and a few minutes 
afterward the wound was vigorously cauterized with 
a stick of Ag NO,, the insensibility to pain being 
no less marked than before. 

The application of the cocaine seemed to have a 
slight tendency to check the bleeding, but not to 
any marked degree, and the wound healed quickly 
and without disturbance of any kind. 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 


SECTION OF OBSTETRICS AND GYNECOLOGY. 
ROBERT B. DIXON, M.D., SECRETARY. 
NovEMBER 19, 1884. 
in the chair. 
Dr. SterpHEN W. Driver, of Cambridge, by 
invitation of the Society, read a paper entitled 


Dr. James R. Cuapwick 


AN ANALYSIS OF ONE THOUSAND SUCCESSIVE 
RICAL CASES. 


OBSTET- 


Dr. Hartow remarked that. in cases where the 
head had ceased to advance, some of the older 
authorities recommended waiting for four hours 
before applying the forceps, but more recently 
others said wait but two hours; he would like know 
Dr. Driver’s rule in such cases. 

Dr. Driver replied that with his earlier cases he was 
undecided just how and when to act, but later, and 
at the present time, he considered that the condition 
of the patient would not warrant his interfering 
unless he was perfectly satisfied that all progress 
had ceased. It might take one half-hour to decide 
this point. 

Dr. HarLtow mentioned that he had observed in 
several instances that progress had ceased for two 
or three hours, and then returned and the labor was 
terminated without any interference being neces- 
sary. 

Dr. Driver said in cases where the natural pow- 
ers could not finish the labor, delay involved danger 
to the child, which might be saved by the use of the 
forceps. ‘There is no harm in using the forceps 
even when the labor is easy. 

Dr. Francis Minot asked if the reader had ob- 
served any relation between the use of forceps and 
post-partum hemorrhage. 

Dr. Driver replied that, with the exception of 
one case in which he had used long forceps, the 
woman being in a state of exhaustion at the time, 
he had noticed no relation whatsoever. He also 
said that he preferred to, and generally did, use the 
forceps without administering ether, and he con- 
sidered that the non-use of ether had much to do in 
avoiding hemorrhage. 

Dr. Minor said the question whether the use of 
ether in forceps cases had any influence in causing 
post-partum hemorrhage was one of great impor- 
tance, and difficult to settle. The patient is usually 
already more or less exhausted, and therefore pre- 
disposed to bleed. The comparison of a large num- 
ber of observations would be necessary to determine 
the point. One thing he had always considered 
remarkable — the rarity of death from post-partum 
hemorrhage. Dr. Driver did not have a single 
fatal case. Dr. Minot had had but one death from 
this cause in the course of his obstetrical practice, 
which, however, was not large. He had come to 
the conclusion that recovery was, in most cases, 
a natural result, and less often due to the treat- 
ment employed than was generally believed. Dr. 
Minot then asked if Dr. Driver had made any 
examination after delivery to determine the condi- 
tion of the cervix. 


Dr. Driver replied that he had not, but when 
attending women a second time he had failed to find 
any lacerations. 

Dr. Minor asked Dr. 
dealing with the placenta. 

Dr. Driver said that he always had the nurse 
follow the uterus down firmly. After the birth of 
the child he waits for two good and firm contractions. 
then grasps the uterus and stimulates it to contract. 
and he has never failed to find an edge of the 
placenta protruding unless there was some morbid 
condition existing. He never pulls the cord, nor 
delays more than ten to fifteen minutes before 
expelling the placenta. 

Dr. ReyNno_ps remarked that the fourteen in- 
stances of high application of the forceps 
which had been described seemed to him an ex- 
tremely uncommon use of these instruments. 
What was the average duration of these opera- 
tions 

Dr. Driver replied that ordinarily he was from 
one half to three fourths of an hour in high cases. 
He imitated nature as much as possible, and never 
hurried unless there was some necessity for so 
doing. as in a case where convulsions were 
present. 

Dr. Reynoups said that such an employment of 
forceps was not in accordance with his opinions or 
with his habit. He thought he ought not to detain 
the Society by bringing up the much debated ques- 
tion of the grounds of choice between version and 
forceps in operative obstetrics. He would venture 
the remark that partisans on either side have not 
infrequently based their preferences upon their 
entire list of cases. No valuable conclusions are 
reached if this be done. Under conditions wholly 
favorable version becomes delightfully easy, — its 
results most admirable. Quite as much can be 
urged in praise of the every-day applications of 
forceps. We approach the real question, when we 
place side by side the truly hazardous cases of dif- 
ficult extraction following version and forceps de- 
liveries, like those under consideration, where both 
the time required and the otherwise formidable 
character of the procedure put two lives in peril. 

‘Whe fact that anesthesia, when in operative ob- 
stetrics it is necessarily prolonged to deep uncon- 
sciousness, introduces an element of danger should 
not make us loath to acknowledge that in ordinary 
childbirth its rational use is an inestimable comfort. 
Thus employed it presents absolutely no drawback. 
The continued endurance of suffering induces more 
surely than all other causes combined exhaustion 
of nervous supply, consequent uterine relaxation, 
and the tendency to alarming loss of blood. ‘To 
abolish this suffering with its many attendant risks 
is the one great service of anesthetics. It is true 
that even moderate anesthesia rarely fails to 
lengthen the duration of labor; but to a patient 
from whom the remedy has taken all intelligent ap- 
preciation of time the added hour or half-hour is 
of no moment. Rare instances are observed in 
which ether does its very best work by making 
women who, under agonizing pain long continued 
have grown unmanageable, tractable and helpful. 
In an opposite, very small, minority of patients anves- 
thesia arrests uterine contraction. When this 
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occurs the one indication for the remedy is gone. 
It cannot then safely be continued. 

He who withholds from women in labor a blessing 
so great as this, who implies that the resort to it is 
unsafe and even dangerous, ought to be held to the 
most convincing proof of his assertions, at the 
peril of being arraigned as both selfish and cruel. 

Dr. Bowvircu said that many years ago, when in 
general practice, he had met with two cases of fatal 
umbilical hemorrhage. They occurred in the de- 
liveries of a perfectly healthy lady, and at intervals 
of seven years. She had several other but healthy 
children, and none have shown this hemorrhagic 
tendency, nor has it occurred in her descendants 
of the next generation. 

In both of the cases alluded to, there was a 
slight oozing around the umbilical remains before 
they finally came off on the third and fifth days, 
leaving the navel and parts around them apparently 
sound. In the first case, on the fifteenth day after 
delivery, there having been only a slight oozing 
previously, and easily checked, the oozing was re- 
newed. In spite of astringents, nitrate of silver, 
and finally a surgical operation by Dr. George Hay- 
ward, by the transfixing of a circle of healthy skin 
beyond the umbilicus, and ligature of the whole 
mass, the child died on the twentieth day from 
birth, the sixth from the time the hemorrhagic 
oozing became permanent. 

The second child, seven years afterward, 
went through a similar course with death on the 
thirteenth day of life and the third day of hemor- 
rhage. Dr. Hayward finally used the actual cautery 
after all other remedies had proved of no avail. 
Hepatic disease was found at the autopsy.! Dr. 
Bowditch then asked the reader if he used any 
treatment for convulsions besides forceps. ; 

Dr. Driver answered that it depended upon the 
time that he was called to the case. His practice 
was to empty the uterus. If he had to wait one 
half-hour or so for instruments or assistance, he 
was in the habit of giving a small quantity of chlo- 
roform. In one case only, which lasted for forty- 
eight hours after delivery, had he used any medi- 
cine. Ether, opium, and the acetate and bromide 
= _ were given. Both the woman and child 

ived. 

Dr. BowpitcH mentioned a case of a healthy, 
strongly built, large young woman, who was very 
recently confined with her second child. Puerperal 
convulsions came on, and bromide of potassium was 
freely used. Deathensued. Dr. Bowditch thought 
that possibly venesection, to the amount of sixteen 
or twenty ounces, while it would not have injured 
one of her form and health, might have saved life. 
Dr. Bowditch regretted that venesection had not 
been tried, as he had known of cases of puerperal 
convulsions, and also of acute cardiac and pericardial 
affections, in which great dyspnea had come on, 
which were entirely relieved by venesection. Our 
fathers used venesection inordinately and absurdly, 
and we, in modern times, are with equal absurdity 
giving up wholly a remedy which, if used properly, 
is of immense value and power toward saving life. 

Dr. Bunpy said that he gives ether if the patient 


1 For these cases and a paper on the subje . 
Sciences, Philadelphia, ject see Am. Journal Med. 


demands it. He found that in the first stage if 
much ether was used the pains stopped, while later 
it does not interfere with them. 

Dr. Marron spoke of the remarkably low death- 
rate in Dr. Driver’s cases, and then reported the 
following three cases : — 

Case I.—Mrs. L. Fourth pregnancy. ‘Three 
hundred days from cessation of last menstrual 
period she fell in labor, having felt for a week pre- 
vious as if she was in labor without the real labor 
pains. She was seen during the forenoon, when 
an examination showed the os fully dilated, patu- 
lous and shortened as usual. The head could be 
easily felt, but it was not easy to make out and 
distinguish the sutures; no fontanel was detected. 
When the uterus contracted the head would move 
over the pelvis, reminding me of trying to force a 
croquet ball through a cylinder of less diameter. 
At 5 o’clock the following morning the pains be- 
coming less frequent and of less force, the os oadema- 
tous and the patient much exhausted, after empty- 
ing the bladder, Iapplied long forceps ; my brother, 
Dr. O. H. Marion, assisting. It was with the great- 
est ditticulty the head was delivered, and then not 
without fracture of one of the frontal bones by 
compression. ‘The head as a whole, was much dis- 
torted. The child lived twenty-four hours. The 
shock was severe; the patient remaining in a state 
of collapse several hours. ‘The first urine that was 
drawn, about twelve hours after delivery, was 
bloody, suggesting a vesical fistula, which was 
afterward found to exist. She had a long and 
tedious convalescence complicated with general pel- 
vie cellutitis, with symptoms of septicemia. Later 
when an enema was given to relieve the bowels, 
water was noticed to flow from the vagina. Suffice 
it to say she eventually got up and all that could be 
demonstrated was a lacerated cervix extending 
above the vaginal junction at the bottom of which 
was a small opening into the bladder. I might add 
that this patient in twenty months gave birth 
to a five months foetus, and again fifteen months 
later gave birth to a foetus under seven months, 
which lived and is living to-day. In the following 
November I was called to 

Case II.— Mrs. M. Multipara. When first 
seen, at midnight, the os was fully dilated, and 
the head presenting but not engaged. The foetal 
heart could not be heard. The antero-posterior 
diameter was much shortened. Pains continued 
good, but the head still remained disengaged. At 
daylight no progress having been made, I applied 
long forceps but they slipped. I then decided to 
perform craniotomy, my brother assisting. Braun’s 
instruments were used, and delivery was easily 
accomplished. The child was estimated to weigh 
twelve or fourteen pounds. Patient made an unin- 
terruped recovery, and in nineteen months I again 
delivered her, under similar circumstances, in the 


Same manner as before, except the forceps. ‘The 
weight of this child was thirteen pounds. 
Following close upon this was 
Case III.— Mrs. D. Multipara. At my first 


visit I made out, with great difficulty, the os pretty 
well dilated; the head presenting. The abdomen 
was pendulous and the pains ineffectual, although 
the patient was advised to lie upon her back. At 
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midnight the patient, as well as myself, being tired 
out, and there being no one to send for assistance, 
after an ineffectual attempt to apply forceps, I in- 
troduced my hand and produced podalie version, 
but it was with the greatest difficulty I delivered the 
head of a twelve-pound still-born child. No anes- 
thetic was used. Patient made a good recovery, but 
prolonged somewhat from excessive loss of blood. 
This patient has since passed through a normal 
labor under my care, but with a child weighing but 
eight and three-fourths pounds. In this connec- 
tion I might refer to a case sent to the Lying-in 
Hospital, and reported by Dr. Boardman. 

Dr. Dunn said that since his first 550 cases, 
which extended up to January 10, 1882, he had 
had 260 more, making a total of 810 up to the 
present time. All of these cases occurred in his 
own practice with the exception of fifty-two, which 
he attended for other physicians. A very large 
percentage of the cases have been normal in almost 
every condition. Among the abnormalities and 
accidents were, of breech presentation eight cases ; 
of feet, two; head and funis, three; arm, one; 
placenta previa (complete), one; (partial), one; 
face, one; transverse, one; putrid at birth, 
four; occiput posterior (right or left), eighteen ; 
exhaustion due to excessive use of chloral, by 
nurse, one; death, one; forceps, ninety-six; ver- 
sion, eight; twins, five; knee, one; resuscitated 
after an interval of three fourths of an hour, two; 
after one half-hour, three ; thrombus of vulva after 
forceps, one; excessive cedema of anterior lip, 
two; primary post-partum hemorrhage, two ; severe 
secondary hemorrhage after seven days, one ; ante- 
partum hemorrhage, three cases: one occurring 
at four months, one at seven months, and one at 
eight months. These three patients conceived at 
term. There was one case of pelvic abscess; 
one of excessive vomiting, in which it was necessary 
to induce labor at the eighth month; two cases of 
phlegmasia alba dolens, and two of adherent 
placenta. The weight of the smallest infant was 
two and one-half pounds, and of the largest twelve 
and one-fourth pounds. Both children are now 
living. Two children were born with a lower 
central incisor ; one with imperforate anus ; one with 
imperforate anus and absence of the rectum, upon 
which colotomy was performed ; and there was one 
case of spina bifida. Emphysema of trunk, neck, 
und face occurred in one case one day after labor. 

Dr. C. M. Green said it was his firm belief that in 
a great majority of the cases, in which either the long 
forceps operation or podalic version must be per- 
formed, the latter operation should be elected in the 
interest of both mother and child. Of course, in 
certain cases version was contra-indicated ; as, for 
example, in labor with twins, and when the uterus 
was in a state of tonic contraction. In considering 
this subject he had reference entirely to those cases 
in which the head was either above the brim or just 
within it, and not to cases in which the head was in 
the cavity and could be reached with the ordinary 
forceps of Simpson or Braun. He thought the in- 


troduction of forceps within the uterus and the 
extraction of the head through an os not entirely 
dilated was a serious procedure for both mother and 
child, especially if there was any disproportion 


between the pelvis and the foetal head. Moreover, 
as long forceps must necessarily be applied with 
reference to the pelvis and not with reference to the 
foetal head, it naturally followed that compression 
exerted in the transverse diameter of the pelvis 
would cause a corresponding increase in the diameter 
of the head, which occupied the antero-posterior 
diameter of the superior strait; since a slight con- 
traction in the superior conjugate constituted in 
many cases the obstacle to descent, the use of long 
forceps to overcome that obstacle, whereby the 
relative disproportion was increased, seemed to him 
entirely illogical. On the other hand, after podalic 
version the bimastoid diameter of the after-coming 
head is substituted for the suboccipito-bregmatic 
diameter of the fore-coming head, and in this way 
a head would often pass like a wedge through a 
contracted conjugate, which could be extracted with 
long forceps only with great danger of serious 
injury to the maternal soft parts, and perhaps fatal 
compression of the foetal head. In performing ver- 
sion the speaker believed it to be very important to 
fully dilate the os with the fingers before passing the 
hand into the uterus and attempting extraction ; 
otherwise there may be serious delay to the passage 
ef the head, or a considerable laceration of the 
cervix. Dr. Green asked the reader if in any of 
his cases he had observed secondary hemorrhage 
from the umbilical cord. 

Dr. Driver replied, very seldom unless from 
large, thick cords. He has never lost a child from 
hemorrhage. It is his custom to tie the cord three 
times, and if there should be any hemorrhage he 
ties it again. If the cord is large it shrinks within 
the ligatures. He said he did not agree with Dr. 
Green regarding the operation of version. He pre- 
fers the forceps in utero and above the brim in all 
except a few cases of irregularly shaped pelvis 
that some call ‘‘ the figure of eight” pelvis, some 
cases of placenta previa, and cross births that 
cannot be otherwise replaced. He has had two 
cases of death in children that he considered were 
due to the grasp of the forceps. 

Dr. Royat WuitMan reported the following : — 


A CASE OF PLACENTA PRAVIA 
VERSION. 


On July 18, 1884, I was called to attend my 
patient, a primipara, thirty-five years of age, who 
gave the following history: Her last menstrual 
period had terminated on October 12, 1883, and 
during the several ensuing weeks she had suffered 
considerably from nausea and vomiting. She had 
felt the foetal movements for four months, and dur- 
ing the past few days had had irregular pains, vary- 
ing in intensity, for several hours each day. On the 
evening preceding my visit she had the usual pains, 
which, however, continued during the night, and at 
two in the morning she had a moderate hemorrhage, 
sufficient in amount to saturate several napkins. 
At five she had a second similar hemorrhage, and 
immediately sent for a physician. Examination 
showed a small amount of clotted blood in the 
vagina, the os rather high up, of about the size of 
a quarter-dollar, and on the left side a rounded, 
slightly projecting mass, evidently the placenta. 
The position was occiput, right posterior. The 
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placental souffle was heard with greatest intensity 
just to the left of the pubes and the fetal heart 
below and to the left of the umbilicus. The condition 
of the mother was good. The uterine contractions 
were weak and rather irregular, coming on at inter- 
vals of about ten minntes and were not accom- 
panied by any considerable amount of hemorrhage. 
Dr. Thorndike was called in consultation, and ad- 
vised non-interference while the haemorrhage was 
smallin amount, but that the membranes should be 
ruptured if itincreased. Until noon the pains con- 
tinued weak and irregular. There was no hemor- 
rhage, and the os had dilated little, if at all. 

Soon, however, the uterine contractions became 
more regular and frequent, and were accompanied 
by a small amount of bleeding, sufficient to saturate 
one napkin an hour. At five p.m., the os had 
dilated to about the size of a half-dollar, and the 
hemorrhage was gradually increasing with the 
increased force of the uterine contractions, though 
not considerable in amount. Shortly after the last 
examination, the patient became very pale, vomited, 
and exclaimed that she was dying; and on finding 
a considerable quantity of blood in the bed, I at 
once gave ether. On removing the mass of clotted 
blood from the vagina, the os was found to be 
flaccid and almost completely filled with the par- 
tially detached placenta. ‘This was” pushed aside, 
the hand readily introduced and the membranes 
ruptured. The cord was not pulsating and no 
uterine contractions were present. The child was 
easily turned and extracted, the only difficulty 
being caused by a slight extension of the head, 
which was remedied by the introduction of a finger 
into the mouth and pressure on the occiput. 

The child was cold, blue, and pulseless, but after 
some moments of artificial respiration, direct infla- 
tion of the lungs and applications of cold douches, 
began to breathe. Meanwhile subcutaneous injec- 
tions of brandy were given the mother, and the 
uterus contracted firmly after the expulsion of 
the placenta, which followed the delivery of the 
child. 

During the night the mother’s pulse was very 
weak and rapid, from 120 to 140, and she complained 
of great thirst. Iced champagne was given, and she 
slept at intervals. Her recovery was uninterupted, 
Catheterization was necessary for a few days. The 
temperature never rose above 100°, and there was 
no rupture of the cervix or perineum. The weight 
of the child, a female, was seven pounds. 

There had been no previous hemorrhage. 

Dr. Vickery reported the following case of 


PLACENTA PR.AEVIA CENTRALIS : — 


The patient, aged thirty-eight, and pregnant for 
the seventh time, had had six normal confinements 
— except that in her first labor forceps had been used 
and the perineum moderately torn, the laceration 
remaining ununited. In this seventh pregnancy 
there was, at the end of seven months, a slight 
flow of blood; one month later a more considerable 
one, and at term a sudden and profuse hemorrhage. 
Although she had previously engaged a midwife, 
she now sent for Dr. Roche, of Chambers Street, 
who made the correct diagnosis, plugged the vagina, 
and asked Dr. Vickery to see the case in consulta- 


tion. The vaginal plug had in some degree checked, 
but had not controlled, the loss of blood. 
Dr. Vickery being asked to operate, ether was 
given, and the hand introduced into the vagina. 
The os, which was about three inches in diameter, 
was easily sufliciently dilated to admit detachment 
of the left edge of the placenta, rupture of the 
membranes, and immediate turning, upon the left 
foot. As blood still gushed out with every pain, 
extraction was proceeded with, and, thanks to the 
aid of Dr. Roche, successfully terminated. Both 
the mother and the child, a girl of six or seven 
pounds weight, survived, and are still doing well 
after the lapse of ten weeks. 

Owing to circumstances beyond the control of 
the reporter, the only antiseptic precautions previous 
to delivery consisted in the thorough washing of the 
hands with soap and hot water. There were no 
symptoms of infection afterward. 

Dr. E. W. Warren reported 


TWO CASES OF MISCARRIAGE, 


and exhibited the specimens. 

Mary T., forty-six years old (began to menstru- 
ate at fifteen), has been pregnant sixteen times 
with easy labors, thirteen of them running to full 
term, two were miscarriages and the present case. 
The last confinement occurred a year ago last Feb- 
ruary, and the last miscarriage over seventeen years 
ago. Shetold me that she had considered herself 
about six months along. All went well till the 
third month, when she got a fall. ‘This brought on 
flowing, accompanied by pain and the passing of 
clots, which confined her to bed for a week. Then 
all trouble ceased and everything went on well for 
another three months, when she began to have pains 
like labor pains, accompanied by some hemorrhage, 
till on the third day, while trying to lift a washtub, 
the contents of the uterus was expelled, accom- 
panied by rather severe hemorrhage and some 
clots. This was controlled by ergot and rest, and 
three days afterward she was in a very fair condi- 
tion but feeling rather weak, and there was still a 
slight oozing of blood. When seen again, two 
months afterwards, she complained of some pain in. 
the back and bearing-down pains, and said she had 
what she considered her regular monthly sickness a 
week before. I had an opportunity to carefully 
look over herself, husband, and two children, and no 
sign of syphilis was to be found, but the tubercular 
trouble was very pronounced in the husband, who 
since has died of phthisis, and in one child seven 
years old. Other children had died of tubercular 
meningitis as far as I could make out from the 
history. The specimen was two and a half inches 
long; membranes intact. About one tenth of area 
was membranous. On opening carefully under 
water no trace of a foetus could be found; the con- 
tents consisting of a bloody fluid. The inner wall 
was nodular; the nodes being about one fourth of 
an inch in height and diameter. Microscopical ex- 
amination showed diffuse blood extravasation in 
some cases so old that the blood-coloring matter had 
separated out. There were very few decidual cells 
left. His opinion of the case is that the extravasa- 


tion took place at the time of the first accident, and 
the foetus dying was entirely absorbed before the 
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expulsion of the sack. Being rather an ignorant 
woman her dates were probably a month too soon. 

In connection with this specimen I show one 
which Dr. J. R. Chadwick gave me to exhibit at 
the same time. He received it some years since, 
from another physician, and without its history. 
‘The same condition was present as in the case men- 
tioned. except it was localized, there being four or 
five pockets three fourths of an inch in diameter 
filled with coagulated blood. The most interesting 
part of this specimen is the presence of a fartus one 
fourth of an inch in length, attached by a 
cord of about the same length to the walls. The 
entire sack was about three inches long and showed 
how it may continue to grow after the death of the 
foetus. 


CLINICAL SOCIETY OF THE NEW YORK 
POST-GRADUATE MEDICAL SCHOOL AND 
HOSPITAL. 


STATED meeting Saturday, December 20, 1884, 
Dr. Benjamin F. Dawson, in the chair. Dr. M. Put- 
nam Jacobi opened the discussion upon diphtheria 
us follows : — 

Mr. Prestpent,—I propose in these remarks 
chiefly to give an account of the recent experiments 
which have been made in regard to the parasitic 
etiology of diphtheria. ‘That this poison is due to 
a living organism, there can, says Loeffler, be to-day 
no doubt; and it is unnecessary to repeat reasons 
for this doctrine which have been already so often 
alleged. ‘The question is simply to find and isolate 
this organism, and then to prove its causal relation 
to the disease by a demonstration of three funda- 
inental conditions. First, The organism must 
exist in typical abundance at the seat of the char- 
acteristic lesions of the disease. Second, It must 
be isolated and submitted to a ‘* pure” culture. 
Third, By inoculation of products of this culture, 
it must be possible to excite the typical disease in 
one or more species of animal. 

The remark has often been made that an almost 
irresistible tendency to the acceptance of the 
‘**germ” theory of infectious diseases arises from 
observing how completely it harmonizes with the 
great doctrine of the universal struggle for exist- 
ence, which is the philosophical achievement of the 
nineteenth century. In accordance with that doc- 
trine, one may easily seem to discern the rise 
and fall of vast empires of micro-organisms inter- 
secting the course of human history as success- 
ive epidemics. Thus the flourishing period of one 
such empire, now extinct, would be represented in 
the plague of Thucydides. Another empire of 
infinitesimals appeared to human eyes as the Black 
Death, which ravaged Europe for three years, and 
Swept off one half of its inhabitants. The migra- 
tions of the barbarians are simulated exactly by 
the migrations of cholera, emerging like them from 
Asia. Darwin tells of the disappearance of certain 
breeds of antelopes from the pampas of South 
America, when a certain minute fly gained the 
ascendency in the vital struggle, an insect which 
was accustomed to lay its eggs in the navel of the 
superior animal. Human beings disappear as 
readily before even minuter organisms; the destiny 


of either is determined by a question of nutrient 
soil and of adaptation to it of the larger or smaller 
species of living things. Itis said that Laycock, 
in 1858, first suggested that a vegetable organism 
excited diphtheria; but he suppesed this unknown 
plant to be a product of the oidium albicans. 
The majority of observers who have looked for 
such organisms in diptheritic membranes have found 
micrococciin them. Minute micrococci were described 
in 1867 by Buhl; in 1868 by Hunter and Oertel; 
by Nassiloff and Eberth in 1872; by Rosenbach in 
1877; Graham Brown in 1878; and Letzerich in 
1880; while in 1882 Wood and Formad found and 
cultivated numerous micrococci, but considered 
them to be merely the transformation of the ordi- 
nary micrococci of the mouth, from a latent to an 
active state. 

On the other hand Cornil and Ranvier (1881) 
observed both micrococci and rods in the diptheritic 
pseudo-membranes, and Klebs (1883) communicated 
to the International Congress the description of a 
species of bacillus, with which Loeffler’s most re- 
cent researches essentially agree.! But in 1881 
Talamon created a sensation in France by the 
alleged discovery of a fungus with a mycelium com- 
posed of long tubes mingled with short rods, and 
also with round or oval spores: whose cultivation 
and inoculation upon animals, caused death with 
various lesions. On the other hand, Senator 
(1872) insisted that the micrococci were accidental 
complications, foreign organisms, implanting them- 
selves on the favorable soil of diptheritically 
inflamed tissues, and that it was on this account 
that they were found limited to the most superficial 
part of these, or even of the pseudo-membranes. 
The most sweepingly negative experiments were 
made by Satterthwaite and Curtis (1879), who found 
that inoculation with fragments of diptheritic mem- 
branes yielded such varying results that no positive 
conclusions could be drawn as to the ztiological re- 
lation of the membrane to the disease. Sometimes 
the inoculated animals remained unaffected ; some- 
times they presented local inflammations and abscess- 
es ; sometimes died with symptoms of general infec- 
tion, but never with either symptoms or lesions char- 
acteristic of diphtheria. 

Heubner (1883) published experiments tending 
to establish the relation to be expected between 
pseudo-membranes and bacteria which might be pres- 
ent in the circulation. He produced non-specific 
pseudo-membranes upon the mucosa of the bladder 
of rabbits by tying a temporary ligature around its 
neck, so as to completely interrupt the circulation 
for about two hours. On withdrawing the ligature, 
the circulation was restored; but the interruption 
had sufficed to destroy the vitality of the epithelium, 
which desquamated, and to impair the integrity of 
the blood-vessels, so that fibrine transuded on the 
abraded surface, and a pseudo-membrane was formed 
resembling that of diphtheria in every respect except 
in the presence of micrococci. The lesion remained 
local, and the health of the animals scarcely affected. 
In a second series of experiments at the time the 
pseudo-membranes began to form, Heubner injected 
into the jugular vein fluid holding in solution anthrax 
baccilli. The animals died of anthrax, and at the 


1 Mittheilung aus dem Kaiserl. Gesund. Amte. 1884. 
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autopsy the pseudo-membranes of the bladder were 
found infiltrated with the bacilli, which were also 
present in great abundance in the subjacent blood- 
vessels. 

Heubner concludes that if in diphtheria any mi- 
cro-organism which our present resources enable us 
to recognize were really present in the circulation, 
it would be found in abundance in the blood-vessels 
subjacent to the pseudo-membranous exudation ; 
whereas none have been found in this locality. 

Loeffler sums up the results hitherto obtained 
from investigations as follows :— 

All observers have found bacteria in diphtheritic 
pseudo-membranes, although many have contented 
themselves with searching for it by means of the 
dilaceration method, which prevented the exact 
relations of the tissues from being ascertained. In 
the majority of cases the bacteria described have 
been micrococci, usually in colonies, and these 
nearly always on the most superficial part of the 
membrane. Only occasionally have they been found 
in the lymphatics of the affected parts; still more 
rarely (Letzerich) in internal organs. ‘To examine 
these the modern resources of aniline staining, 
Abbé’s condenser, and oil immersion lenses, have, 
so Loeffler asserts, been only insufficiently employed. 
Cultures have been made in fluid media, and thus it 
has been impossible to isolate from each other the 
different species of bacteria, of which every diph- 
theritic pseudo-membrane contains several. In the 
coincident evolution of these different species the 
physiological action of each becomes neutralized, 
and even the development of some completely hin- 
dered by that of others. This circumstance ac- 
counts for the negative or atypical results of inocu- 
lation with the products of such fluid cultures ; and 
similarly, for the uncertainties consequent upon 
inoculation with fragments of the membrane itself, 
as in the experiments of Setterthwaite and Curtis. 
The lesions produced by experimental inoculations, 
among which those obtained by Talamon are among 
the most celebrated, include hemorrhagic inflamma- 
tion of muscles, localized @dema, serous and hem- 
orrhagic effusions into serous cavities, with reddish- 
brown hepatization of the lungs, radial keratitis, 
but neither the pseudo-membranes nor the local 
necrosis of tissue characteristic of diphtheria. 

Loeffler’s own experiments were divided into three 
parts : — 

(1) Histological examination of the tissues of 
patients who had succumbed to diphtheria (tonsils, 
pharyngeal and laryngeal mucosa, internal organs). 

(2) ‘** Pure” cultures on solid substances of two 
species of bacteria discovered during above exam- 
ination ; namely, micrococci in chains and a species 
of bacillus. 

(3) Inoculation, subcutaneous, muscular, corneal. 
or tracheal, of products of such cultures, from the 
fourth to the twenty-fifth generation, upon several 
species of animals (mice, Guinea pigs, rabbits, 
pigeons). 

The micrococci sufficiently resembled those which 
have been so often previously described, but were 
found not only in colonies, but in long chains. These 
were abundant in cases of diphtheritic ulceration with- 
out pseudo-membrane, but coincided also with that, 
and then were found on its outer surface. On sec- 


tions from ulcerated tonsils, colored with aniline, 
the micrococci were found in a narrow blue border 
lying on the outer side of a broad zone of uncol- 
ored tissue. Associated with them were numerous 
bacteria and rods. The uncolored zone was marked 
by blue streaks, where colored bacteria had pene- 
trated. 

This uncolored zone represented tissue necrosed 
under the influence of a poison produced by the 
layer of bacteria. | 

In many, but by no means in all, cases the capil- 
laries of the internal organs were filled or even ob- 
structed by chain micrococci, and these were some- 
times found in the lymphatics of the lungs; some- 
times in the lymphatics of the tonsils, or pharynx, 
though in many cases these tissues were expressly 
declared to have been free from them. Still, in the 
general summary of his results, Loeffler admits that 
the micrococci entered the organism through the 
open portals of the local lymphatics. 

But these micrococci are morphologically identical 
with those found with any infectious disease asso- 
ciated with lesions of mucous membrane, such as 
variola, typhus, or puerperal fever. In these dis- 
eases they are unquestionably accidental complica- 
tions, and must therefore be supposed to be so in 
diphtheria. They are frequent in scarlatinous diph- 
theria, whose ‘* pultaceous ” exudation differs from 
that of true diphtheria in containg very little fibrine, 
consisting chiefly of epithelial cells, leucocytes, and 
fat globules. 

The other principal form of micro-organism ob- 
served consisted of bacilli considered by Loeffler to 
be identical with those described by Klebs, in 1883, 
at the International Congress. These are motion- 
less rods, partly straight, partly curved, about the 
length of the tubercle bacillus, but double the 
breadth, coloring intensely with methyl blue potassa 
solution,! discoloring again with dilute iodine, ex- 
cept at both extremities, which remained blue. 
These blue poles were thought by Klebs to be spores, 
but Loeffler denies this. 

These rods are present in great abundance in 
diphtheritic pseudo-membranes ; they do not lie on 
the surface as a mass of heterogeneous accidental 
bacteria, but underneath this outer layer, and ac- 
companied by a rich abundance of cells. Both cells 
and bacilli disappear from the deeper broad fibrinous 
layer placed directly upon the enormously dilated 
blood-vessels. 

These bacilli are never found in the internal or- 
gans, in the blood-vessels, or in the lymphatics. 
Thus there is no reason to suppose that they act by 
penetrating the organism, but they perhaps produce 
a poison at the seat of their implantation, which first 
causes necrosis of the tissues in immediate contact 
with them, then enormous dilatation of paralyzed 
vessels, through whose injured walls the poison 
passes into the circulation, causes parenchymatous 
congestions, fibrinous exudations on free surfaces, 
and ultimately paralysis of nerve centres and death. 

In a certain number of cases of typical diphthe- 
ria no such bacilli were found, although other bacte- 


? Thirty cm. of concentrated alcoholic methy! blue solution to 
100 cm. of a watery solution of potassa, 1: 10,000. Pseudo-mem- 
branes were cut on a freezing microtome, ten hardened in alcohol, 


and stained by a few seconds’ contact with the solution, washed in 
rm per cent. acetic acid solution, and mounted as usual 
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ria were present. Loeffler suggests that they have 
died and been eliminated before the death of the 
patient. 

The microccoci were isolated by the usual devices, 
and cultivated upon meat-water-peptone-gelatine. 
When taken from internal organs, the latter were 
previously washed, first in a five per cent. solution 
of carbolic acid, then in a one per cent. solution 
of corrosive sublimate. The results of inoculation 
with the products of the culture were negative upon 
Guinea pigs. In mice and rabbits death usually 
occurred after subcutaneous injection: not after 
inoculation, nor after injection into veins. Injection 
into the lung was followed in one mouse by death 
only on the thirty-fourth day. Fibrinous purulent 
exudations were frequently observed over the spleen, 
liver, lungs, and over the intestine when injections 
were made into the peritoneal cavity. The exuda- 
tions contained many microccoci, and they were 
also abundant in the visceral capillaries. In some 
rabbits after injection into the aural vein, a multiple 
arthritis resembling that of scarlatina was devel- 
oped; and when the animals were sacrificed, puru- 
lent masses, infiltrated with micrococci were found 
in the jeints. 

Leoffler concludes : ‘* Since the chained micrococci 
excited in no animal an artificial disease even re- 
sembling diphtheria: since they were only observed 
in a limited number of cases of human diphtheria, 
and then associated with bacilli: since they exactly 
resembled the micrococci of erysipelas and other 
infectious diseases, we must conclude that they 
are only accidental complications of diphtheria, but 
nay sometimes excite a disease resembling it.” 

Cultures were then made with the other micro- 
organisms, the bacilli were isolated and cultivated 
upon stiffened blood serum. They will not develop 
on the meat-water-peptone-gelatine, partly at least 
because this softens at a temperature about 20° C., 
and a temperature higher than this is essential to 
the development of this species of bacilli. A tem- 
perature of 60°C. kills them. The duration of their 
life seems to be about three months. 

The result of experiments conducted with these 
new bacilli is summed up by Loeffler as follows: 
They were found in thirteen cases of diphtheria with 
fibrinous exudation; they lay in the oldest part of 
the membrane and penetrated further toward the 
tissues than the other bacteria; products of the 
cultures of them, carried to the twenty-fifth genera- 
tion, when inoculated under the skin of Guinea pigs 
and small birds, kill the animals, after the produc- 
tion of a whitish or hemorrhagic exudation at the 
point of infection, and extensive subcutaneous 
cedema. The inner organs remain intact, as do 
those of diphtheric patients. Pseudo-membranes are 
generated by inoculation of the trachea of rabbits, 
chickens, and pigeons, or of the vagina of Guinea 
pigs. There are then also evidences of several 
vascular lesions, manifested by hemorrhagic 


cdema, by hemorrhages into lymphatic glands, 
and effusions into the pleural cavity. The bacilli 
have thus the same effects on the animal organism 
as the diphtheric virus. 

; Dr. G. B. Hore said that the subject of diphthe- 
ria Came more under the notice of the general prac- 
titioner than that of the specialist. Yet, recently 


he had seen a case in a boy of seven years who, 
without constitutional symptoms, had presented, on 
the tonsils, two distinctly diphtheritic patches as 
large as a ten-cent piece. The speaker applied 
a strong solution of nitrate of silver, 3iss. - Zi., 
and afterward learned that the boy died several 
days later with diphtheritic croup, the patches in 
the fauces never having extended. The case was 
of interest on account of this independent develop- 
ment of membrane upon the two parts. 

Dr. E. 8S. Dana remarked that, as is well-known, 
diphtheria causes paralysis more often than any 
other infectious disease. This paralysis may be 
accompanied with permanent muscular atrophy, as 
in the following case which he had under treatment : 
The patient, a young man of twenty-two years, with 
the appearance of good health, presented himself, 
one year ago, stating that he was a bar-keeper and that 
he could stand without inconvenience seventeen hours 
out of the twenty-four, but that if he sat down he 
could not get up without using his hands to assist 
him in rising from his seat, and that, if he were 
thrown upon the floor, he could not get up at all 
without assistance. Upon examination, wasting of 
the quadriceps extensor and of the leg muscles 
upon both sides was found. There was, in these 
muscles, a diminution of electrical excitability, 
slight to galvanism, but to faradism very marked. 
There was no diminution of the sensibility. There 
was no bladder or rectal trouble. He was married 
and had children. Five years previously he had had 
diphtheria, following which he had pains in the 
arms and legs with a loss of power which affected 
principally the lower extremities. At the end of 
two or three weeks he got up, and at the end of 
three or four weeks commenced to walk. He never 
fully regained his power, and it was after this time 
that the atrophy occurred. He had had no other 
disease. It seemed probable that, connected with 
the diphtheria, he had had a myelitis of the ante- 
rior horns like that which occurs in _ infantile 
paralysis. It should be borne in mind that during 
epidemics of diphtheria cases of diphtheritic paraly- 
sis occur where there have been no local signs of 
the disease. 

Dr. W. O. Moore said that in eye practice two 
classes of cases of diphtheria were encountered, 
the first and more rare being an acute affection of 
the conjunctiva, characterized by the formation 
of a pseudo-membrane on its surface, and also an 
infiltration of the lid substance. This diphtheria 
of the conjunctiva is very rare in this country. 
although quite common in Germany, especially in 
Berlin. Out of 36,302 cases of conjunctivitis, 
treated during thirteen years at the New York Eye 
and Ear Infirmary, only sixty-nine were diagnosed 
as of diphtheritic origin, and he had no doubt some 
of those were improperly so called. He had him- 
self only seen fifteen cases that were positively of 
this form. When seen they present an entirely 
different appearance from the ordinary membranous 
forms of purulent conjunctivitis. The lids are hard 
and branny, more or less pale, hard to evert, with 
very little secretion. Chemosis and moderate in- 
jection of the conjunctiva exists, and the palpebral 
conjunctiva is covered by a grayish-white membrane 
that extends into the tissue beneath the mucosa. 
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The prognosis is bad unless seen early. The treat- 
ment differs from the more ordinary purulent con- 
junctivitis in that we use no astringents, simply 
keeping the parts clean with bichloride solutions 
1-400, or a saturated solution of boracie acid. 
Later in the disease, after the disappearance of the 
pseudo-membrane, we treat exactly as in other 
cases of conjunctivitis. Most reliance is to be put 
in general tonic treatment. 

The more common affections of the eye resulting 
from diphtheria are the pareses that occur. Paresis 
of accommodation may occur shortly after diphthe- 
ria or, in rare cases, at the same time that the 
paresis of the throat occurs; it usually happens in 
both eyes, due to disturbance iu the short root of 
the ciliary ganglia. 

In other cases the motor-oculi is affected, and 
more rarely the abducens. These usually yield to 
treatment in a short time, tonics and applications 
of electricity being of great service. 

The chairman in the New York Foundling Asy- 
lum had had an outbreak of puerperal fever in the 
maternity at a time when there was diphtheria in 
the children’s wards. It was required that the 
internes should change their clothing and bathe 
carefully before going from the diphtheritic patients 
to the puerperal patients. The first case of puer- 
peral infection had dated from a violation of this 
rule. He considered that poison had been carried 
in this way, although three hours had intervened 
between the visits to the two wards. 

Dr. Frank B. Carpenter presented a specimen 
accompanied by the following history: The patient, 
a child of about two years of age, had been in his 
usual good health until Tuesday, the ninth instant, 
when slight coryza and cough appeared. These 
symptoms increased, until on Wednesday the nasal 
discharge had become mucopurulent, the cough had 
become stridulous, and dyspneea was noticed. From 
that time the respirations grew gradually more ob- 
structed, being only slightly relieved by the emetics 
and other domestic remedies that were used. When 
he first saw the case on Friday, the fourth day of 
the disease, the dyspnoea was severe, the charac- 
ter of the respirations clearly showing laryngeal 
stenosis. The submaxilliary and cervical glands 
were but little enlarged. The tonsils were some- 
what swollen and the whole throat congested, but 
did not have the dark-red congestion occurring in 
patches usually found in diphtheria. A careful ex- 
amination for the fauces and nares failed to reveal 
any diptheitic membrane in those parts, nor did 
any develop there during the course of the disease. 

In short, this case presented the clinical features 
of membranous croup, as it is usually described, 
rather than those of diphtheria. j 

In view of the prevalence of the latter disease the 
unsanitary condition of the place and the belief 
which he entertains that there exists between croup 
and diphheria a very intimate relation if they are 
not in fact identical, the case was treated as diph- 
theria taking the precautions usually deemed neces- 
sary to prevent the spread of the disease. Subse- 
quent events seem to have justified this course. On 
the following day a child in the same family, seven 
months of age, began to show symptoms of diph- 
theria, which developed rapidly. The submaxilliary 


and cervical glands became swollen, characteristic 
membrane appeared on the tonsils, together with 
other symptoms which showed conclusively that the 
case was one of diphtheria. 

The child first attacked grew gradually worse, 
and tracheotomy was advised, but not allowed by the 
mother. Death occurred on Sunday, the sixth day 
of the disease, from apnoea. 

In a disease like this which has no typical course, 
which is so insidious in its advent, so uncertain in 
its development, and so fatai in its results, no delay 
is admissible and no detail of treatment that offers 
any hope of success can safely be ignored. 

The nasal cavity should be thoroughly cleansed 
with a mild antiseptic solution, and all mucus cleared 
from the throat, so that a clear view of both can be 
obtained. If any patches of diptheritic membrane 
can be seen, they should be brushed with some mild 
antiseptic preparation; care being taken not to 
irritate the already inflamed membrane of the throat. 
The oil of eucalyptus answers the indication here, 
being unirritating and remaining in contact with the 
mucous membrane. As this oil is also a good 
deodorizer, it is especially useful in cases where the 
discharges are fetid. Hot fermentations or poul- 
tices should be applied to the neck and covered 
with oil silk to retain the heat and moisture and 
prevent chilling the patient. 

The medicated steam spray should be freely used. 
As to constitutional treatment, pure air at an equal 
temperature of about 75° F., a plain, nutritious 
diet, and tonics such as the tinct. ferri chloridi 
and hydrarg. bichlor., which also produce a local 
effect in the way they are now prescribed, appear to 
meet the indications. Stimulants should be com- 
menced as soon as the slighest evidence of cardiac 
weakness appears. 

I have given these points in treatment not as any- 
thing new but only to emphasize the importance of 
early and thorough treatment, feeling confident that 
we can sometimes prevent the development of con- 
stitutional symptoms, and often forestall the disease 
and initigate its severity. 

Dr. H. M. Guitp, of Vermont, considered the 
infection of diphtheria to be by direct contagion, 
frequently through the sputa, the hand touching the 
mouth, and, later, the door-handle or other object. 
He relied upon frequent syringing with salt and 
water or lime-water, using a tube which was passed 
into the nostril, the operator standing behind. If 
he could have but three remedies to combat this 
disease, he would choose a syringe, water, and 
whiskey. In cases where the temperature had been 
103° and 103}° he had, by injection in the nasal 
eta and throat, reduced it 24° to 3° in one 

our. 

Dr. Tuos. E. SurrerrHwaite, commenting on the 
experiments cited by the speaker of the evening. 
said that they had utterly failed, by injecting the 
diphtheritic deposit into irritated air-passages and 
by inoculation beneath the skin, to produce results 
which in any way differed from those which are 
obtained from the injection of any putrid material. 
As a rule abscesses were produced in animals with 
a residual cheesy mass. The animals emaciated but 
did not always die. He then exhibited a series of 


microscopic specimens taken from a diphtheritic 
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larynx and showing the membraneein situ. He 
also showed sections taken from a larynx in which 
a diagnosis of membranous croup had been made 
by a well-known authority on children’s diseases. 


He could not discern any essential difference in}. 


minute structure between the two membranes, 
and in this view he believed he was sustained by 
the general opinion of pathologists in New York. 
He also called attention to the old-time definition 
that a croupous deposit is one which reposes upon 
the surface, while the diphtheritic deposit is one 
which also infiltrates the mucous tissue of the part 
so as to be separated with difficulty. As a point of 
fact, he held that every diphtheritic membrane would 
at times be found tightly attached at some places 
and loosely at others. 
men the membrane was tightly attached upon the 
epiglottis and larynx, but below it could be easily 
removed. The speaker considered that this loosen- 
ing had been largely due to the action of the mucip- 
arous glands, as had been pointed out by Dr. 
Jacobi, the glands being absent where it. still 
adhered. Specimens were exhibited showing how 
this separation was accomplished. He did not con- 
sider that the mucous membrane was materially 
altered where the exudation occurred. He had 
seen the ciliated epithelium immediately underlying 
the membranous deposit. 


(To be continued.) 


fiecent Diterature. 


Anatomy, Physiology, and Hygiene: A Manual for 
the use of Colleges, Schools, and General Readers. 
By Jerome Waker, M.D., ete. etc. With 
original and carefully selected illustrations. New 
York: A. Lovell & Co. 1884. 


The author of this book states in the preface that 
its pages are based upon his lectures in the public 
schools of Brooklyn, during the last eight years, 
holding as he does the appointment of lecturer at 
the Central School upon the three subjects dis- 
cussed. The different chapters, he also tells us, 
have been carefully reviewed in manuscript and 
proot by well-known and capable specialists in the 
various branches of medicine of which they treat. 

Such a preparation should make a reliable and 
useful book, and we think it may be regarded as 
such. The term ‘‘manual” has been respected. 
Although there are 415 octavo pages, divided 
into twenty chapters, some appendix notes, and an 
index, convenience of size as a textbook has been 


secured. A certain number of the cuts are original, | © 


but the majority are taken from Sappey’s Descrip- 
tive Anatomy, and most of them are decidedly 
good. There are a good many footnotes of eluci- 
dation, and at the end of each chapter a series of 
questions to aid the teacher. 

_The author has, as a rule, cleverly achieved con- 
ciseness without dogmatism, and, whilst not neglect- 
ing what is new in physiology and hygiene, has 
kept pretty clear of still disputed theories. We 
can recommend the book for the purposes for 
which it is designed. 


In Dr. Carpenter’s speci-} 


Hledical and Surgical Journal. 
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THE OFFICIAL REGISTER OF PHYSICIANS 
IN ILLINOIS. 

We have recently received the third edition of 
the Official Register of Physicians and Midwives in 
Illinois. The State of Illinois is naturally looked 
upon as the leading State of the Union in the regu- 
lation by law of the practice of medicine, and the 
official reports of the Board of Health, to which is 
entrusted the execution of the laws, must be of in- 
terest to all who have at heart the good of the pro- 
fession and the protection of the community from 
those who would make man’s necessity the prey 
of their selfishness. 

This register contains the names of 5,585 physi- 
cians to whom certificates have been issued. Of 
these certificated practitioners there are 4,780 who 
hold certificates based upon satisfactory proof of 
having received diplomas or licenses from legally 
chartered medical institutions in good standing ; 102 
have received certificates after passing satisfactory 
examination before the board ; 703 are non-graduates 
who have voluntarily taken out certificates based on 
ten years of practice prior to the passage of the 
regulating act, although not required so to do by 
law. ‘To this number, to make up the total number 
engaged in the practice of medicine in the State, 
must be added 300 practitioners who are exempt 
from the provisions of the law, having practised in 
the State ten years prior to July 1, 1877, and who 
are simply registered in the office of the county 
clerk of their respective counties. The comparative 
statistics of the three editions of the register seem 
to show an improvement in the character of the 
practitioners, as the following table will indicate :— 


1880. | 1881. 1884. 
June 14. Dec. 29. | Dec. 1. 
Graduates and Licentiates of Medical 
Institutions ...-.«-.-+++ee--e 4,282 4,488 4,780 
Licentiates upon examination of the 
Exempt non-graduates, certi 
non-certificated 558 420 300 
Total number engaged in practice. | 5,978 | 5,987 5,885 


The change in the status of practitioners since 
the Medical-Practice Act went into operation is 


— 
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best shown by percentage. In 1877, at the passage 
of the Act, the number of non-graduates was 52 
in the hundred. On December 1, 1884, the 
non-graduates were reduced to 15 in one hundred. 
One naturally inquires what class of graduates have 
made up this large percentage. A comparison of 
the number of graduates from the institutions 
which have furnished the greatest number of prac- 
titioners to the State, as given in the register of 
1879, and in that of 1884, gives, on the whole, cause 
for congratulation. The following table will illus- 


trate :— 
GRADUATES PRACTISING IN ILLINOIS. 
| In 1884. | In 1879. 

Rush Medical College ... ee 822 719 
Chicago Medical College... ee eee 289 268 
Hahnemann Medical College, Illinois ..... 274 221 
Eclectic Medical Institute, Ohio ........ | 240 248 
College of Bet sicians and Surgeons, Iowa . . | 228 210 
St. Louis Medical Coll = Sceoeeeeeseset 1% 213 
Missouri Medical College... 190 185 
Jefferson Medical College, Pennsylvania . . 179 169 
Bennett Coll. of Eclectic Med. and Surgery, Il. 178 141 
Bellevue Hospital Medical College, N. Y. 108 89 
American Medical College, Missouri... 89 77 
Homeopathic Medical College, Tilinois 87 43 
Physio-Medical Institute of Ohio ....... 25 26 
Physio- Medical College of Ohio ........ 8 7 


Bren with the slight decrease in the total number 
of practitioners, the income of ‘a physician in 
Illinois is not of necessity a large one, as a com- 
parison with the population, as shown by the census 
returns of 1880, shows one physician to every 523 
inhabitants. 

That the licensing power maintains a careful super- 
vision is evident from the list of thirty-one licenses 
that have been revoked, some of them for fraudu- 
lently using diplomas to which they had no right- 
ful claim, if our understanding of the word alleged is 
correct. 

That this work of the Board of Health is not per- 
mitted to go on without occasional remonstrances is 

shown by a recent newspaper item to the effect that, 
in the Superior Court, arguments were heard in the 
case of the State Board of Health against Dr. L., 
charged with practising medicine without a license, 
the board having revoked its certificate. The de- 
fence held that after the board once passed upon 
the eligibility of a practitioner to do business, they 
had no further power over him, and could not re- 
voke their license. The judge held that they could, 
and imposed a fine of $50. An appeal was taken, 
and the case will go to the Supreme Court. 


NEW REMEDIES.— EUPHORBIA PILULIFERA. 
A Goop remedy for asthma will always find a 

welcome. Quebracho seems to have had its day, 

though still deservedly held ia estimation. The new 


candidate for favor, which promises speedy and 
sure relief for the dyspnoea of spasmodic asthma 


of chronic bronchitis, and emphysema; which will 
better than stramonium and the iodides right the 
hobbling machinery of hematosis, is euphorbia piluli- 
fera. Extraordinary testimony, chiefly from foreign 
sources, comes to us respecting the edicacy of this 
herb as a respiratory stimulant. Certain Australian 
physicians, Drs. Matheson and Shephard, also 
Carr-Boyd, have reported wonderful success with 
this remedy in asthma and all affections of the air- 
passages attended with difficult breathing. We are 
told that this plant is not merely indigenous in 
Queensland, but is abundant also in the tropical 
regions of Asia and Africa, and in South America. 
One case is reported in which the patient had been 
a victim of asthma complicating bronchitis for eight 
or nine years, to such an extent that he found him- 
self unable for many nights in succession to sleep, 
except in a sitting posture. The administration 
of euphorbia pilulifera was followed by immediate 
and permanent relief. 

This case would seem from the communications of 
these physicians to be typical of multitudes of cases 
within their experience where individuals, long 
sufferers, have derived lasting relief from the free 
use of a simple decoction of the pill-bearing spurge. 

This decoction, according to the directions of the 
Pacific Medical and Surgical Journal, is made by 
simply steeping one ounce of the fresh weed — or 
one half-ounce of the dried plant — in two quarts of 
water, and reducing it by simmering to one quart. 
Of this decoction the dose is a wineglassful. This 
plant, according to Dr. Boyd, is as common in 
Australia as the pig-weed is in this country, and is 
largely resorted to by the natives in pulmonary 
complaints. Other testimony of a similar kind 
comes from Jamaica; notably that of Dr. Bancroft. 
During the past year Dr. Tison, a practitioner, of 
Paris, has published several interesting papers on 
the euphorbia, in which he details his own favora- 
ble experience of the antiasthmatic properties of 
this spurge, and quite lately has appeared the in- 
structive thése of Dr. Marsset, late of the Hdpital 
Clermont-Ferrand, in which he reports twelve cases, 
nine of which came under his own observation. 
where the most signal benefit was obtained in 
organic or spasmodic dyspnea by the free use, 
after the evening meal, of the infusion or aqueous 
extract of euphorbia pilulifera. He strongly rec- 
ommends the dried plant, infused in the manner 
above described, — dose three or four wineglasses- 
ful, — or the aqueous extract in the dose of one or 
two grains a day. 

Some of these patients who were so remarkably 
relieved of all their breathing troubles — and one 
gentleman (Case IV.) who had been unable for 
several months to work, or even to lie down, was 
cured in a few days’ time by euphorbia — were 
patients in the care of Dr. Dujardin Beaumetz, of 
the Hépital Cochin, and their cases seem to have 


-' been reported with fidelity and much pains. 
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Dr. Marsset relates with great minuteness the 
numerous physiological experiments which, while a 
student in the laboratory of the Hdépital Cochin, he 
performed on animals to ascertain the toxic effects 
and mode of action of the euphorbia. He used, for 
the purpose of experimentation, the aqueous extract 
of the dried herb, well diluted in water, and either 
poured it down the throats of his animals (frogs, 
Guinea pigs, hares), or injected it under the skin of 
the back. He found the medicament inert in small, 
and quite toxic in large, doses, the symptoms of 
fatal intoxication being marked distress and agita- 
tion, acceleration, then slowing, of the heart’s 
action, and especially of the respiratory movements ; 
finally collapse. The necropsy, revealing some 
congestion of the lungs and bronchi, a well-pro- 
nounced injection of the gastric mucous membrane 
where the poison was administered by the mouth, and 
distention of the gall-bladder and bile-ducts. The 
symptoms and post-mortem appearances, he affirms, 
resemble those where death takes place from section 
of the pneumogastrics, and the drug is believed to 
act by modifying the vagus centre in the medulla 
oblongata. The toxical action is somewhat irritant 
to the mucous membranes ; it seems to be chiefly 
eliminated by the liver. 

As for the active principle of the euphorbia, it 
would appear to be a gum resin, soluble in water or 
dilute spirit; no alkaloid has yet been discovered. 

It has not yet been determined what remedial 
principle this particular euphorbia (the pill-bearing 
spurge) has which the other euphorbias have not, 
or whether the same antiasthmatic properties may 
not be possessed by other members of this large 
botanical family : a family which comprehends more 
than twenty-five hundred different species, all char- 
acterized by their acrid, milky juice (in which the 
toxic principle resides) and their singularly anom- 
alous inflorescence. 

If this new remedy should really prove to be what 
the foreign testimonials above referred to seem to 
justify us in expecting, it will be a most valuable 
addition to our materia medica. 


BRAIN-SURGERY AND VIVISECTION. 


WE regret to learn from the London papers that 
the patient operated upon by Mr. Godlee for brain- 
tumor, as reported upon in our last issue, has 
finally died, after a favorable convalescence of four 
weeks, ‘‘ from one of those complications by which 
any surgical operation may be attended.” 

The case will none the less retain its historical 
importance as being one of the first to inaugurate 
i new departure in surgical treatment, and as 
signally illustrating the practical service that 
physiology is able to render to therapeutics. 

In our late editorial we said we were not aware 
that a cerebral-tumor had previously been removed. 


The correspondence to which this late event has 
given rise has, however, developed the fact that Mr. 
Macewen, of Glasgow, has, within the past five or 
six years, twice successfully removed foreign 
growths, the position of which had been diagnosti- 
cated by means of the discoveries in cerebral locali- 
zation to which we last week referred. 

Mr. James Whitson, assistant surgeon to the 
Glasgow Royal Infirmary, in a letter to the London 
Times of December 26th, gives a brief sketch of these 
cases of Macewen’s, and, besides them, of a number 
of others, of localized abscess. effusion of blood, 
etc., which the same surgeon had diagnosticated 
and successfully treated by operation. 

Even before Macewen, however, Broca (in 1871) 
and Lucas-Champonniére (in 1874) had successfully 
applied the principles of cranio-cerebral topography 
in operations upon cases belonging to this latter 
group (in the case of Broca pus was sought and 
found over the speech-centre), so that the interest 
of novelty really attaches to the removal of tumor 
alone. It may be of interest to recall that Dr. 
E. C. Seguin, in a paper published in the Archives 
of Medicine (volume viii., December, 1882), gives a 
thorough and careful statement of the lessons con- 
tributed to surgery up to that date by the physio- 
logical and clinical discoveries in localization, citing 
the two last-mentioned authors and others; and Dr. 
F.C. Fuller, in 1884 (Archives of Medicine, volume 
xi. page 262), reports four new cases of his own, 
besides analyzing numerous cases of other observers. 

The London Spectator of December 27th, with a 
characteristically narrow bigotry, tries to belittle the 
value of the contributions made to therapeutics 
through Dr. Ferrier’s experiments, by pointing out 
that Mr. Macewen had already learned all that was 
required for the localization and removal of tumors, 
by post-mortem examinations alone. It is enough 
to excite one’s impatience and indignation to see an 
intelligent writer stoop to use any argument, if only 
effective, without asking himself whether or not he 
is in a position to understand its bearing. The 
letter from Macewen’s assistant contains no such 
claim, and it is one that is utterly unjustifiable. 
Whether post-mortems alone would ever have given 
us our present knowledge of cerebral localization is 
doubtful; that they in fact did not is certain. It 
is an easy but an ungenerous task for the landsman, 
standing safely on the shore of a newly discovered 
country, to trippingly criticize the action of the 
mariners who brought him thither. 

The antivivisectionists, as a class, are ready to 
allow torture and indignity to man or beast to pro- 
tect the pockets of the nation; and they foster a 
system of terrible attack upon the life and liberty of 
individuals — whom they call criminals — solely on 
grounds of practical expediency. Yet they are 
either too illogical to allow the physiologist the 
right to the same argument, or else so unjust that 
they deny him the privilege of bringing the question 
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of expediency before a jury of his peers. And this 
in face of the almost unanimous judgment of the 
medical profession, who stand between the suffering 
portion of the community and the physiologists, and 
declare that a decent regard for humanity demands 
that the community shall not be deprived of the 
splendid results which these men are achieving, until 
the cost shall be shown to be greater than now. 

So far from its being necessary that physiological 
investigations should commend themselves at every 
step to non-experts, it would be, in most cases, a 
warrant of the shallowness of the research that 
such a ratification was possible, when one thinks of 
the infinite intricacy of the labyrinth through which 
physiologists and physicians are trying, by the guid- 
ance, now of experience, now of trained instinct, 
to force their way. Physiologists may well listen to 
appeals to their humanity, from whatever source, 
but they should not listen to dilettante criticisms of 
their investigation. 

. “For he made me mad 
To see him shine so brisk and smell so sweet, 
And talk so like a waiting-gentlewoman 
Of guns and drums and wounds (God save the mark!), 
And telling me the sovereign’st thing on earth 
Was parmaceti for an inward bruise; 
And that it was a pity, so it was, 
That villanous saltpetre should be digged 
Out of the bowels of the harmless earth, 
Which many a good tall fellow had destroyed 


So cowardly; and but for these vile guns 
He would himself have been a soldier.” 


Correspondence. 


LETTER FROM SAN FRANCISCO. 
215 Geary St., San Francisco, December 18, 1884. 


Mr. Eprror, — In your issue of November 27th, 
under the head of ‘* Proceedings of the Boston 
Society for Medical Improvement,” I note the dis- 
cussion had upon the present unusual prevalence of 
Scabies, and confess much surprise at the remarks 
made by Dr. J. C. White upon that occasion. He 
says : ‘* Before the war of the Rebellion, it was so little 
seen as not to be recognized by practitioners, and 
during the war it was regarded, in the armies, as 
an unusual form of skin affection, and extended from 
them over the whole country.” Possibly this state- 
ment may be true as regards the recognition of the 
affection by the profession, but it was sufficiently 
well-known among the people under the title of 
‘‘Itch ;” and the treatment necessary for its cure 
was well-known, namely, the thorough inunction, 
before a warm fire, of the entire body, with sulphur 
ointment, for three consecutive nights, followed 
by thorough bathing and boiling of the clothing 
in hot water. The first fourteen years of my life 
were spent in Bolton, Worcester County, Massachu- 
setts; for five years of this time, Professor R. T. 
Edes, of Harvard Medical School, and myself 
attended school together. During that period it 
was not an uncommon thing for some of the pupils 
to have a case of ‘‘itch,” not bad, and at once 
attended to at home, but at the same time genuine, 


and which could be demonstrated by the plucking 
out of the insect from the sillon which he had 
made, and placing it upon a piece of glass, where 
its movements could be seen with the naked eye. 
Among my early boyhood recollections is that 
of carrying a piece of roll-sulphur in my pocket 
as a prophylactic against ‘* itch.” 

As sustaining, however, the statement of Dr. 
White with reference to the non-recognition of the 
affection by the profession generally, I send you 
the following : — 

In the early fall of 1863, the writer, then in 
charge of the United States General Hospital at 
Madison, Indiana, was ordered to report for duty 
to General Burnside, commanding the department 
and army of the Ohio, at Knoxville, Tennessee. 
Soon after reporting for duty he was assigned as 
medical director of the Ninth Army Corps. Three 
or four days after assignment the assistant surgeon 
Second Maryland Volunteer Infantry reported the 
breaking out of a peculiar skin disease in his regiment 
which had spread very rapidly through the brigade to 
which his regiment was attached. He stated that it 
had resisted all treatment, and that nobody had been 
able to say what it was; furthermore, the men 
were rapidly becoming unfit for duty, and that, 
unless something was done speedily to check it, the 
entire brigade would be disabled. Riding down to 
the surgeon’s quarters, several of the worst cases 
were brought in for inspection, and from their condi- 
tion no one could be surprised that the affection 
should be regarded as ‘‘ unusual.” Being stripped 
naked these cases presented nothing but a continu- 
ous mass of diseased skin, from the crown of the 
head to the soles of the feet, and every conceivable 
type of skin disease was present — squamous, vesic- 
ular, bulla, pustular, ete. etc. 

Sending out again for a case that had only just 
begun to show traces of the disease, the use of my 
penknife speedily dislodged a specimen of the 
Acarus Scabiei which was displayed on my thumb- 
nail before the astonished doctor’s eyes. Of course 
the diagnosis was plain, but the next important 
question was: ‘* What shall we do with it?” 

By this time the little army under Burnside in 
Kast Tennessee was practically cut off from sup- 
plies ; the only route open was by Cumberland Gap, 
and everything had to come by this long route by 
army wagons. Even this route was to be speedily 
closed by the great disaster to our army under Gen- 
eral Rosencrans at Chickamauga. A council of 
doctors was had to settle our problem or conun- 
drum. All were agreed that the affected portion 
of the command should be quarantined ; but when 
the question was mooted as to treatment nearly all 
were equally unanimous in recommending ‘‘ sulphur 
ointment.” There was, however, no sulphur, and 
none to be had: no lard, and none to be had. One 
thing after another was proposed, only to be aban- 
doned as impracticable. The question was finally 
left in the hands of the writer for solution. 

The solution was as follows: All the affected 
portion of the command, mMmeluding the officers, 
was removed to the banks of a small stream, about 
a mile distant, and a guard placed around them. 

A ‘‘detail” was sent through the neighboring 
country with wagons to bring in thirty or forty of 
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the large iron kettles, used by the people of that 
section for washing purposes. At the same time, 
the ‘‘ detail’? was instructed to obtain from the 
citizens eight hundred to a thousand pounds of 
tallow, of which there is always to be found a 
supply. 

When these had been brought in and the kettles 
placed in position a quantity of blank cannon car- 
tridges was obtained from the ordnance department. 
Our medical stores were drawn upon for all the 
sweet and castor oil that could be spared, and the 
work of preparing gunpowder ointment was begun. 
Many camp-kettles full were prepared, and then the 
men were ordered to strip and be ‘* anointed.” 
They entered heartily into the thing, and a more 
comical sight than was presented by these twelve to 
tifteen hundred men, stark naked, and black as the 
ointment could make them, dancing around and cut- 
ting up all sorts of pranks, one could scarce ask to 
witness. This process was kept up twice daily for 
three days, at the end of which time, the men were 
carefully washed and the clothes thoroughly boiled. 

This ended the whole thing, and a calamity that 
was assuming very serious proportions was averted. 
The writer afterward ascertained that the ‘‘ itch” 
was almost indigenous to the soil in the valleys of 
East Tennessee, and that no one thought much about 
it. That the affection was thought to present unusual 
appearances must be explained by the failure to 
recognize it till the irritation, scratching, and filth, 
had developed secondary skin affections, completely 
concealing the real disease. 

True Scabiei, as we all know, can only be 
caused by the Acarus Scabiei, and the result of 
this little creature’s work must always be the same. 

There are probably many of the participants of 
the above-described experience still living as wit- 
nesses of the truth of my statements, to whom I 
extend cordial greeting. Very truly yours, 


A. M. Wiper, M.D., 
Late Surg. and Brevet Lt.-Col., U. S. Volunteers. 


DR. DARLING’S POEM. 


PHILADELPHIA, January 3, 1885. 
Mr. Epiror,—JIn your issue of the Ist inst., 
in the notice of Professor Darling, the writer states 
that he was the author of the celebrated poem known 
us ** Lines in a Skeleton,” or ‘‘To a Skeleton,” 
beginning ‘‘ Behold this ruin! "Iwas a_ skull.” 
It would be interesting to know on what authority 
the statement is made. It appeared, so the notice 
usually runs, in the London Morning Chronicle, and 
was found near a skeleton in the Museum of the 
Royal College of Surgeons, London, — not in the 
cavity of a young girl’s skull. If, as stated in 
the Cyclopedia of British and American Literature, 
it was published in 1807, Dr. Darling could not 
have been the author, and the secret of this beauti- 
ful poem remains unrevealed. 
Yours very truly, 
OSLER. 


The poem of which Professor Osler quotes the 
first line in the above communication, and that 
referred to in our New York notes, are probably 


not identical. Our New York correspondent in- 
forms us that the poem attributed to Dr. Darling 
was privately printed and a proof-slip was seen in 
his possession by an old friend and pupil, who 
received from him the impression that it was for the 
name of the author of this poem that the sum 
mentioned had been offered. —[Ep. 


. Miscellany, 


OBITUARY. 
WILLIAM H. THORNDIKE, M.D. 


Dr. H. THornpikr, whose recent death 
has left a large void in the medical profession of 
Boston, exemplified so well for thirty-five years the 
life of a good physician that it is difficult to do his 
character justice in an obituary notice. 

Modest in bearing, Saxon in speech, reticent of 
many words, his calm judgment, clear perception, 
and entire honesty, commended him to the confi- 
dence alike of friends and patients. 

He was the type of unselfish devotion to his call- 
ing. He pursued medicine as a profession, and not 
as a trade. Too careless, perhaps, of pecuniary 
returns, he lived in his cases, gave himself wholly 
to his sick, and was death-struck while attending a 
professional call. 

Beginning to practice in a somewhat isolated com- 
munity at East Boston, he early learned to rely 
wholly on himself, and never hesitated to undertake 
anything he was called on to do. Thus was devel- 
oped a peculiar roundness and completeness of 
character usually found only in the country doctor. 
To this he added the wide experience and versa- 
tility generated in great cities, and both were con- 
centrated and widened by seventeen years’ service 
as surgeon of a great hospital. All departments of 
medicine and surgery, many of which are now con- 
signed to specialists, he practised without hesitation 
and with success. 

He belonged to the older school of surgeons. 
Natural taste, acquired dexterity, long practice, had 
made him a deft, intrepid, and successful operator. 
He loved his art. With him to see clear was to do. 
Diagnosis was followed by action. Expectation in 
surgery he well recognized as of less value than in 
medicine. For twenty years, both in private prac- 
tice and in the hospital, he did an enormous number 
of operations, surgical, gynecological, obstetrical, 
ophthalmic. An enumeration would be tedious, 
and we will allude only to the unusual ones. He 
tied the internal iliac artery, behind the peritoneum, 
for secondary hemorrhage from a perforating wound, 
and the patient lived to attend the funeral of his 
surgeon. He tied the external iliac vein for pri- 
mary hemorrhage from a stab with success. He 
tied the gluteal artery at its emergence from the 
sciatic notch for a traumatic aneurism in the nates. 
In this he boldly imitated Bell, who so graphically 
describes the rush of blood and clots and the diffi- 
culty of seizing the vessel. He removed a cobble- 
stone, five inches by three, and weighing two pounds, 
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from the peritoneal cavity with success. In this 
remarkable case the patient had inserted the stone 
into his rectum, thence it had ulcerated through the 
rectum and colon into the peritoneum. Dr. ‘Thorn- 
dike passed his hand into the rectum, but the stone 
escaped beyond his reach. He then opened the 
peritoneal cavity by an incision five inches long, 
parallel to the rectus muscle, and removed the stone. 
The patient recovered. 

He opened the gall-bladder, and removed calculi 
by incision. 

Among the surgical feats he prized the most were 
two operations for evacuating pus from a retro-peri- 
toneal abscess near the cawcum. The symptoms in 
his first case were constitutional more than local, but 
very intense. He made the incision to tie the iliac 
artery, pushed back the peritonzeum, found a mass 


of induration in the iliac fossa, plunged in a trocar, 


and was rewarded by evacuating pus, and the per- 
fect recovery of his patient. Most of these opera- 
tions were done before the days of antiseptic sur- 
gery. The removal of Meckel’s ganglion for neu- 
ralgia, amputation at the hip-joint, many lithoto- 
mies, Cock’s operation for perineal section, — which 
he valued highly,—many large tumors, might be 
added to the list. He also had practised every 
operation of modern gynecology except Battey’s 
operation. 

A large, continuous, and exacting private prac- 
tice gradually wore him out; but his constitution 
was also sapped by a poisoned wound received 
three years ago. He sank rapidly under a double 
pneumonia, and died in forty-three hours from the 
primary chill, apparently unconscious of suffering. 

Davip W. CHeever, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 27, 1884. 
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400,000 | 152 | 21,89 8.49 132 | 994 1.98 
272.400 «20.80 12.35 6.50 | §.90 2.70 
Buffalo. . ....-s 201, on | 
District of Columbia | 194,510 | 30 20.91 1.20 
Charleston ..... | | : | 3.7 
j ‘ — sta — 
4 | 16.84 24.915 | 
Fall River 62,674 | 14 14.28 | 
Cambridge . . . 60,990) | 28 | 10 | 3.57 32.13 | 3.57 
38,090 | a 1 | 1428 | 14.98 
31,350 | 3 30.00 | 10.00 10.00 20.00 
Holyoke ...... | 230,515 | 0 | 20.00 30.00 10.00 
New Bedford . . . . 30,144 wb | S 13.83 20.00 — | 6.66 
24,347 14 4 | 21.42 | 7.14 | 
Gloucester ..... 21,400 2 10.00 5.00 | 
Brockton. . | 18,323 6 | 3 | 33.32 
SO Massachusetts 43 1.32 23.33 2.333 4.66 


Deaths reported 2733: under five years of age 1056 
infectious diseases (small-pox, measles dipht 
whooping-cough, erysipelas, fevers, and 


lung diseases 489, consumption 377, diphtheria and croup 232, 


; principal | lyn ten, New York 


1 eria and croup, | St. Louis three, ema gr Nashville, Charleston, and Spring- 
diarrheal diseases) 513, | field one each. From aw 


seven, New Orleans six, Baltimore four, 


ooping-cough, New York six, Brook- 


A : lyn three, Chicago and New Orleans two each, Philadelphia, 
scarlet fever 57, typhoid fever 49, diarrhceal diseases 42, measles 


3o, malarial fever 34, whooping-cough 18, erysipelas 18, cerebro- 
spinal meningitis 14, puerperal fever 10, 
eases, Cincinnati 10, New York nine, 


Philadelphia four, Brook- 
lyn, Chicago, and Chelsea thre 


e each, Baltimore and St. Louis 


Boston, Baltimore, District of 


| From erysipelas, New York six, Philadelphia, Brooklyn, and 
From diarrheal dis- | Boston two each, Chicago, 


Columbia, and Lynn one each. 


St. Louis, District of Columbia, New 


Haven, Lynn, and New Bedford one each. From cerebrc-spi- 


elses I nal meningitis, New York three, Philadelphia, St. Louis, and 
two each, Boston, District of Columbia, Charleston, and Hol- 


yoke one each. From measles, New York 20 
Chicago four, Philadelphia and St. Louis 
Boston, and Gloucester one each. From m 


' : Fall River two each, Chicago, Boston, Cincinnati, New Orleans, 
, Cincinnati six, | and New Haven one each. F 


three each, Brooklyn, four, 


rom puerperal fever, Brooklyn 
Philadelphia and Baltimore two each, Chicago and Boston 


alarial fever, Brook- | one each. 


, 4 
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In 94 cities and towns of Massachusetts, with an estimated 
population of 1,064,970 (estimated population of the State 
1,955,104), the total death-rate for the week was 17.43, against 
18.15 and 18.00 for the previous two weeks. 

In the twenty-eight greater towns of England and Wales, 
with an estimated population of 8,762,354, for the week ending 
December 13th, the death-rate was 22.26. Deaths reported 3798 : 
infants under one year of age 816: acute diseases of the res- 
piratory organs (London) 457, measles 80, whooping-cough 75, 
fever 60, small-pox (London) 45, diphtheria 37, diarrhoea 35. 

The death-rates ranged from 15.8 in Huddersfield to 34.1 in 
Preston; Birmingham 22.0; Blackburn 31.2; Bradford 20.9; 


Hull 29.7; Leeds 22.0; Leicester 22.4; Liverpool 25.8; London | C 


21.3; Manchester 26.7; Norwich 23.7; Nottingham 20.8; Shef- 
field 21.4; Sunderland 22.0. In Edinburgh 22.4: Gl Ww 32.7: 
Dublin 28.7. 

For the week ending December 13th, in the Swiss towns. 
there were 31 deaths from lung diseases, consumption 28, diph- 
theria and croup nine, measles seven, diarrhea six, uerperal 
fever three, scariet fever two, small-pox one, typhoid fever one. 
The death-rates were: at Geneva 20.4; Zurich 11.8; Basle 20.9; 
Berne 27.8. 

The meteorological record for the week ending December 
27th, in Boston, was as follows, according to observations fur- 


nished by Sergeant O. B. Cole, of the United States Signal 
orps :— 


| 
— aa Relative Direction of Velocity of State of 
Thermometer. | Humidity. Wind. Wind. Weather. Rainfall. 
Sunday, 21 30.094 | 32.0 | 54.2 | -12 70 100 10 9.0) NWI SE 6 6 34 N R R 
Monday, 22 29.644 | 47.4 | 55.2 | 41.2 | 88 | 89.078 W Ww 18 9 12 R O 
Tuesday, 28 30.202 | 23.7 | 48.6 | 20.1 7 60 | W Ww Ww 20 27 ll C F C 
Wednes., 24 30.232 | 17.4 | 28.8 | 14.1 76 SS St | 82.7 N N NW! 10 14 16 N N N _ = 
Thurs., 25] 30350 | 173 | 24.1 |13.1' 70 | 62 66.0) W |NW NW) 16 15 12 oO F Oo 
Friday, 30.682 | 14.2 | 17.9 | 105! 8 7% | 7% N | N | N | 10 | 20] 18 | N | N Oo 
Saturday, 27 30.704 | 20.6 | 24.5 | 11.0 76 738 NW) N 8 ll 7 O O N 
Mean, the on 
Week. 30.374 | 24.1 | 18.3 | 72.00 | 2.0 
' O., cloudy; C., clear; F., fair; G., fog; HL, hazy; S., smoky; R., rain; T., threatening; N., snow. 
REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 3, 1885, 
Percentage of Deaths from 
Infectious L Diarrheal | Diphtheria | Scarlet 
—. — Diseases. Diseases. Diseases. | and Croup. Fever 
New York ..... 1,340,114 709 297 18.48 23.80 1.96 8.12 2.10 
Philadelphia . 927,995 471 160 23.10 10.08 63 11-63 3.07 
Brooklyn . 644,526 252 99 10.14 30.42 _ Py i 
193°300 51 42 25.48 13.74 10.29 
Baltimore . 408,520 179 68 17.67 13.68 1.71 ys 1.14 
Cincinnati 272,400 133 58 14, 14.80 4.64 5.92 4 
New Orleans . 234,000 137 27 19.71 8.03 4.38 4.38 2.19 
District of Columbia . 194,310 74 2 12.15 9.45 1. 2.70 2.70 
New Haven . 62,882 29 11 24.15 10.35 -- 6.90 3.45 
Nashville . 54,400 19 8 15.78 26.30 5.26 <a = 
Charleston 52,286 32 8 6-26 9.39 
well 71,447 29 13 27.60 3.45 20.70 
Worcester 69,442 27 11 25.90 22.20 oan 
Fall River 62,674 30 23.33 16.66 $70 
Cambridge 60,995 23 i 8.70 39.15 ie — 8.7 
Lawrence. . 45,516 15 4 13.33 20.00 5.00 pe pie 
Lym .. 44895 20 2 5.00 20.00 
Springfield 38,090 9 2 
Somerville 31,350 17 5 20. 99.99 
Holyoke . . 30,515 9 5 83.33 3195 
New Bedford 30,144 16 4 31.25 12 mii = es 
Taunton 22,693 5 0 20.00 
Gloucester 21,400 4 3 id 
82 Massachusetts towns . 71 14.08 11.28 1.41 1.41 


= 
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Deaths reported 2495: under five years of age 891; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheal diseases) 460, 
lung deceeee 466, consumption 342, diphtheria and croup 208, | 


‘population of 1,246,624 (estimated population of the State 
1,955,104), the total death-rate for the week was 19.80 against 


17.48 and 18.15 for the preceding two weeks. 
In the twenty-eight greater tewns of England and Wales, 


diarrhaeal diseases 67 scarlet fever 51, typhoid fever 45, measles with an estimated popu ation of 8,762,354, for the week ending 
32, malarial fever 18, whooping-cough ea cerebro-spinal menin- December 20th, the death-rate was 21.6. Deaths reported 5778: 
sitis 14, erysipelas eight, puerperal fever five. From typhoid infants under one year of age 839; acute diseases of the res- 
fever, Philadelphia 17, New York and Boston five each, Balti-| piratory organs (London) 416, measles 101, whooping-cough 91, 
‘more and District of Columbia four each, Cincinnati two, New | 


Orleans, New Haven, Charleston, Lowell, Worcester, Wren- 
tham, and Mansfield one each. From measles, New York 22, 
Philadelphia three, Brooklyn, Boston, and Cincinnati two each. 
Baltimore one. From whooping-congh, New York six, Phila- 
delphia three, Brooklyn, Baltimore, New Orleans, Fall River, 
Lawrence, Somerville, Dalton, and Randolph one each. From 
cerebro-spinal meningitis, New York five, Philadelphia four, 
Nashville, Lowell, Worcester, Concord, and Millbury one each. 
From erysipelas, Philadelphia and New Haven two each, New 
York, Brooklyn, Baltimore, and New Orleans one each. From 
puerperal fever, New York two, Philadelphia and Brooklyn 
one each. 

Cases reported in Boston: scarlet fever 44, measles 41, diph- 
theria 24, and typhoid fever 15. 


In 98 cities and towns of Massachusetts, with an estimated 


scarlet fever 62, diphtheria 39, fever 44, diarrhea 
(London 33, Derby two, Cardiff one) 36. 

The death-rates ranged from 18.5in Brighton to 34.1 in Preston ; 
Birmingham 19.4; Blackburn 26.9; Bradford 21.2; Hull 19.9; 
Leeds 20.7: Leicester 25.5; Liverpool 22.8; London 20.7; Man- 
chester 25.1; Nottingham 21.9; Sheffield 20.7. In Edinburgh 
19.7; Glasgow 32.5; Dublin 34.0. f : 

For the week ending December 20th, in the Swiss towns, 
there were 39 deaths from lung diseases, consumption 27, diph- 
theria and croup five, measles four, whooping-cough four. The 
death-rates were: at Geneva 24.5; Zurich 22.8; Basle 15.5; 
Berne 23.3. 


» small-pox 


The meteorological record for the week ending January 3d, 
in Boston, was as follows, according to observations furnished 
by Sergeant O. B. Cole, of the United States Signal Corps : — 


, Relative Direction of Velocity of State of 
— Humidity. Wind. Wind. Weather | Ratnfall. 
Sunday, 28] 30.523 | 34.7 | 420/222 9 89 | |s990|NW| S |SW| 6; — 
Monday, 29} 30 47.4 | 52.0 | 39.5 91 73 72 W |SW 5 8 19 O F F 
Tuesday, 30 30.242 | 52.2 | 61.7 | 45.2 69 64 72 |683 |S Wwi| W Ss 10 6 12 F O C — _ 
Wednes., 31 29.874 | 55.6 | 62.1 | 47.8 | 9 70 8 | 81.7; SW i Swi Swi 15 22 24 O F 
Thurs., 1 29.766 | 43.2 | 59.9 | 31.8 | 80 70 55 | 68.3 |) W Ww iinwi ll 8 20 O R F — _ 
y; 2 30.372 12.6 | 32.0 7.2 56 44 |NWINWINW) 22 24 18 Cc Cc Cc 
Saturday, 3 30.695 | 14.7 | 21.3 14° 68 | 4.3 | NW li ll 17 Cc O O 
Mean, the | 30.268 | 37.2 | 36.0 | 27.9 71.6 11.00 | 


1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL 
CORPS OF THE U. 8S. NAVY, DURING THE WEEK 
ENDING JANUARY 10, 1885. 


Ross, J. W., surgeon. Detached from the ‘ Monongahela,” 
for treatment at Naval Hospital, New York. 

WELLS, HOWARD, past assistant surgeon. Detached from 
Naval Hospital, Philadelphia, Pa., to the ** Monongahela.” 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8S. ARMY, FROM JANUARY 
3, 1884, TO JANUARY 9, 1885. 


SHANNON, WM. C., captain and assistant surgeon. Relieved 
from duty at Ft. Bridger, Wyo., and assigned as attending sur- 
geon at headquarters, Department of Platte. S. O. 2, Depart- 
ment of Platte, January 5, 1885. 

ROBINSON, 8. Q., captain and assistant surgeon. Assigned to 
temporary duty at Portland, Oregon, from December 17, 1884. 
8. O. 206, Department of Colorado, December 22, 1884, 

APPEL, A. H., captain and assistant surgeon. Granted Jeave 
of absence for one month, to take effect on or about January 7, 
1885 (Madison Barracks, N. Y.). 8.0.2, Department of East, 
December 31, 1884. 

_ WALEs, P. G., first lieutenant and assistant surgeon. Re- 
lieved from duty at Vancouver Barracks, W. T., and ordered to 
return to his proper station, Ft. Coeur d’Alene, Idaho. S. 0. 
204, Department of Colorado, December 19, 1884. 


SOCIETY NOTICE. 


SUFFOLK DIsTRICT MEDICAL Society. Obstetric and 
(rynecological Section. —'There will be a meeting of this See- 
tion at 19 Boylston Place, on Wednesday, January 21, 1885, at 
7.45 P.M. ‘The following papers will be presented: Dr. W. 8. 
Brown, of Stoneham, “ Forty Years’ Experience in Midwifery.” 
Dr. M. A. Morris, of Charlestown, “‘ Three Cases of Pelvic Ham- 
atocele, one Death.” Appliances will be shown by Dr. M. L 


Chamberlain: An apparatus for the purpose of giving a contin- 
uous vaginal douche for pelvic inflammation, and in obstetrical 


Pail. Dr. James R. Chadwick, Douche Pan designed by the 
late Dr. T. B. Curtis. Mr. F. W. Dudley, a Pan invented by 
Dr. W. M. Searby, of San Francisco. 

JAMES R. CHADWICK, M.D., Chairman. 

ROBERT B. Drxon, M.D., Secretary. 

BOSTON SOCIETY FOR MEDICAL SCIENCES. — At a meeting 

of the Boston Society for the Medical Sciences to be held at the 
Medical School, Boylston Street, on Tuesday, the twentieth of 
January, at eight P.M., the subject of Erythroxylon Coca 
will be discussed from a botanical, chemical, and therapeutical 
point of view, by Drs. Goodale, J. W. Warren, F. H. Williams, 
and others. Members of the medical profession are cordially 
invited to be present. 


W. W. GANNETT, Secretary. 


APPOINTMENTS. 


BostON DISPENSARY.— At the January meeting of the Man- 
ugers of the Boston Dispensary the appointments of medical 
officers were as follows: Dr. Herbert L. Burrell, surgeon to 
Central Office; Dr. Russell Sturgis, physician to Central Office ; 
Dr. F. H. Lombard, physician to the Department for Diseases 
of Women; and Drs. Thomas F. Sherman and W. B. Bancroft, 
district physicians. 

COMMITTEE OF MASSACHUSETTS LEGISLATURE ON PUBLIC 
HEALTH. — Senators: Burden of Bristol, Harlow of Middlesex, 
Emerson of Essex. Representatives: Warner of Worcester, 
Smith of Andover, Frothingham of Haverhill, Hemphill of 
Holyoke, Baker of Shelburne, Rust of Boston, Waters of 
Millbury, Danforth of Williamstown. 


BoOKS AND PAMPHLETS RECEIVED.—A Manual for the 
Practice of Surgery. By Thomas Bryant, F.R.C.S., ete. With 


727 Illustrations. Fourth edition. Thoroughly revised. Phila- 
-| delphia: Henry C. Lea’s Son & Co. 1885. 
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Original Articles. 


THE MEDICAL TREATMENT OF DIPH- 
THERIA. ! 


BY JOHN M. KEATING, M.D., 


Visiting Obstetrician and Lecturer on Diseases of Women and 
Children. 


[Reported for the JOURN AL by WILLIAM H. MorRISson, M.D.] 


GENTLEMEN, I propose to-day to call your atten- 
tion to the medicinal treatment of diphtheria, having 
previously spoken of the results of the mechanical 
interference with respiration due to closure of the 
larynx and of the benefits of tracheotomy in such 
cases. 

The child before you is not suffering from this 
disease, but at the same time it presents certain fea- 
tures which are characteristic of pharyngeal catarrh, 
and it is a case which might be mistaken by those 
not thoroughly posted as to the appearances of the 
throat in diphtheria for that affection. This child 
has subacute enlargement of the tonsils, and, in 
addition, has two ulcers on either side of the 
anterior half arches in front. These ulcers at times 
put on a rather angry appearance and are covered 
with a secretion having the appearance of diphthe- 
ritic membrane. But attention to the history, and 
the absence of general symptoms, should prevent 
a mistake in diagnosis. There are many cases 
spoken of as diphtheria that are not diphtheria. 
On this account, it is difficult to obtain a clear idea 
as to the frequency of this disease from statistics. 
I see that in New York, sixty per cent. of the 
cases of diphtheria reported are dying, and it will 
be seen from the newspapers that the death-rate 
from this affection in large cities is always high. 
This is partly owing to the fact that statistics can 
be made to prove anything. Many cases are 
reported as diphtheria that are simply cases of 
ulceration of the mucous membrane of the pharynx, 
for ulceration can take place in that membrane 
as well as in any other. We are all familar with 
the ulcerations, such as aphthe, which occur in 
the mouths of children, and are probably due to 
some disorder of the stomach. If this ulceration 
took place on the mucous membrane of the pharnyx, 
it might be attributed to diphtheria, yet occurring 
in the buccal cavity it is considered of little 
account. An ordinary case of catarrhal laryn- 
gitis from improper food, exposure to cold, or 
similar causes, in which the parts are covered 
with secretion, might be mistaken for, and has 
often been mistaken for, diphtheria. I wish to 
guard you against this error and to impress upon 
you the importance of care in making the diagnosis. 

Acute tonsillitis is frequently mistaken for it, 
especially if there be much fever, swelling of the 
tissues of the neck and pharyngeal catarrh. In 
other cases the tonsils are usually affected one at a 
time, though sometimes both become enlarged at 
the same time, and present an angry appearance 
and look as if they had depressions or excavations 
on their surface. They may be covered with a 


glary mucus, grayish in color, though transmitting 


? A clinical lecture delivered at the Philadelphia Hospital, De- 
cember 10, 1884. 


the darker parts of its tonsil, and at times bearing 
a pinkish hue. This mucus covers a large surface, 
and often is in large amount. It can readily be 
removed by applying to it a solution of alum about 
twenty parts dissolved in a teaspoonful of tinct. 
ferri chlor. and water, and the surface from which 
it is removed is smooth and shining, with no abra- 
sions. There is also much depression in this 
disease. The symptoms remain local, and pass off 
rapidly under appropriate treatment. 

I would refer those interested in this subject to 
a clinical lecture delivered by myself and published 
in the Medical News for December 23, 1882. 
I propose to-day to speak more at length on the 
subject with the added experience of a few years. 
Diphtheria is attracting more attention on account 
of the microscopical appearances which are attributed 
to this disease, and more especially since the publi- 
cation of the article by Oertel in Ziemssen’s Cyclo- 
peedia. 

In speaking to you of catarrhal laryngitis and 
true croup, I said that anything which would cause 
irritation of the larynx, whether it be cold or other 
outside irritant, or whether it be mechanical or 
vegetable poison acting directly on the membrane 
through the blood, would produce a laryngitis more 
or less severe. If this catarrhal inflammation were 
severe enough, it would cause secretion upon 
the surface, which becoming dry and _ inspissated 
would exhibit the appearances of a membrane. 

The mucous membrane of the larynx is covered 
with ciliated, columnar epithelium and is placed 
on a firm basement membrane, which lying directly 
on the cartilage is capable of distension to only 
a slight extent by inflammatory exudation. The 
mucous membrane of the pharynx, on the other 
hand, is covered with squamous epithelium and is 
based on soft tissues, and hence inflammation 
of the pharynx may lead to a great deal of conges- 
tion and oedema beneath the surface. Where there 
is true diphtheria or croupous inflammation of the 
larynx, there is upon the surface a_ tenacious, 
organized, fibrinous deposit, which is imbedded 
firmly in the epithelial tissue and comes directly 
in contact with the submucous tissue. This 
deposit is firmly adherent, and when detached leaves 
ulcers beneath it. In the pharynx, there is con- 
siderable swelling, but very little discharge upon 
the surface. Where an organized membrane is 
detached with considerable difficulty from the 
mucous membrane, leaving behind it an ulceration, 
there is apt to be gangrenous formation and the 
absorption of septic matter with the development 
of septiczemia. 

-It is held, by those who have had experience 
both in the laboratory and in practice, that the diph- 
theritic poison is one of two kinds. The first the- 
ory is that it is a specific poison coming from the 
outside, and developing in decomposing sewer-gas, 
and is capable of causing diphtheria only. It can, 
however, only act when located on an irritated sur- 
face, and hence diphtheria is most frequent in cold, 
damp weather when catarrhal diseases are most 
common. When cold and bracing weather comes, 
diphtheria diminishes. The second theory is that 
every one has within himself the poisonous matter 
which causes diphtheria, and that it simply needs a 
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congested throat, foul air, damp weather, or depres- 
sion of health, to make the germ potent. In every 
one’s mouth the germ or micrococcus is supposed 
to exist, and under the influence of suitable con- 
ditions, to develop, attach itself to the mucous 
membrane, and be absorbed. Whatever theory we 
adopt, the probabilities are in favor of diphtheria 
being a local disease at the onset, having its begin- 
ning in the throat. The fact that the throat symp- 
toms are the first which are noted is in favor of 
this view. The disease begins with slight catarrh, 
then come chilly sensations, loss of appetite, and 
extreme prostration, probably indicating that the 
poison has begun to act on the nervous system. 
This shows the importance, which is also enforced 
by experience, of applying early in the disease 
those remedies to the surface which will counteract 
the poisonous matter introduced from without. 

The medical treatment of diphtheria is of two 
kinds: First, the use of remedies calculated to 
strengthen and give a certain amount of resistance 
to the system; and, second, the application of 
remedies to the pharynx, larynx, and air-passages, 
to prevent the further entrance of the poison, to 
enable the tissues to resist it, and at the same time 
prevent the secondary result of septicemia which 
follows the decomposition of the excessive mem- 
brane thrown out upon the surface. My own opin- 
ion is that there are two forms of blood-poisoning 
in diphtheria. There is blood-poisoning resulting 
from the direct reception of the diphtheritic poison, 
whatever that may be, into the system ; and, second, 
that which comes from the reabsorption of the 
purulent decomposing matters found on the sur- 
face of the throat. Where there is the foul odor so 
characteristic of this disease, with the sanious 
discharge from the nostrils, the enlargement of the 
glands of the neck, the infiltration of the loose, 
cellular tissue around the neck, and the great pros- 
tration, we undoubtedly have a case of putridity, 
and in fact the old name for this disease was putrid 
sore throat. Nasal diphtheria is one of the most 
fatal of diseases because the deposition of mem- 
brane occurs where absorption readily takes place, 
and where it is very difficult to remove the offensive 
discharge and apply antiseptic remedies. 

Diphtheria is probably one of the most frequent 
and important diseases of childhood, and it is de- 
sirable that proper treatment should be begun 
early in the attack. If you are called to a child 
with diphtheria, you probably will find that the 
most marked symptom is prostration. This is not 
found in croup. In that affection there will be 
great diflicuity in respiration, with fever and a bound- 
ing pulse, but the child will be able to sit up, and 
will probably die in that position, to the last resist- 
ing the interference with the proper aeration of the 
blood. I am not now speaking of the laryngitis 
and croup which accompany diphtheria, for the 
great majority of cases of croup are, in all proba- 
bility, those in which the diphtheritic poison has 
irritated the laryngeal mucous membrane, and given 
rise to croup of a diphtheritic character. As I say, 
in an ordinary case of diphtheria, you will find the 
child listless, with relaxed and flabby muscles, and 
great depression which is characteristic. The 
probability is that complaint has been made of more 


or less pains in the bones, of want of interest, 
headache, and loss of appetite. At the same time 
the secretions are all out of order, the tongue is 
coated, and there may be some slight soreness of 
the throat. The diphtheritic deposit can take place 
on the mucous membrane at any point of the 
pharynx or the respiratory tract. It is usually found 
on the anterior half arches, in the form of shreds 
and patches of gray lymph adherent to the surface. 
It adheres because it is not a simple catarrhal de- 
posit on the surface, but it has attachments to the 
submucous tissue from prolongations downward. 
It is probable that the micrococci (or poison) pass 
from the mucous membrane into the submucous 
tissue : are then taken up by the lymphatics and dis- 
tributed throughout the body. ‘This takes place 
with great rapidity. The extension of the disease 
may take place in an upward or in a downward 
direction. In the more severe cases the disease 
extends upward. Where extension is downward 
the chances are that sooner or later the question of 
tracheotomy will have to be considered. 

As already stated, two forms of treatment are 
to be considered; that is, the constitutional and 
local. The constitutional treatment will be first 
considered. The patient should at once be put 
to bed, and, according to the best form of treatment, 
free action of the various eliminative organs should 
be established. If the tongue is coated with a 
brown fur, especially on its posterior aspect, and 
you learn that the bowels have been sluggish and 
there is want of appetite, it is well to place the 
child on small doses of calomel and soda. I have 
found calomel useful on several accounts. In 
the first place, it is the mildest form of cathartic 
which can be given. When given in doses of one 
twelfth or one sixth of a grain every hour, placed 
upon the tongue, it will promote secretion from the 
surface of the mucous membrane and produce a 
gentle movement of the bowels. According to the 
present views of diphtheria, both calomel and the 
corrosive sublimate are largely used. There can be 
no doubt that calomel acts locally, coating the 
mucous membrane as it is swallowed. In Germany 
it is recommended to give large doses of calomel 
with the idea that its action on the mucous mem- 
brane will antagonize that of the poison. Six, 
eight, or ten grains are given, applied directly on 
the tongue. Although I would not recommend that 
calomel be used universally, I would suggest its use 
in those cases in which it is appropriate. It will 
weaken the child less than any other form of purga- 
tive, and, at the same time, exert a favorable 
action on the organs of elimination, removing the 
ashes, so to speak, which have accumulated. 

The next important point is in regard to nourish- 
ment. At the present time we are probably run- 
ning into extremes as regards nourishment. As 
soon as a patient is put to bed we begin to stuff 
him. In olden times the course was exactly the 
reverse. The patient was put to bed and starved. 
Let us take the medium course, watching the 
patient from the start, without pushing the food 
until the patient is able to digest it. Bear in mind 
this axiom: it is not the amount of food which is 
placed in the stomach, but that which is digested 
and assimilated that goes to the nourishment of the 
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tissues. That form of food which is most easily 
assimilable is the one that should be given. Re- 
cently beef peptones and peptonized milk, in which 
the food has been acted on by the ‘ extractum 
pancreatis ” before being taken into the stomach, 
have been much used. I cannot urge the use of 
these preparations too forcibly, as I have been so 
often been a witness of their value. Peptonized 
milk punch, milk gruel, and beef tea, having under- 
gone the same preparation, are of incalculable 
value, and I would refer you to the excellent articles 
by William Roberts, F.R.S., on this subject, 
Such foods are of great service. Beef tea made 
in the old-fashioned way, by acting on the meat 
with a few drops of hydrochloric acid, for several 
hours, is of value and is readily absorbed. 

The remedies employed should be such as will 
strengthen the system to resist the action of the 
poison. Some believe in the free use of quinine. In 
these cases quinine has no direct influence on the dis- 
ease, but acts simply as a tonic. If necessary, the 
sulphate of quinine may be given in small and _ fre- 
quently repeated doses. The patient is to be at 
once placed on the use of milk punch, for we know 
that in all probability alcohol acts directly on the 
germs Of diphtheria and it has a direct effect on 
the nerve centres, preventing the depressing influ- 
ence of the poison. The experience of those who 
use alcohol largely in the treatment of diphtheria 
teaches us that it is probably one of our best 
remedies. 

Corrosive sublimate is also used from the very 
commencement of the attack, beginning with small 
doses and increasing it as it is tolerated. This is 
a dangerous drug, and care must be exercised that 
the patient be not salivated. It has, however, been 
found that when a child needs a mercurial of this 
kind, it can take it in large doses for a long time 
without the development of unpleasant symptoms. 
Children with syphilitic disease exhibit a marked 
tolerance to corrosive sublimate. It is said that 
this same resistance is seen in diphtheria. In 
a child of five years, which is the usual age at 
which diphtheria appears, the beginning dose of 
corrosive sublimate would be from the one hundredth 
to the one eightieth of a grain every three or two 
hours in solution, gradually increasing the dose to 
the one twelfth or one tenth of a grain as the symp- 
toms demand. Ido not present this as a routine 
treatment, but in severe cases it has been found 
that alcohol and corrosive sublimate are proba- 
bly the most efficient remedies in the treatment. 
In my own practice I have for some time used 
the bichloride of mercury with most excellent 
results. In fact I consider it the most valuable 
remedy that we have for the treatment of diphtheria. 
I used it a couple of years ago in a very severe 
case of diphtheria, both internally and directly 
applied to the throat, and, at the same time, ex- 
uumined, with Dr. Formad, the blood of my little 
patient daily for micrococci. The latter were in 
abundance and the case opened badly, but in a short 
time the child began visibly to improve, the micro- 
cocci to diminish, and their action on the white 
corpuscles ceased, and we could only attribute these 
results to the free use of brandy and the increasing 
doses of corrosive sublimate. 


I shall next refer to the use of iron in these 
cases. Where there is a foul tongue and clogged por- 
tal system, the use of iron is contra-indicated. After 
the action of the bowels has been established, the 
patient may be placed on the tincture of the chloride 
of iron, gradually increasing the dose until a sufli- 
ciently large dose be given. It is to be remembered 
that although the iron is given, yet it may not be 
absorbed, but pass off through the bowels without 
accomplishing any good effect, hence the stools 
should be watched to see that the remedy does not 
pass off in this way. 

The administration of the vegetable acids has 
been highly recommended in these cases, and as we 
know lemon juice, orange juice, and the like are 
valuable in all forms of low condition of the system 
with blood-poisoning. In France claret is given 
freely. I have used it both internally and with 
chlorate of potass. and salicylic acid as a gargle, 
with excellent results. 

The patient should be given fluids freely. It is 
advisable to let him drink some liquid which is 
nourishing. Whey made with wine is to be recom- 
mended if the child needs it, or the white of egg 
mixed with water (to which may be added a vege- 
table acid, as lemon juice) may be employed. If 
these drinks do not agree with the stomach, simple 
water may be used. 

The next subject to be considered is that of the local 
treatment. Until recently there were but few ap- 
plications to be made directly to the throat. There 
are two ways of bringing remedies in contact with 
the affected tissues in this disease. One is by means 
of the brush, and the second is by the use of the 
steam atomizer. Where there is acute inflammation 
of the throat no very irritating substances should 
be applied. Astringent gargles are of service where 
they can be used. [ have used chlorate of potas- 
sium with success. Ordinary table salt may be com- 
bined with this, and it is an advantage to add sali- 
cylic acid. The patient may gargle his mouth with 
this, and the same solution may be used for swab- 
bing out the throat every hour or two. If there is 
distinct evidence of deposit on the half arches and 
the tendency is for the deposit to increase, the use 
of astringent preparations should be at once begun, 
in order to cause contraction of the capillaries and 
prevent further absorptions. For this purpose the 
following preparation is of service : — 


Tinct. ferri chJoridi . 


This may be gently applied to the surface with a 
camel’s-hair brush once or twice a day, and should 
be done by yourself. Preparations of tannin may 
also be used. One of the best of these is the glyc- 
erole of tannin. The preparation ordinarily known 
as Bell’s gargle for syphilitic cases, which con- 
sists of compound tincture of cinchona to which is 
added corrosive sublimate, may be used. Oe6crtel, 
in the article already referred to, recommends the 
use of poultices to the surface of the neck, in order, 
if possible, to produce congestion and suppuration 
of the submucous connective tissue, believing that 
this will prevent the absorption of the diphtheritic 
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poison. It is by suppuration alone that the mem- 
brane is thrown off. If the membrane is adherent, 
it should not be detached by force, for this causes 
irritation and leaves an abraded surface. ‘The en- 
deavor should be made to act on the tissues beneath 
the membrane, in order to promote its spontaneous 
separation. The cold-water compress, or handker- 
chief covered with oiled silk, or waxed paper, is an 
excellent application to the throat. 

Delthill, of Paris, has lately strongly advocated 
gas coal-tar fumigations in this disease. Inhala- 
tions of kerosene have been used in this country as 
an ** old woman’s ” practice, and have received trust- 
worthy endorsements. These are only other forms 
of antiseptic treatment. 

Recently the attempt has been made to dissolve 
the membrane, especially after tracheotomy. Some 
believe that the application of bicarbonate of soda 
in powder on the surface liquefies the membrane 
and favors its expulsion. Others believe that the 
use of turbid lime-water and liq. potass. with the 
steam atomizer will dissolve the membrane. This 
has been especially recommended by Dr. J. Lewis 
Smith, of New York. Pepsin has also been tried. 
but as pepsin only acts in an acid solution it cannot 
be of much service in this affection on account of the 
difficulty of applying acid solutions to the throat. 
At the recent meeting of the New York State Med- 
ical Association Prof. Lewis Smith read an interest- 
ing paper describing cases in which he had used 
trypsin as a local application for the purpose of dis- 
solving diphtheritic membrane. This is one of the 
active principles of the pancreatic fluid. It is the 
pepsin, so to speak, of the pancreatic secretion, and 
only differs from pepsin in the fact that it acts in an 
alkaline as well as in a slightly acid solution. Tryp- 
sin, at present, is not in the market, but it was 
suggested by the author that the ** extractum pancre- 
atis,” of which the trypsin is the most active ingre- 
dient, could be used in this way, taking, for instance, 
a mixture of extractum pancreatis and sodium bi- 
carbonate, or turbid lime-water, and applying it by 
means of an atomizer. The theory is that by using 
trypsin in solution with bicarbonate of sodium or 
lime-water with the atomizer, the membrane will be 
digested and the surface freed from its presence, 
and then by the use of quinine, iron, and tonics, its 
further formation will be prevented. 

Various other substances may be used with the 
atomizer. Dobell’s solution is valuable, and may 
be used as a vehicle for other remedies, It may be 
prepared according to the following formula : — 


Sodii biboratis ........ digrs. xx. 
Acidicarbolici ........ . gts 

I have also used listerine in these cases. This is 
a proprietary preparation, yet at the same time we 
know its formula, and it is a valuable antiseptic. 
Thymol may also be employed dissolved in alcohol 
of the strength of from one to ten parts in the thou- 
sand, according to circumstances. 

The local remedies should be applied frequently 
in these cases, and it,is the duty of the physician to 
see that the applications are properly made, and 
when possible by himself. 


I have great faith in the use of the permanga- 
nate of potash for washing the throat and naso-phar- 
ynx. You should use a solution well colored, apply- 
ing it to the nose through Politzer’s bag or the 
douche, and mop out the throat every hour or two. 
At least every hour shovld some application be made 
to throat. Choose that preparation in which you 
have the greatest confidence, and there are many to 
select from, and then make out daily a schedule of 
your case, dividing the nourishment, such as milk, 
soup, peptonized gruel, meat-jellies, ete., so that, 
although the quantity be small, your patient will 
get something every hour. Give brandy or whiskey 
or wine in doses which you think sufficient, judging 
by the pulse, the temperature, and the patient’s con- 
dition, and remember that in bad cases stimulants 
ean be given in large doses, and, indeed, should so 
be given, for alcohol in such conditions is your sheet- 
anchor. It acts as a stimulant, probably as a germ- 
icide, and it prevents tissue changes. It can be 
given with cracked ice or in the form of punch. If 
the milk punch is heavy, add plenty of lime-water 
to it, or peptonize the milk beforehand. Spray the 
throat with either turbid lime-water, Labarraque’s so- 
lution, or use a steam atomizer, with Dobell’s solution. 
If the patient be old enough, a perforated zine respi- 
rator (Coquet’s) may be used, and kept constantly on 
the face. Upon the sponge of this may be placed a 
few drops of eucalyptol, or, possibly, the iodide of 
ethyl, as recommended by Dr. Cohen. I have never 
used the latter. 

Quinia can be given in the form of suppository, 
using the sulphate and avoiding the bisulphate, as 
the latter will occasionally irritate the bowel. 

Test the urine frequently for albumen, and if it is 
found encourage your patient to drink freely of some 
diuretic water, such as Lithia water, and give Bash- 
uun’s mixture, if the stomach will tolerate it. Keep 
the patient warm, and sponge daily. I would ad- 
vise you to generate some chlorine in a saucer in 
the room, or to saturate cloths in some reliable anti- 
septic, and allow evaporation to take place in the 
room. 


A CASE OF ABDOMINAL TUMOR. 
BY WILLIAM L. RICHARDSON, 
Visiting Physician to the Massachusetts General Hospital. 


THE case to be reported is one interesting from 
the obscurity which at times made the diagnosis at 
least doubtful. The improvement which followed 
the opening of the abscess; the comparative free- 
dom from pain, rendering the administration of 
opiates unnecessary until with a few days of the 
fatal termination; the apparent diminution in the 
size of the abdominal tumor during the last few 
months; the sudden, and in one sense fortunate, 
occurrence of a fatal peritonitis, unaccompanied by 
any rise in temperature, the result apparently of an 
accident, — were the symptoms worthy of record. 

Mr. H., merchant, sixty years of age, married, 
first consulted me January 31, 1883. He was a 
man over six feet in height, with an average weight 
of 195 pounds. Family history good. Temperate 
as regards the use of alcohol, and also tobacco, ex- 
cept occasionally, when he smoked considerably. 
He had always enjoyed excellent health, and 
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appeared then to be in good condition. In the fall, 
or early winter, of 1881 he had fallen from a pile 
of lumber, striking his neck and right hip on a pro- 
jecting log. The accident, however, proved not to 
he serious, and in a short time was forgotten. 
When I first saw him he stated that, while his gen- 
eral health was good, he had not felt quite up to the 
mark the last two or three years, although he could 
not tell just why he had not. For many years he 
had been troubled with constipation, and since the 
spring of 1882, nearly a year before I first saw him, 
he had complained at times of his stomach and 
bowels, especially the latter, and of a more or less 
persistent and troublesome backache. The bowels 
had been more than usually constipated, the food 
seeming to be arrested at a spot below the ribs on 
the right side. Flatulence and distress at times 
after eating made up the list of his complaints. 
His general appearance was that of a man in good 
health, although he stated that he had lost several 
pounds during the last few months. He had a good 
appetite and slept well. The urine was normal. 
A physical examination detected a tumor in the 
upper part of the right iliac region, about the 
size of a small flattened orange, slightly tender on 
deep pressure. <A regulated diet, tonics, laxatives, 
and comparative rest and freedom from daily busi- 
hess engagements were ordered. Under this treat- 
ment there was a decided improvement in the intes- 
tinal and gastric symptoms, but although his 
appetite improved he did not gain in strength, and 
his weight gradually decreased. 

A month later the tumor had increased somewhat 
in size, and was more tender; the flatulence and 
occasional distress after eating became more trouble- 
some, and he soon found the recumbent position on 
the bed or sofa the most comfortable. The diagno- 
sis was made of cancer, though its exact anatomical 
position was doubtful. At my request Dr. F. Minot 
saw the patient with me in consultation March Ist, 
and agreed to the diagnosis and treatment. Early 
in March the services of a nurse were called in 
requisition, as he was obliged to take his food fre- 
quently and in small quantities, and he complained 
of more or less pain at intervals in the right iliac 
and epigastric regions. 

March 18th. He was uncomfortable all day, there 
being a steady aching in the bowels, and occasion- 
ally asharp pain in the region of the tumor. He 
was unquestionably weaker, and his appetite was 
poor. Stimulants were added to the former treat- 
ment. 

March 23d. He remained in bed all day for the 
first time. He was unable to lie on the right side 
on account of the pain caused by that position. 
The temperature was normal. 

March 29th. His weight was 165 gounds, showing 
a loss of between thirty and forty pounds. He 
complained frequently of distress in the right side, 
and his nights were restless, although he would oc- 
casionally sleep the greater part of the night. He 


was unable to walk without assistance, owing to 
general weakness. 

April 5th. During the afternoon he had a great 
deal of abdominal pain in the neighborhood of the 
tumor, and extending toward the umbilicus, which 
also prevented his sleeping at night. 


April 11. The temperature for the first time began 
to rise, and for two days reached the neighborhood 
of 102° F.; the tumor was more tender, and had 
increased somewhat in size. For a week past he 
was unable to lie on the left side, as such a position 
invariably started up a pain in the region of the 
tumor. From this time poultices were ordered from 
time to time pro re natd. The next week was one of 
improvement, his appetite being decidedly better, 
and his strength such as to allow him to sit up sey- 
eral hours aday. He gradually became able to rest 
on his left side. 

April 25th. After sleeping an hour and a half. 
he awoke feeling chilly, and soon after had a well- 
marked rigor lasting half an hour. 

April 26th. After taking a compound rhubarb 
pill he had a loose dejection containing a small 
amount of blood and pus. The tumor felt flatter, 
but more extended, reaching nearly to the groin, 
but was tender only on deep pressure at the lower 
border. The evening temperature for several days 
ran over 100° F., and the inguinal glands became 
enlarged and tender. He was again obliged to lie 
on his back, either lateral position causing him much 
pain. 

May 9th. Dr. C. D. Homans saw the patient in 
consultation, and agreed to the diagnosis of cancer. 
His appetite had decidedly improved, and he was 
fairly comfortable; occasionally a trace of blood 
and pus was seen in the dejections. His nights 
were, as a rule, good, and his great complaint was 
of adull ache in the region of the tumor, and of 
weakness. 

May 30th. His days and nights had been better 
for some time. Ilis appetite was excellent. The 
tumor was enlarging, and he complained of a feel- 
ing of constriction when he breathed. 

June 4th. For the last four nights he had been 
obliged to sleep bolstered up, on account of dysp- 
nova on lying down. ‘There was considerable clotted 
blood in some of the dejections. 

June 9th. The record reports him as doing well. 
Sits up most of the time, and walks about without 
assistance. Has a good appetite, no pain, and 
sleeps well at night, lying on either side. 

June 13th. He walked downstairs and 
again without assistance. 

June 15th. At his request a careful examination 
was made of the tumor, and the following state- 
ment given him to send to an intimate friend in a 
distant city: *‘ A malignant growth within the ab- 
dominal cavity, about and below the region of the 
liver.” This opinion was concurred in by Drs. 
F. Minot and C. D. Homans. 

June 17th. There was a decided redness, swell- 
ing, tenderness, and a questionable feeling of flue- 
tuation over Poupart’s ligament. 

June 20th. The redness had somewhat disap- 
peared, but the swelling had increased in size, 
though much less tender to the touch. 

June 26th. He was feeling decidedly better, was 
able to dress himself, and went down two flights of 
stairs for his dinner, feeling no fatigue from the 
exertion. 

June 28th. I saw him for the last time before 
going to Europe for the summer. He had been 
downstairs to his meals the last two days, and was 
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feeling much stronger. ‘The tumor was larger, and 
in one place fluctuating. Dr. C. D. Homans now 
took charge of the case during my absence. 

July lst. After walking across the chamber and 
sitting down in a chair he was suddenly seized with 
a sharp pain in the right iliac region, and felt as if 
something had given way. The pain soon subsided, 
and he had a very comfortable night. 

July 5th. He was etherized, and, after a careful 
examination of the tumor by Drs. C. D. and John 
Homans, the former made a free incision about one 
and one-half inches long over the fluctuating point ; 
a small amount of pus escaped from the wound, 
but the next day about a pint of pus was discharged. 
His appetite improved, and the pain and general 
discomfort from which he had so long suffered were 
greatly relieved. ‘The wound discharged freely for 
several days. 

July 17th. Twelve days after the operation he 
was able to walk from one room to another, and 
seemed to be, in every way, decidedly improving ; 
the discharge from the wound was very slight, about 
an ounce a day. 

July 20th. Ile was carried downstairs, and went 
to ride. 

July 24th. He was able to walk downstairs. 
From this time the record was one of gradual im- 
provement in spirits, strength, and appetite. The 
tumor had greatly decreased in size, and was tender 
only on deep pressure. The discharge from the 
wound was very slight, and of a sero-purulent char- 
acter. 

August 17th. He went to Wellesley, where he 
remained until September 13th. While at Wellesley 
he came in town twice on business. He preferred 
to walk during the summer and fall, as the jolting 
of riding occasioned him some pain in the old spot. 

Soon after I returned from Europe, in October, 
he walked into my office, and seemed in remarkably 
good spirits. He stated that he was at times well, 
but frequently had days when his back and side 
ached, and the bowels were very irregular in their 
action, there being at times considerable flatulence 
and abdominal discomfort. I saw him occasionally 
from November until the latter part of January, 
1884, when, owing to increasing distress and weak- 
ness, it became necessary to again secure the ser- 
vices of a nurse, and my attendance became fre- 
quent. The old wound still continued to discharge 
a slight amount of a sero-purulent fluid. There was 
considerable tenderness along the crest of the ilium. 
It became a question whether there might not be 
some necrosis of the pelvis resulting from the fall 
in 1881, to which allusion has already been made, 
but a probe failed to detect anything in the way of 
dead bone at the end of the old tract. 

During the early part of April he began to com- 
plain a great deal of periodic chilly attacks, and the 
evening temperature was about 100° F. 

April 15th. The discharge having become de- 
cidedly purulent in character and greater in amount, 
the patient was etherized and a drainage tube was 
passed by Dr. C. D. Homans through the opening 
and out at the back just above the line of the crest 
of the ilium. The wound was syringed daily with 
carbolized water. 

April 30th. The tube being stopped up, it was 


changed for a larger one. His weight, May 7th, 
was 164 pounds, which was the same as he had 
weighed about a year before. The tube was re- 
moved May 19th, but the carbolized washings were 
still kept up through the wound. The next day he 
was able to go downstairs. 

May 30th. He awoke with severe pain in the 
hip and leg, which soon became swollen and some- 
what tender. 

June Ist. The whole leg was swollen, and there 
was marked tenderness along the line of the femoral 
vein. ‘This tenderness gradually subsided, as did 
also the swelling, although the leg never regained 
its natural size. 

June 9th. He went out on the roof of an L, which 
was back of his chamber, on which a hammock had 
been hung, and there he passed more or less of the 
days during the summer. The right leg became 
again swollen, tense, and tender, and at times there 
was distress in the region of the tumor, which had 
not increased in size, but had grown firmer to the 
touch and much less tender than formerly. By the 
early part of September he was feeling much better, 
his appetite was good, the leg no longer troubled 
him, and his poor days were the exception rather 
than the rule. He was very cheerful and bright, 
and his nights were good. The tumor had apparently 
diminished in size. 

September 10th. He awoke feeling very bright, 
and spent the day as usual in the hammock. In 
the afternoon, during the temporary absence of the 
nurse, wishing to get something from his chamber, 
he attempted to get in through the window, but 
slipped, and felt a sudden pain in the region of the 
tumor. Soon after he complained of great distress 
and pain in the abdomen. Having left the city for 
the night, and Dr. C. D. Homans being also absent, 
Dr. John Homans was called and ordered an opium 
suppository of two grains. ‘This was the first opiate 
he had ever taken. It was repeated in an hour, but 
without relief, and chloroform was then given. He 
fell asleep, but wakened at intervals during the 
night complaining of general abdominal pain. 

The next morning, September 11th, I found him 
quite drowsy. He was suffering a great deal of pain, 
but not enough to make him willing to take any 
more opium. ‘The temperature was normal. Toward 
evening the abdomen began to be tympanitic. 

September 12th. The nurse reported that he had 
had a poor night; about half past seven o’clock in 
the morning he had a very severe attack of pain, 
and Dr. J. Homans was again sent for. Morphia 
subcutaneously failing to give any relief, the patient 
was etherized. At the time of my visit he was 
comparatively free from pain, but very restless ; 
there was marked tympanites ; no tenderness except 
immediately over the tumor; the temperature was 
normal. The pain returned at intervals during the 
day, requiring the administration of ether. After 
ten o’clock in the evening the pain ceased, but he 
was still very restless, and he died about two o’clock 
on the morning of the 13th. The autopsy was 
made by Dr. W. W. Gannett, the subsequent day, 
with the following result : — 

Externally, there was a fistulous opening, large 
enough to admit the forefinger, in the right groin, 
two cm. above Poupart’s ligament and four cm. 
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to the outside of the middle of this ligament. There 
was also a similar opening behind, just above the 
crest of the right illum. A bougie passed into the 
anterior opening emerged at the posterior one. 

The points of special interest in the internal 
examination were a recent, diffuse, fibrino-purulent 
peritonitis due to a perforation in the anterior wall 
of the caecum, with escape of the intestinal contents. 
This perforation corresponded to the centre of one 
of several cancerous growths to be presently 
described. 

On opening the coecum and ascending colon there 
were found on the anterior and posterior walls, but 
more abundant on the latter, a number of elevated 
papillary structures, about three ecm. in width. 
These showed a central depression and an elevated, 
circular periphery, hence presenting a crater-like 
appearance. Those situated posteriorly had a 
central opening connecting the lumen of the intes- 
tine with an irregular, trabeculated multilocular 
cavity lying behind the coecum and first portion 
of the ascending colon. The walls and trabecule 
were made up of a rather dense, grayish tissue, 
showing numerous opaque grayish-yellow points ; 
from the latter drops of a thick fluid issued when 
pressure was applied. In the larger spaces was 
a small amount of a purifofm fluid. The cavity 
connected not only with the intestine but also with 
the external openings previously described. 

The dense tissues behind the cccum showed, 
microscopically, a basis substance of connective- 
tissue fibres enclosing spaces, the latter being filled 
with cylindrical epithelial cells, atypically arranged. 
Hence the mass was a cylindrical cell cancer. 

The probable sequence of events was, primarily 
cancer of the coecum extending into the deeper 
tissues posteriorly; then necrosis of the central 
portions, affording ingress of intestinal contents ; 
then suppuration in the new-growth, as shown 
by discharge of pus from the rectum early in the 
disease ; then sufficient pus forming behind the 
cecum to require artificial opening. Finally the 
perforation of one of the cancerous nodules situated 
in the anterior portion of the caecum: so escape 
of intestinal contents and a fatal peritonitis. 


REPORT OF A CASE OF OCCLUSION OF THE 
VENA CAVA SUPERIOR, AND OF A CASE 
OF HEART-TUMOR.! 


BY ARTHUR V. MEIGS, M.D., 


Physician to the Pennsylvania Hospital. 


A MAN seventy-two years of age was admitted to 
the Pennsylvania Hospital on September 18, 1883, 
and gave the following history: For thirty-five 
years he worked as an iron-moulder, but during the 
past year he has been gaining his living as a pedlar. 
He was always very strong and well until during the 
last two years, when he has had some pain in 
the lumbar region which has increased in 
the last three weeks, and during that time 
he has not slept well. The day of his admission 


‘Read before the C 
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he was standing by the edge of the river looking 
at some object upon the water, when suddenly. and 
for the first time in his life, he was seized with 
vertigo, and fell into the water. When brought to 
the hospital the following was noticed as to his 
appearance and condition: He is tall and spare, 
having lost much flesh in the last few years, and 
stoops moderately. The skin is slightly yellow and 
the tongue furred. The radial arteries are 
markedly stiffened. The veins on the right side of 
the abdomen and chest are enlarged, the largest 
being half an inch in diameter; those upon the left 


are comparatively slightly enlarged. Prominent 
veins extend also toward the right axilla. He can- 


not say how long these veins have been enlarged, as 
he never gave them any thought, but is sure that 
they were not always so. Examination of the heart 
reveals a murmur which precedes the impulse and 
the carotid beat. There is slight visible impulse in 
the epigastrium. At the base of the heart, the 
sounds are almost inaudible, but they can be heard 
beneath the sternum ; no accentuation of the second 
sound can be distinguished at the base, although at 
the apex the second sound is loudly accentrated. 
The hepatic dulness in the nipple line begins at the 
sixth rib, and extends slightly below the costal arch. 
The radial pulse is irritable, but the beat is not 
increased when the arm is elevated. 

September 21st. It was noted, the cardiac impulse 
is in the fifth interspace two inches to the left of the 
sternum and is rather feeble; there is somewhat 
more forcible impulse beneath the lower end of the 
sternum and some visible throbbing of the abdomi- 
nal aorta. Percussion one inch to the left of the 
sternum shows the cardiac dulness to begin in the 
third interspace, and there is flatness at the fourth 
rib level. Transverse percussion at the fourth rib 
level shows dulness, beginning at midsternum and 
extending to the left about four inches. There is 
distinct impulse in the second interspace to the left 
of the sternum, and this appears to precede the 
apex impulse; there is also impulse in the second 
right interspace, which also precedes the apex beat. 
There is dulness on percussion in the first inter- 
space to the right of the sternum and in the third 
interspace. The percussion resonance at the cor- 
responding areas on the left side is natural. There 
seems to be impaired resonance upon percussion 
over the upper part of the sternum. ‘The presysto- 
lic murmur at the apex is distinct. At the pulmon- 
ary area the sounds are very faint but distinct, and 
the same is the case at the aortic area. At the 
ensiform cartilage both sounds are distinct, but the 
first is rather thumping, and is accompanied by’ 
a faint blowing murmur which is synchronous 
with the beat of the carotid artery. There 
is no undue pulsation of the arteries of the 
neck, and the veins are full but do not pulsate. 
There is a systolic murmur in the  carotids 
which is increased by pressure; this is also 
distinct in the subelavians. There is marked systolic 
murmur in the femorals and in the abdominal aorta 
as low down as the umbilicus. Lung examination 


shows slightly impaired percussion resonance at the 
right apex, while the note is full at the left. The 
respiratory sounds are slightly more feeble at the 
right than at the left apex. Posteriorly the percus- 
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sion note is short, but not markedly dull. The 
respiratory sounds are unusually feeble. 

September 25d. The radial pulse is delayed. 
Pressure upon the enlarged veins at the lower third 
of the sternuin causes the portion of them below 
the spot pressed upon to become less prominent 
and full, and produces a sensation of fulness over 
the eves. The veins in the right iliac region tend 
to be enlarged. 

September 28th. When the patient is in the erect 
position, the veins on the left side of the chest between 
the nipple and the sternum are enlarged. The collec- 
tion of veins is somewhat cone-shaped, and extends 
from the umbilicus to the ensiform cartilage, the 
base being at the umbilicus, which it partly sur- 
rounds. The veins going toward the axille and 
those upon the upper part of the sternum are also 
enlarged. Measurement of the chest on a level 
with the nipple shows a circunference of thirty-three 
and five-cighths inches. During ordinary quiet 
breathing the chest expansion is only one eight of 
an inch, and the extreme expansion on forced in- 
spiratory is only one inch. Percussion gives 
a sound almost dull over both lungs anteriorly and 
over the upper part of the left lung posteriorly ; over 
the lower portions the note is fuller, but. still very 
short. Anteriorly the respiratory murmur is ex- 
ceedingly feeble on both sides, almost wanting on 
the left. Posteriorly the respiratory sounds are 
very feeble, more so above than below. The treat- 
mgnt consisted at various times of iron, iodide of 
potassium, and strychnia. During the whole time 
that he was in the hospital he complained bitterly of 
vertigo, and finally became very much disheartened, 
and on the morning of December 12th cut his 
throat, severing the left external jugular vein. After 
he had lost a great deal of blood, the vein was 
litigated and he lingered until December 20th, when 
he died. 

The clinical history was taken by Dr. Charles 
Baum, and Iam indebted to Dr. Da Costa for the 
opportunity of continuing the history of the case 
after I gave up the charge of the ward. The post- 
mortem examination was made and the note of it 
furnished by my colleague, Dr. Longstreth, who is 
pathologist to the hospital. It was the resident 
physician, Dr. W. J. Taylor, who first drew atten- 
tion to the facts that pressure upon the enlarged 
external veins caused a sensation of fulness in the 
head and suffusion of the eves, and that the blood 
current was downward in these veins, and it was 
from these symytoms principally that I was enabled 
to make the diagnosis. 

Autopsy. — The tirst step in the examination was 
to inject the yenous system. An opening was 
made on the right side of the neck, and the large 
vein was raised up in the middle cervical portion. 
The injection matter used was gelatine colored with 
The mass flowed with comparative ease. 
and was very soon seen flowing and distending the 
superficial enlarged venous branches over the front 
of the thorax, at its lateral parts, and at and around 
the umbilicus. 

Allowing time for the warm inass to harden, the 
examination was continued by dividing the ribs and 


Clavicles in the line of the nipples. and separating 
the whole mass of the anterior abdominal muscles | 


from the skin. Raising up this anterior mask of 
the thorax and abdomen, the abdominal aorta and 
the inferior vena cava were dissected free; the 
stomach, liver, and diaphragm were freed from their 
posterior attachments. In the neck, all the vessels 
and muscles, together with the trachea and cesopha- 


Fig. 1. 


gus, were raised up. In the thorax the conjoined 
organs were cut free from the vertebre. Thus, the 
whole mass of organs from the thorax and abdomen 
were removed en bloc, and their dissection was 
proceeded with from the posterior aspect. 

In the left pleural cavity, placed superficially just 
beneath the membrane, was seen a large venous 
trunk about half an inch in diameter, situated 
on the bodies of vertebrae and extending from the 
arch of the aorta to the attachment of the diaphragm 
below. This vessel was the left azygos; it was 
on the left side of the aorta. In dividing the tissue 
of the posterior mediastinum, the veins of communi- 
‘ation between the spinal and intercostal vessels were 
found unusually large, from one third to half an 
inch in diameter, and were thus in condition to 
carry a large amount of blood from the upper part 
of the trunk and the head downward to be emptied 
into the abdominal vena cava. On removing the 
organs, the injecting material was found to have 
filled the viens to the arms and neck on each side, 
the spinal and intercostal vessels in the thoracic 
portion, numerous large veins in the diaphragm, 


converging directly toward the inferior vena cava, 
and also the abdominal portion of that vessel. 


In dissecting the neck, numerous large veins 
(several quarter of an inch in diameter) were found 
passing behind the trachea, and they served as a 


communication from the right to the left side. 


They commenced at about the level of the episternal 
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notch and descended into the thorax passing toward 
the left, and terminated in the beginning portion 
of the left innominate or transverse vein. The left 
innominate vein at this part was very much 
enlarged, and as the vessel advanced toward the 
right side to join the vena cava, it was found to 
be converted into a flattened fibrous cord, and this 
portion was pretty tightly adherent to the surround- 
ing tissues and the branches from the arch of the 
aorta lying in contact with it. 

A probe passed downward within the right 
jugular was stopped by an obstruction at a point 
where the right innominate vein joined the fibrous 
cord in which the left innominate terminated. From 
the posterior wall of the right innominate, the probe 
entered the mouth of a moderate sized vessel which 
passed downward into the thorax; its termination 
and communications could not be traced; it was 
supposed to communicate with the right azygos 
vein, but this vessel could not be found. 

On removing the heart the pericardium was found 
normal. ‘The heart was large; its weight was not 
taken, as a considerable portion of its auricles were 
left in connection with the specimen. Both the 
right and left ventricular walls were thicker than 
normal. 

The mitral orifice was narrowed at its auricular 
aspect, but its outlet in the ventricle was of normal 
size. The anterior segment was rendered rigid 
by the deposit in it of calcareous matter. This 
deposit extended from near the free border, centrally 
through the leaflet and terminated within one of 
the cusps of the aortic valve. The mitral orifice 
was thus not only partially obstructed, but the 
auricular aspect of the leaflet was roughed by the 
calcareous nodular deposit. 

The aortic cusps were all three materially affected ; 
one was rendered rigid through one half its depth 
by the calcareous deposit extending from the mitral 
valve, another cusp showed a slightly projecting 
ridge of deposit on its ventricular aspect along the 
line of junction with the opposing cusp, of firmly 
organized fibrous material, while the third cusp was 
thickened, less pliable than normal, but smooth. 

The other orifices and valves showed nothing 
especial to note. 

The opening of the inferior vena cava appeared 
larger than normal, perhaps half as large again. 
The opening of the superior vena cava was found 
obliterated. A very fine probe could be forced in, 
by tearing tissues at the normal site of the cava, 
about an inch. It was found, therefore, that the 
obstruction existing above in the innominate ves- 
sels was complete, and extended to the auricle. 

The aorta and its principal branches were very 
much diseased. Commencing at the aortic orifice, the 
whole vessel was somewhat dilated, though not 
aneurismal, and this condition extended to the ab- 
dominal portion. Its walls were thicker than normal 
and very rigid. In most parts of the tube athero- 
matous changes with calcareous degeneration had 
taken place, so that in squeezing the vessel between 
the fingers the calcareous deposits cracked under 
the pressure with a gritty sound. 

The cause of the compression and final oblitera- 
tion of the calibre of the superior vena Cava with 
its branches seemed to be due to the rigidity of the 


aorta, together with condensation of the surrounding 
connective tissues, probably of inflammatory origin. 
All the connective tissue around the arch of the aorta 
and first portion of its principal branches was in- 
creased in amount, and very dense, and _ firmly 
adherent to the under surface of the sternum, as 
well as posteriorly to the bodies of the vertebre. 
It was in this tissue that the obliterated venous 
trunks were found, and to which the tissue adhered 
so firmly that it was difficult to separate the two in 
dissection. 

The venous blood from the head, upper extrem- 
ities, etc., found its way to the heart by means of 
the greatly enlarged veins lying on and around the 
spinal column posteriorly, particularly the left azy- 
gos, as well as anteriorly through the enlarged inter- 
nal mammary vessels and the superficial thoracic and 
abdominal branches. Most of the blood evidently 
came downward to the level of the diaphragm, and 
thence found its way directly into the inferior vena 
cava. Other portions of the blood descended from 
the superficial portions of the thorax into the ab- 
dominal vessels, and thence by the lumbar branches 
to the abdominal vena cava. 

The examination of the brain showed a notable 
fulness of the vessels of both the external and the 
internal membranes. Small patches of opacity 
were found on the arachnoid in some places, along 
the line of the sulci over the convexity. Some of 
the convolutions showed in places slight degrees of 
atrophy, and the furrows between them were 
widened, and at these parts there had accumulated 
a sinall amount of clear subarachnoid fluid. 


Fia. 2. 


Rough diagram showing collateral circulation. 


The brain substance showed no especial altera- 
tions. ‘The vessels of the circle of Willis presented 
themselves as India-rubber-like tubes, patulous and 
rigidly elastic. No calcareous degeneration of their 
tunics was found. ‘The same conditions were visi- 
ble in the beginning portions of the principal 
branches leading from the circle. 
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This case was a rare one, and of more than usual 
interest for several reasons. In the first place, 
there were unusual opportunities for studying the 
conditions, both ante- and post-mortem, and the 
physical signs were such that the diagnosis was 
made during life. The enlargement of the veins 
of the surface led to the suspicion that one of 
the cave was occluded, and it was decided that it 
must be the cava superior, because when the large 
external veins were emptied for the space of an inch 
or two with two fingers the blood evidently flowed 
much more rapidly and forcibly downward when the 
finger nearest the head was first removed than it did 
upward when the lower finger was first removed, 
and this was the case as much when the patient lay 
in bed as when he stood, thus showing that the cur- 
rent in the enlarged external veins was downward. 
Further reason for thinking that the return circula- 
tion from the head found its way back to the heart 
partly by the external veins was that if they were 
compressed there was at once produced visible con- 
gestion of the veins of the face and suffusion of 
the eves, and a sensation of fulness in the head. 
The presystolic murmur in the heart was very 
marked and unmistakable, and at all times present 
while the patient was under observation, and abun- 
dant cause for its presence was found in the calea- 
reous deposit, with stiffening and roughness of the 
anterior flap of the mitral valve. The systolic mur- 
mur at the base of the heart and in the arteries was 
caused by the stiffening and roughness of the aortic 
valve flaps and of the thoracic and abdominal aorta. 
It was suspected during life that the arteries of the 
brain would be found to be stiff, and this was the 
case ; still it is very likely that the vertigo with 
which the man suffered, and of which he complained 
more than of any other symptom, may have been 
partly due to the obstruction to the return circula- 
tion from the brain caused by the blood having to 
find its way through much smaller and more tortu- 
ous routes than the natural ones, and this view 
would seem to receive further confirmation from the 
fact that there was found some flattening and shrink- 
ing of the brain convolutions. The cause of the 
dulness on percussion over the upper part of the 
right side of the chest anteriorly and the upper 
part of the sternum, which was so distinctly made 
out, was not understood during life, but the post- 
mortem showed abundant cause for it in the very 
great amount of hard fibrous tissue around the as- 
cending aorta and veins in that region, and here, 
apparently, was the seat of origin of the whole 
pathological process. It seems most likely that the 
changes which finally caused a complete occlusion 
of the whole of the vena cava superior and the 
larger portion of both the innominate veins had its 
origin in a periarteriitis which must have begun 
around the ascending or transverse portion of ‘the 
aorta. This must hav e proceeded gradually, with a 
constant increase and condensation of the tissues 
around the aorta and veins until at last there was 
produced the large amount of hard fibrous tissue 
which the post-mortem examination showed to exist 
in that region. 


A man twenty-six years of age was admitted to 
the ward July 21, 1880. No history of previous 


disease was obtained, except that he had frequent 
attacks of ague, and eighteen months ago had ty- 
phoid fever. One year ago he hada chancre, but it 
was followed by no ‘secondary symptoms. In March 
(four months ago) he was upset from a boat, and 
after being two hours in the water was taken out 
unconscious. Since that time he has noticed that 
he has had more or less shortness of breath, but 
felt fairly well, and was able to be about until one 
week ago, when his left arm became paralyzed, 
and the next day the leg became weak, so that he 
walked with difficulty. Upon admission he was suf- 
fering very much from dyspnoea, and his breathing 
was very rapid, being forty-eight per minute. The 
pulse was frequent and weak. In walking he 
dragged the left leg, and the arm on the same side 
hung powerless, and was much swollen and oedema- 
tous, both feet and legs being also cedematous. The 
face was drawn to the right, the muscles of the left 
side being flaccid, but the tongue was protruded 
without deflection to either side. The speech was 
rather mumbling. The urine was normal. 

July 22d. A more careful examination of the 
heart revealed a faint mitral systolic murmur, and 
that the heart was hypertrophied. There were nu- 
merous coarse moist rdles audible over the lungs, 
and there was evidence of some pleuritic effusion. 

July 23d. Condition much the same, but he is 
more stupid, and has frequent attacks of dyspnoea. 

July 25th. He is unconscious, and passes his 
urine in bed. The heart murmur is more distinct. 

July 26th. Is sinking, and died July 27th. 

Post-mortem examination showed the pleural sacs 
to contain slightly over a quart of clear serum, and 
that the heart was much enlarged. The fluid and 
enlarged heart occupied so much space in the tho- 
rax that the lungs were much compressed ; they felt 
firm to the finger, but were crepitant throughout, 
although they were not more than half the natural 
size. The heart was both dilated and hypertro- 
phied. The right side showed nothing of interest, 
the valves being normal. The left ventricle and 
auricle were both much dilated and hypertrophied ; 
this condition was very marked in the auricle. ‘The 
mitral opening was narrowed, the valve flaps being 
stretched across it. When looked at from the auri- 
cle there was seen a tumor springing from the pos- 
terior flap of the valve and projecting into the au- 
ricular cavity, which was about three quarters of an 
inch to an inch in diameter, and about half to three 
quarters of an inch in height. This mass was made 
up of two different layers, the lower smooth and 
rounded, and the upper rough and uneven, and 
there were numerous little shreds like rootlets hang- 
ing from its aurface. There was also on the ante- 
rior flap of the valve a spot which was much rough- 
ened, and had minute vegetations attached to it. 
This was probably due to ulceration from friction 
against the tumor on the other cusp. The aorta 
was narrow and the valve flaps much thickened, so 
that the valve was incompetent. The liver was 
about natural in size, but the capsule was much 
thickened. The spleen also was natural in size, 
but rather firm, and its capsule thickened. The 
kidneys appeared natural. The brain presented 
considerable softening of its right side; this was of 
the lower parietal lobule and the upper adjoining 
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part of the temporo-sphenoidal lobe ; there did not 
appear to be any involvement of the motor tract. 
Upon examination of the middle cerebral artery it 
was found to divide primarily into three branches. 
‘The first of these was patulous, but the two poste- 
rior ones were blocked with emboli. 

Dr. Simes sent me the following report of the 
results of an examination of the tumor : — 

‘‘] have made a microscopical examination of 
the growth and find it to consist histologically of 
cells, fibrous tissue, and granular débris. The 
cells are such as found in embryonal connective 
tissue, and appear to be more especially confined to 
the peripheral portion of the tumor. The fibrous 
tissue is of the ordinary kind, consisting of delicate 
fibrils and cells. The granular débris is apparently 
a metamorphosis of the cells and fibres. I was 
unable to see any vascular structures. These histo- 
logical characters, in connection with the macro- 
scopical appearances and clinical history of the 
case, would lead one to consider the new formation 
as syphilitic in nature, a. gumma.” 


Fia. 3. 


The conditions presented by this patient when he 
came to the hospital and his history at once sug- 
gested that the cerebral symptoms were due to em- 
bolus. The distinct murmur heard at the apex of 
the heart together with the signs of hypertrophy 
and the general symptoms pointing toward rapidly 
increasing heart failure were abundantly suflicient 
to warrant the belief that a fragment of a vegeta- 
tion had been washed from the left side of the heart 
into some one of the cranial blood-vessels. It struck 
me also that the origin of the heart disease might 
be syphilitic. To this suspicion I was led by the 
history, and because only the year before I had 
seen a case with a somewhat analogous condition 
which I reported to the College.! The two cases, 
although in some respects parallel, presented points 
of marked difference, both in the symptoms pre- 
sented, in the histories, and in the different modes 
of death. In the first case there could be obtained 
no history of syphilis, either initial lesion or second- 


1 Transactions of the College of Physicians of Philadelphia, 3d 
series, vol. y., 1881 


aries, but the man had been out of health for two 
years ; there was, however, advanced disease of the 
kidneys, and uremic convulsion had occurred; 
the man finally died with a very slow pulse, and in 
a certain sense rather suddenly. In the case re- 
ported to-night, the history of chancre occurring 
a year before death was clear; but, as in the first 
case, no secondary signs had appeared, the man 
thought himself well until about four months before 
his death, which was at last caused by the cerebral 
embolus, and he died with the usual rapid and irreg- 
ular pulse of mitral disease. 


RECENT PROGRESS IN OPHTHALMOLOGY. 


BY 0. F. WADSWORTH, M.D. 


WHITE EYELASHES AFTER SYMPATHETIC OPHTHAL- 


MITIS. 


Netr.esnip ! reports the case of a woman, aged 
twenty-three, who ruptured the right eye by a fall; 
it was excised three months later. The other eye 
suffered severe subacute irido-choroiditis, ending in 
softening and almost complete blindness; all the 
lashes of both its lids became white. The lashes 
of the first eye remained unaltered. The exact 
date of onset, in relation to the excision of the 
other eye, could not be determined. Mr. Hutchin- 
son had described a case in which both eyes were 
lost by spontaneous irido-choroiditis, and many of 
the lashes became white. Such cases favored the 
theory, of late somewhat discredited, that the fifth 
nerve, or at least the ciliary nerves, formed the 
channel of communication of sympathetic inflam- 
mation from one eye to the other. 

Similar cases have been previously reported, but 
they seem to be extremely rare. Schenkel? 
observed whitening of the lashes of both eyes. A 
boy of nine years had his left eye burst by a stone. 
Four weeks later sympathetic inflammation of the 
other eye led to enucleation of the wounded one. 
Three weeks afterward he was lost sight of for 
a time, and on his return there was found a bundle 
of five or six well-developed silver-white lashes in 
the right upper lid, while nearly all the lashes of the 
upper lid of the left (injured) eye were white. 
The color of the lashes of the lower lids and of the 
brows was unchanged, but there were a few scat- 
tered gray hairs on the head. 

Jacobson? also has reported a case. <A bit of 
metal entered the left eye of a man of twenty-nine 
years ; within four weeks sympathetic inflammation 
of the right eye and enucleation of the left. The 
inflammation progressed for three months, then, 
after a time, the eye gradually improved. It was 
only several months after improvement had set in 
that the change in the lashes was observed. While 
the hair generally was quite black, the lashes of the 
nasal half of the right upper lid were snow white ; 
there were a few scattered, white lashes on the 
outer half of this lid and on the right lower lid. 
For some months, at least, the condition did not 
change. Jacobson too suggested that the blanching 


1 Ophthalmic Review, vol. iii. p. 26. 
2 Arch. f. Dermatologie u. Syphilis, y. p. 137, Monatsbi. f. Augen- 


heilk. xi. 
3 Monatsbl f. Augenheilk. xiii. 
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might give a hint of the method of production 
of sympathetic disease. 


ON THE FREQUENCY AND HEREDITARY TRANSMISSION 
OF DISEASES OF THE TEAR-PASSAGES. 


Nieden,! as the result of observations on the 
coincidence of obstructive affections of the lachry- 
mal passage in parents and children. concludes that 
inheritance plays a not unimportant part in the pro- 
duction of these disturbances. In his practice such 
diseases constituted 3.6 per cent. of all diseases of 
the eve. This is a somewhat larger proportion than 
that generally given, and was presumably due to 
the irritating ‘dust in the air of the district. a coal 
and iron region, in which he lived. During two 
and a half years he observed, in ninety-five individ- 
uals, nine per cent. of all the cases of lachrymal 
diseases, a coincidence of the same affection in 
parent and child; forty-six times parent and one 
child, three times parent and two children. In 
agreement with other authors he found the female 
sex very much the more frequently affected, and the 
greater predisposition of females was further indi- 
cated by the fact that bilateral obstruction occurred 
twice as often in women as in men. 

Of the cases in which parent and child were both 
affected the disease was bilateral in fifty-eight per 
cent., while the proportion of bilateral to the total 
number of cases, both in Nieden’s practice and that 
of others, was very much smaller. This fact, as well 
as the circumstance that, in twenty-six instances, 
the disease of both parent and child was bilateral, 
in eighteen on the same side, and in only two in- 
stances on opposite sides, points to the hereditary 
transmission of some malformation of the bones 
which form the walls of the nasal duct. 

A contrary supposition, that is, that the inheri- 
tance of a scrofulous diathesis was the cause, through 
ulceration of the nasal mucous membrane, ozzena. 
etc., of secondary disease of the lachrymal pas- 
sages, was specially considered. No evidence to 
support it was found, however. Although ten per 
cent. of the adults affected had chronic disease of 
the nasal mucous membrane, not one per cent. of 
their children, with like obstruction of the tear-pas- 
sage, had like disease of the mucous membrane 
of the nose. Nieden believes it more probable that 
long-continued obstruction of the duct excites sec- 
ondarily disease of the Schneiderian membrane 
than that the sequence occurs in the reversed order. 


ON THE METHODS TO HASTEN THE RIPENING OF 
CATARACT, 


Gallenga® gives the conclusions drawn from 
operations in Reymond’s clinic undertaken to 
mature partially formed cataracts. Puncture of 
the capsule was done twenty times, and Forster’s 
trituration of the lens combined with iridectomy 
twenty-five times. Both methods answer their 
purpose ; but incision of the capsule is naturally 
the simpler, and causes the cataract to mature more 
rapidly ; generally extraction may be performed on 
the fifth “day after the incision. Not always is 
it necessary to wait so long as two months after 


1 Centralbl. f. pract. Augenheilk. vii. 301. 


Giornale Aceademia di Medic. di Tori 
tralbl. f. Augenheilk. vii. 447. no. 1883. Cen 


Férster’s operation. Trituration of the cortex is 
to be performed for immature senile cataract with 
hard nucleus, or when the patient cannot be kept 
under constant observation. For posterior polar 
cataract, and perhaps also for lamellar cataract. 
Foérster’s method is not efficient, but in these cases 
incision of the capsule is useful. 


ETIOLOGY OF OPTIC NERVE ATROPHY. 


Uhthoff in the Berlin Society for Psychology 
and Neurology gave the results of his investigation 
of 154 cases.? Of these there were of spinal origin 
thirty per cent. ; of cerebral origin, twenty-four per 
cent. ; genuine progressive atrophy, fifteen per 
cent.: the result of neuritis, twelve per cent. ; 
caused by orbital affections, six per cent; in 
paralytic dementia, 4.2 per cent. The remainder 

was made up of cases of misuse of alcohol and 
other diseases. The high percentage (thirty) of 
cases of spinal origin is here noticeable, particularly 
in comparison with the fifteen per cent. of cases 
of genuine progressive atrophy. Formerly many 
more cases relatively were ascribed to the latter 
variety. Uhthoff believes that the constant im- 
provement in means of diagnosis will gradually 
lessen the number of cases of genuine atrophy, 
perhaps abolish this form altogether. Already the 
spinal cases are much better understood. 

Four forms of defect of the field of vision are 
distinguished. (1) Proportionate decrease of vision 
over the whole field—the most common form. (2) 
Loss of sight in a sharply defined portion of the 
field. (3) Loss of the upper or lower half of the 
field: but the hemianopia, the symmetry, is here 
never exact, and such cases are to be distinguished 
from true hemianopia. (4) Defect of the periphery 
of the field with more or less intact central vision. 
This form was found four times. Uhthoff was 
unable to find in atrophy a preponderance either 
of the nasal side (v. Graefe) or of the temporal 
(Forster). 

Among all his cases of spinal atrophy, in only 
five was there coincident paralysis of the ocular 
muscles. 

About half of the cases of cerebral origin showed 
traces of neuritis. <A third of these patients were 
youthful. 

Atrophy as a sequel of neuritis occurred especially 
in the young, and more frequently in the male sex. 

Hereditary neuritis also affects males so much 
more frequently, — especially between the ages of 
twelve and thirty, — that the female sex may almost 
be considered exempt. 

It is perhaps remarkable that the proportion 
of cases of paralytic dementia (4.2 per cent.) was 
so small, but the material was taken from the eye- 
clinic, not from insane asylums. 


ACUTE OPTIC NEURITIS ASSOCIATED WITH ACUTE 
MYELITIS. 


At a meeting of the Ophthalmological Society 
of the United Kingdom, Dr. Sharkey 4 read a paper 
on this subject. A girl, aged seventeen, came 
under the care of Mr. “Streatfeild or November 23, 


Ce f. Augenheilk., February, 1884. Neurol. Centralbl. 


4 Ophthalmic Review, vol. iii, p. 222. 
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1873, suffering from severe double optic neuritis, 
with complete loss of vision. There was nothing 
noteworthy in the history, and no ground for sus- 
pecting syphilis. Vision began to fail, without 
evident cause, on November 9, and was quite lost 
by November 13. She had neither headache, sick- 
ness, paralysis, nor fits. Thirty-three days after 
vision failed, paralysis began, with loss of sensation, 
first in the left leg, then in the right. Anesthesia 
gradually spread up the trunk and involved the 
arms, and there was incontinence of the evacua- 
tions. During the latter part of her illness she was 
under Dr. Bristowe’s care in St. ‘Thomas’s Hospital. 
Cystitis came on, the temperature reached 105°, 
and she died of peritonitis sixty-two days after 
vision first failed, and twenty-nine days after the 
first appearance of paralysis. At the necropsy, 
peritonitis, cystitis, and suppurative nephritis were 
found. ‘To the naked eye the brain and its mem- 
branes, and the cerebral sinuses, appeared healthy, 
but there were softening and great congestion of 
the cervical region of the spinal cord over a space 
two or three inches in length. The rest of the 
spinal cord and its membranes seemed healthy. 
Microscopic examination revealed the presence 
of acute inflammation in the softened cervical 
region, in the columns of Goll above it, and in the 
lumbar enlargement, as well as in the optic nerves, 
(disks, chiasma, and tracts. There was slight 
inflammation of the meninges about the chiasma, 
and on the under surface of the frontal lobes. The 
interest of the case lay in the association of acute 
optic neuritis with acute inflammation of the spinal 
cord. It had long been known that slight changes 
occasionally occurred in the fundus of the eye in 
cases of injury to the spinal column and cord, but 
it was only recently that acute optic neuritis had 
been noted with myelitis independently of injury. 
Gowers and Dreschfeld had arrived at the con- 
clusion that the optic neuritis and the myelitis were 
associated phenomena due to a common cause, but 
that neither depended directly on the other ; the case 
detailed supported this view, for the optic neuritis 
preceded the myelitis by a month, and there was 
no evidence at the post-mortem examination of any 
anatomical connection. Clinically such cases were 
-of great importance, as they simulated disease 
of the brain; and their occurrence, however rare, 
detracted somewhat from the significance of acute 
optic neuritis as a sign of intracranial disease. 

A case reported by Chisholm! was probably of 
the same character, although there was no autopsy, 
and is of interest on account of the rapid progress 
of the disease. In that case also the ocular 
Symptoms were the earliest. 

A healthy man, twenty-eight years of age, arose 
one inorning to find movements of the left eye pain- 
ful; soon the sight of the eye became dim, and 
by night it was blind. The next morning move- 
ments of the right eye also were painful, and 
twenty-four hours more he was totally blind. He 
traveled three hundred miles by steamboat to Balti- 
more, arriving on the fourth day from the beginning 
of his ocular trouble. Except the discomfort from 


movement of the eyes there was no pain anywhere. 
There was unsteadiness of gait, first observed on 


* Archives of Ophthalmology, xi. p. 239. 


the steamboat, and then attributed to his blindness. 
He was unable to pass his urine, and it was drawn 
by catheter. The pupils were large, and there were 
choked disks with woolly outlines. The following 
day sensation was lost in the feet, and the day 
after the loss of sensation had extended to the hips. 
Temperature was 101°, as it was two days before ; 
pulse 120; respiration normal. The loss of sensa- 
tion extended steadily upward, and on the eleventh 
day from the first symptoms reached to a line two 
inches above the nipples. The sphincter ani 
became paralyzed; the respiration shallow and 
finally diaphragmatic ; the temperature fell to 98°. 
He died comatose on the twelfth day. There 
had been no pain, and his mind had remained clear 
till within a few hours of his death. 


CONTRACTION OF THE FIELD OF VISION IN EPILEPSY. 


The anesthesia which manifests itself as a con- 
centric contraction of the visual field, and which is 
frequently associated with disturbance of the 
cutaneous sensibility and of the special senses, has 
hitherto been regarded as almost characteristic of 
hysteria. Thomsen? made a systematic perimetric 
examination of twenty-eight male and_ fifty-one 
female patients in the department for the insane 
and epileptic in the Charité, and discovered that 
sensory anesthesia occurs not alone in hysterical 
patients, but also in epileptics, and in a connection 
with the epileptic attack which, under certain con- 
ditions, may be regarded as the rule. 

When the attack is a purely motor convulsion, 
that is, when no disturbance of consciousness or 
emotional disorder is combined with it, the field of 
vision is not contracted, but has the same normal 
extent after the attack as before. 

On the other hand, concentric contraction of the 
visual field, either with or without disturbance of 
cutaneous sensibility, of the functions of the other 
special senses (hearing, smell, taste), and of the 
muscle sense, is found after, or with, the following 
conditions : — 

(1) After an epileptic attack when delirium with 
hallucinations follows it ; 

(2) After post-epileptic mental bewilderment, 
stupor, so-called epileptic mania, ete. ; 

(3) After almost all similar conditions, with or 
without disturbance of consciousness (attacks of 
dread and oppression, sudden waking at night with 
spasmodic sensations, wetting the bed, so-called 
motory or sensitive aura, etc.) ; 

(4) With more lasting post- or inter-paroxysmal 
conditions, which leave consciousness intact, but 
are attended by emotional depression and excitabil- 
ity. The patients are dejected in spirit, their psy- 
chical balance is unstable, they complain of all sorts 
of nervous sensations (palpitation, trembling, 
flushes of heat, ringing in the ears, flimmering be- 
fore the eyes, persistent headache, and sleepless- 
ness). 

ai these conditions produce narrowing of the 
visual field; with their disappearance it again 
enlarges gradually or rapidly (it may be in_twenty- 
four hours) to its normal dimensions. The con- 
traction of the field is always concentric, never 
hemianopic, but is often much more pronounced on 


2 Berliner klin. Wochenschrift, 1884, No. 24. 
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one side. The concentric contraction is associated 
generally, but not always, with diminished acute- 
ness of sight. 

The cause of the epileptic attacks, which are at- 
tended by contraction of the field, is, in all proba- 
bility, to be sought in a disturbance of the circulation 
of the cerebral cortex, which only gradually passes 
off, while, with the pure motor attack, the disturb- 
ance disappears immediately. That the cortex is 
the part affected is shown by the constant implica- 
tion of the psychical functions. 


fieports of Societies. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
E. M. BUCKINGHAM, M.D., SECRETARY. 


JANUARY 12, 1885. Dr. Francis Minor in the 
chair. 


RAISED CIRCULAR PATCHES ON THE PALMAR SURFACE 
OF OVER TWO YEARS’ DURATION. 


Dr. F. B. Greenoucn showed the patient and said 
that the case was interesting in connection with two 
extraordinary ones recently reported. There had 
been a little growth which came after a slight cut 
received in handling glass, and which the patient 
had picked out for herself. In the course of a few 
months other growths had appeared, all being now 
of over two years’ duration. They had appeared 
to consist of hypertrophied papillae. With the 
exception of a growth on the vocal cords, seemingly 
of the same nature, there had been no eruption 
elsewhere. Simple emollients had softened the 
growth a little. Afterward he had applied mercurial 
ointment and white precipitate, causing red 
areola around it. For this reason he had stopped 
mercury and has since used oxide of zine ointment. 

The patient had been under the care of Dr. 
DeBlois, who had sent her to him for the skin 
trouble. 

Dr. T. A. DeBots, present by invitation, said 
that she came to him at the City Hospital four 
months ago for hoarseness, which prevented her 
getting her living in a store, she having been 
treated a year for bronchitis by a hommopath. 
There were then two nodules, consisting of papillo- 
mata, on the left vocal cord. He had been trying 
to train the larynx, which was very hyperesthetic, 
so that it would admit the use of instruments. 
Meantime the growth, which has always been 
sessile, has spread over the left cord. There has 
been no treatment except cod-liver oil. A four per 
cent. solution of cocaine has been used with abso- 
lutely no effect, and he intends applying a twenty 
per cent. solution and seeing what can then be 
done. 

Dr. GreenovGn said that after Dr. Hyde’s book 
he would consider it a case of lupus erythematosus, 
but that he finds it hard to conceive of a lupus 
erythematosus lasting three years without spread- 
ing. There are no large follicles. The growth on 
the forefinger looks much like a wart. Of course 
these growths can be destroyed with a glacial acetic 
acid, but would they not return? Meanwhile the 
efflorescence has diminished, and he is not inclined 
to use extreme measures. 


Dr. J. C. Wire said that he had seen a few 
cases like it. He considered it lupus erythematosus 
and should not expect it to result in epithelioma. 
It is an obstinate disease, and while he would treat 
it with a saturated solution of chrysarobin in liquor 
gutte-perche, yet he thought that Dr. Greenough 
would have the opportunity to try many treatments. 

Dr. Greenoucn. ‘Is it not unusual for lupus 
erythematosus to keep stationary for that time?” 

Dr. Wuitr had had a case lasting five years 
without growth, this being verified by measure. 

Dr. J. J. Purnam showed some microscopic 
sections from a case of a very rare disease : 


DEGENERATIVE ATAXIA OF THE SPINE. 


of which forty or fifty have been 
in groups among members of the 
same family. This particular group has been 
under the care of Dr. W. E. Smith, of Framing- 
ham, and included ten children, of whom eight were 


These cases, 
reported, occur 


irls. 

Although the parents were at first said to be healthy, 
rugged people, yet careful inquiry proved the re- 
verse to be true. One member of the family had 
been in jail, and there has been one case of insan- 
ity. The grandfather is said, by the local antiqua- 
ry, to have been a great drunkard, and the mother 
has a violent temper. 

The pathological anatomy is somewhat like that 
of locomotor ataxia, although the changes occupy 
the whole cord instead of merely the posterior col- 
umns. The mosaic work of the axis cylinder is 
almost wanting. 

While the most marked symptoms are those of 
locomotor ataxia, yet the disease is on the whole 
of a different type. 

LEPRA. 


Dr. H. W. Witiiams showed plates representing 
a case of lepra exhibited at the meeting of the 
Heidelberger Ophthalmologischen Gesellschaft, in 
September last; where, in addition to extraor- 
dinary alterations of the skin of the face, very 
peculiar transformation of the corneas and irides 
had taken place from development of the disease in 
those tissues. 

COCAINE. 

Dr. WittiAms also gave an ocular demonstration 
of the complete insensibility produced by cocaine. 
Two drops of a four per cent. solution were applied 
to the conjunctiva, and three minutes afterward the 
cornea was freely touched with the finger, or a pen- 
cil or probe, the lids held open by a spring specu- 
lum, and a fixation forceps fastened upon the eye- 
ball, without causing the slightest sensation of pain 
or even consciousness. 


RAPID COURSE OF SYPHILIS.! 


Dr. J. J. Puryam said that he had referred to his 
notes of the case reported by him at the last meet- 
ing, and found that the gentleman, who was trust- 
worthy and who, moreover, had no motive for de- 
ception, had had but one previous connection, two 
years ago, since which he had been perfectly well 
up to the twenty-fifth of August, when he had con- 
nection with a common prostitute. The date was 


1 See Boston Med. and Surg. Journal, vol. cxii., No. 1, p. 9. 
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fixed by peculiar circumstances attending it. At 
the end of the first week of September he had a 
sore on the foreskin at the base of the glans, resem- 
bling an abrasion of the epidermis. This grew 
larger. There was no moisture except once when 
a scab was pulled off, showing a moderate collection 
of thin fluid under it. Two weeks after the sore, 
a bubo made its appearance. ‘This was never either 
tender or red. By the thirteenth of November the 
chancre was practically healed, as large as the nail 
and with slight induration. At the end of Decem- 
ber there was a strong, reddish-blue stain with the 
centre a little depressed, and more marked indura- 
tion. 

The symptoms were malaise, sore throat coming 
on in four weeks after infection, and from one to 
two weeks after the sore, fever, and pains in the 
back and limbs, enlarged tonsils in six weeks from 
infection, ulcerated tonsils in eight weeks from in- 
fection, iritis in two months. Cutaneous symptoms 
were observed November 13, in the shape of scat- 
tered, dull-red papules, a few of them on the face, 
and thick scales. Gradually more papules devel- 
oped. ‘They are now nearly gone except upon the 
back. ‘There were patches on the tongue for some 
weeks, and the strength was much reduced. In the 
third week of November, ten or eleven weeks from 
the sore, thirteen or fourteen weeks from infection, 
two symmetrical tumors were observed over the flexor 
carpi ulnaris near the elbow, one on each arm under 
the skin, and somewhat adherent to it, but not at 
all to the fascia; as large as almonds, and but little 
red or tender. Similar tumors were found at the 
muscular attachments of the tendo Achillis. 

The speaker had quoted Mauriac. The symp- 
toms reported by him as organic hemipelgia ap- 
peared in three months. Cooper, in a recent Eng- 
lish writing, quotes from Fournier a case of cerebral 
gumma in three months, but does not say whether 
there was an autopsy. Ziemssen speaks of a deep- 
seated violent ulcer of the penis in December, and 
disease in August, which he says might be called 
gummata, but he does not so eall it. 

Dr. GREENOUGH said that this case is so fully 
reported that it does not strike him as strongly 
as it did before. There can be no question as to 
»the disease or as to the date of infection. The 
question is, Were the later symptoms, three months 
after infection, tertiary? If there is any disease 
which is regular in its course within certain limits 
it is syphilis; and the occurrence of gummata in 
so short a time was as strange to him as a fractured 
spine without paralysis would be to Dr. Putnam. 
Rollet reports a case in which secondary symptoms 
came on in twelve days from a chancre. This is 
the shortest period that he, Dr. Greenough, can 
find recorded ; and he asked Dr. Putnam if he had 
given iodide before the occurrence of sore throat. 

Dr. Purnam answered that he gave no iodide 
until ten days after the occurrence of sore throat. 

Dr. GREENOUGH continued, that while cerebral 
Symptoms appear to occur more commonly than 
in former times: at least are more often reported : 
and while they sometimes occur quite early as in 
the case reported by Dr. Homans at the last meet- 
ing, when they came on in six months, and as 
happened in four cases of his own; yet that he 


believes that they are the result of inflammatory 
processes in the brain, that is, that they are second- 
ary; and are not due to gummata, which last are 
not inflammatory products but neoplasms, that 
is, are tertiary. He doubts if it is possible for 
gummata to occur so early. 

Iodide has sometimes a marked effect on the skin. 
He quoted Hutchinson that iodide in fifteen-grain 
doses three times a day has so destroyed the skin 
as to cause death; and he had himself been told 
by druggists that it was often adulterated with 
bromide of potassium. He had never seen a 
gumma of the skin that did not begin without 
inflammation as a bunch under or in the skin like 
a lipoma, but not so soft and not lobulated. It 
may become inflamed and red, and may break 
down, leaving an ulceration. 

Dr. Putnam said that the tumors in question 
could not be better described than by Dr. 
Greenough’s description of gummata, and that they 
had disappeared while iodide was being taken. 

Dr. GREENOUGH inquired why they may not have 
been large glands. 

Dr. Putnam answered that they were over the 
elbow and the lower calf. 

Dr. Wuire being called on by the chairman 
said that he had nothing to add to what he had said 
at the last meeting. 

THE Prestpent, Dr. F. W. Drarer, in the chair. 

Dr. W. L. Ricuarpson read a paper on 


A CASE OF ABDOMINAL TUMOR.! 


Dr. W. W. Gannett reported the autopsy which 
is published with the paper. 

Dr. Jonn Homans said that he had seen the 
abscess opened by his brother, and that it gave 
relief. The patient died, as do all cases of chronic 
abdominal abscess, the bottom of which cannot 
be reached by the surgeon. 

Dr. Ricnarpson said that the improvement was 
so great that he had thought there might be a mis- 
take as to diagnosis. It did seem as if the trouble 
might be caused by dead bone, resulting from 
the accident. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA.? 


Dr. SHAKESPEARE said that he had read of two 
attempts within the last year or two to isolate the 
micrococcus of this disease. Bruylants and Ferrier 
united in an attempt of this kind and have reported 
their observations in the Bulletin de l Académie 
belgique (1880), to the effect that they found a 
micrococcus constant in the pleuritic and alveolar 
exudate. More recently the report of Poels and 
Nolen, of Rotterdam, has appeared, in which they 
describe the isolation and culture of many genera- 
tions of micrococci. Moreover, they have com- 
pared them with those of human pneumonia, ¢laim- 
ing their identity morphologically and with regard 
to their mode of growth; and a further identity as 
to the results of inoculation, their experiments 


1 See page 76 of this number of the JOURNAL. 
2 Concluded from page 611, vol. cxi. 
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showing that pleuro-pneumonia in cattle has been 
produced by inoculation of the cultures of micro- 
cocei from human crupous pneumonia as well as by 
inoculations of cultures from the pleuro-pneumonia 
of cattle. The latter report is published in the 
Centralblatt fiir die medicinischen Wissenschaften, 
No. 9, 1884. 

Dr. Formap said that this micro - organism 
had also been seen and described by Veterinary 
Surgeon Lyman, who had presented a very el: aho- 
rate report to the Department of Agriculture. Dr. 
Linle also, both a medical man and a veterinary 
surgeon, had worked in pleuro-pneumonia for two 
years in the Pathological Laboratory of the Univer- 
sity of Pennsylvania, always finding the micro- 
coccus present, and in pure cultures” kept up for 
many generations he had not observed any other 
bacteria. He had inoculated two calves with large 
quantities of the culture and had failed, whence he 
had concluded that the micrococeus was not the 
cause of the disease. 

Dr. Dunn in his concluding remarks said that one 
point of interest had been omitted in his paper, 
which was, that the cattle from which the speci- 
mens had been obtained had been first knocked 
down, then bled to death, and buried superficially in 
a field through which flowed a stream from which 
neighboring herds were watered. In a few weeks 
the disease appeared in these cattle also. As to 
the literature of the subject, he had not access to 
sufficient to familiarize himself with any investiga- 
tions made by others. Some experiments with 
reference to inoculation have been successfully 
made in France and England. The lymph was 
introduced into the body and tail, and was found 
to protect the animal from the disease. When the 
virus was inserted into the tail with proper precau- 
tions the mortality from the operation was less, 
being froin one to two per cent. It was also found 
that when the tail became greatly inflamed it could 
be removed to limit the inflammation and still afford 
protection to the animal. Inoculated animals did 
not communicate the disease. 


A CASE OF UNUNITED FRACTURE OF 
THE FOREARM. 

Presented by CuarLes Metas M.D. 

Eight months previously the patient fell from a 
window and sustained an oblique fracture of the 
ulna and radius; that of the ulna being about an 
inch and a half and that of the radius two inches 
and a half below the elbow-joint. The specimen 
shows that there has been no attempt at union in 
the radius ; but that the comminuted fragments being 
attached to periosteum have not been destroyed. 
There has been slight union of the ulna. The carti- 
lages have been destroyed. The joint contained 
pus, and the internal condyle of the humerus showed 
a carious condition. The patient made an excel- 
lent recovery after amputation. 


BOTH BONES OF 


CASE OF MULTIPLE OVARIAN FIBRO-CYSTS WITH sUB- 
PERITONEAL FIBROIDS AND GENERAL (TUBERCU- 
LAR) PERITONITIS. 

Presented by Dr. H. M. Fisuer. 

Barbara K., aged forty, married, born in Ger- 
many, was admitted to the E ypiscopal Hospital early 


in July. Her father died of a tumor in the axillary 


region, one sister of paraplegia, at the age of six- 
teen, and one brother and one sister are still alive 
and healthy. She married early and had three 
children. Of these one lived but one day, one died 
at the age of twelve of *+ dropsy,” and the third (a 
boy of eighteen) is still living. Two weeks after 
the birth of the last child she was obliged to get 
up and make severe muscular exertion, actually 
laboring in the fields. Soon after this she noticed 
that she was losing blood per vaginam, and that she 
could no longer nurse her child. This bleeding 
appears to have recurred at intervals of ten weeks 
for a year or more, and often amounted to a posi- 
tive hemorrhage. Notwithstanding that this was 
the case and that she had occ ‘asional attacks of 
severe pain, she continued to work as usual until 
three or four years ago. At about this time she 
noticed a lump in her left groin, and from this time 
her abdomen steadily increased in size; she was 
seldom entirely free from pain, her appetite failed, 
and her bowels were habitually constipated. 

Status Presens. Patient is anemic and has a 
eareworn, haggard look. Abdomen much dis- 
tended. Distance from xiphoid to umbilicus two 
inches greater than from umbilicus to symphysis. 
Percussion clear over abdomen anteriorly, dull in 
flanks, and fluid moves freely with patient’s move- 
ments. Hepatic dulness begins in third interspace 
in mammary line, but not apparently increased in 
width. Examination of heart reveals a faint SVS- 
tolic apex murmur; examination of lungs gives 
negative result. Much dyspnea. The dyspnoea 
becoming urgent she was (July 14th) tapped in the 
median line, “two inches below umbilicus, and eight 
quarts twelve ounces of a straw-colored fluid rich 
in albumen were removed. Immediately after the 
tapping an exceedingly hard mass was noticed in 
the left iliac region apparently of the size of a tur- 
key’s egg. On the 23d she complained of much 
pain in the left leg, and the tissues were noticed to 
be oedematous. 

From this time till her death patient complained 
much of dyspnea, hypogastric pain, and obstinate 
constipation. She was tapped twice again, and on 
each occasion a large amount of straw-colored fluid 
was removed. On September 21st she had an at- 
tack of dyspnoea, and died in ten minutes. 

The resident physician, Dr. J. K. Mitchell, hon 
nished the following notes of the autopsy : — 

‘* Drew off fourteen quarts of fluid from the ab- 
dominal cavity by trocars and canula, all clear and 
straw-colored. On reinserting canula small 
quantity of dark-brown fluid, looking like beef-tea, 
came through. ‘The belly-walls were very thin; 
peritoneum everywhere much inflamed; whole 
intestinal surfaces and peritoneum covered closely 
with small whitish or pinkish points of tubercle ; 
glands not very much enlarged, but very hard; 
omentum as thick as one’s hand; and of an almost 
wooden hardness and stiffness. Liver and kidneys 
apparently perfectly healthy. Two cysts in the 
broad ligaments of the uterus, one a little smaller 
than a Daseball, the other still smaller. One had 
been tapped by the canula, the other contained 
about four ounces of the same brown ‘ ovarian’ 
fluid. The ovaries macroscopically seemed healthy, 
and the uterus was normal in size and position.” 
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A subsequent examination of the specimens 
brought the following facts to light: The uterus is 
decidedly hypertrophied, extending about four 
inches internally, and appears abnormally hard. 
Closely attached by false membranes to the 
lower part of the body of the uterus upon the right 
side there is a hard fibrous nodule of the size of a 
pigeon’s egg. A somewhat larger mass of similar 
character is seen higher up and to the left of the 
uterus. The right ovary is enveloped in false 
membranes and closely adherent to the fundus of 
the uterus. The left Fallopian tube opens directly 
into the larger cyst of which mention has above 
been made. This has at its base a fibrous nodule 
(about two and one-half and three-fourths inches) 
which is covered on its under surface by a mass of 
false membrane. (This is probably the mass that 
was detected during life in the left inguinal 
fossa. ) 

In addition to the cyst above mentioned there 
were two other smaller cysts, but it was found 
impossible to make out the exact relations of 
these to the other cysts. None of these cysts ap- 
peared, however, to be connected with either broad 
ligament. The left broad ligament was found to 
be perfectly free, the right was wanting, but ap- 
peared to have been removed during the autopsy 
or subsequently. 

The case is a complicated one, but the sequence 
of pathological events appears to have been the fol- 
lowing: The patient having made severe muscular 
exertion a fortnight after confinement is attacked 
by perimetritis and metritis. This inflammation, 
soon becomes chronic in consequence of the want 
of proper care and rest. Whether the subperitoneal 
fibroids had already developed at the time this acute 
pelvic inflammation occurred, it is now impossible to 
say, but it is probable that they were of later de- 
velopment. Coincident with the periodical hm- 
orrhages and attacks of pain that the patient now 
suffers from, fresh portions of the pelvic peritoneum 
are invaded. Finally, the peritoneum adjacent to 
the ovary is reached and a periodphoritis is the 
result. The inflammation of the peritoneal invest- 
ment of the ovary extends, as Heitzmann states, to 
the ovary itself, causing a proliferation of connec- 
tive tissue in the cortex of the organ and from here 
to the adjacent connective-tissue stroma. In this 
way the bursting of a ripened follicle may, as he 
says, be prevented, and a path may be opened for 
the formation of an ovarian cyst. Supposing this 
to have occurred in this particular case, we may 
easily see how the connective-tissue proliferation 
may have gone on hand in hand, as it were, with 
the cystic degeneration of the ovary until the whole 
ovary was converted into the multiple fibro-cyst 
that we see in the specimens. 

The inflammation extended but slowly from the 
pelvic to the general peritonzeum, probably because 
the products of inflammation were for a long time 
in great measure circumscribed by false membranes. 
Little by little, however, these products were taken 
up by the lymph channels until finally the whole 
peritoneal surface was infected by them. The 


occurrence of general peritonitis probably did not 
antedate mach the occurrence of the abdominal 
dropsy, three years ago. 
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THE GOVERNOR OF MASSACHUSETTS UPON 
THE STATE’S MEDICAL EXAMINERS.. 

Tue late annual message of the Governor of 
Massachusetts, in marked contrast to that of his 
erratic predecessor, Governor Butler, was a very 
staid and, one might almost say, tame state paper. 
In fact, it appears as though his excellency had 
shrunk from touching anything approaching the 
character of a burning question. The medical 
fraternity certainly searched the document through 
in vain for any allusion to the working of the 
present conglomerate Board of Health, Lunacy, and 
Charity, for any suggestion as to change or modi- 
fication in its organization; nothing is said of the 
consolidation of the departments of indoor and out- 
door poor, or of its results, though we believe 
it might have been stated that these are so far 
entirely satisfactory, both from the negative point 
of view of what has been dropped and from the 
positive, but scarcely more desirable, one of what 
has been gained. 

One genuine sensation, however, this message 
contains, which immediately attracts the eye of the 
reader in search of what was omitted in regard to 
the other and more important questions of ** State 
Medicine.” We refer to the long paragraph 
devoted to medical examiners. This in some 
respects quite takes us back to some of the efforts 
of ex-Governor Butler, and it really seems as if 
one erring medical examiner had been offered up 
as a sacrifice for the sins of the whole Common- 
wealth. 

It appears from the Governor’s message that 
one medical examiner, whose conduct we do not 
for an instant desire to justify or defend, increased 
his fee on one occasion —and there is an implica- 
tion that the instance was not a solitary one — 
from four dollars to thirty, by holding an autopsy 
upon a body mutilated by a railway train, when 
it was very plain that a simple view would have 
been quite suflicient to determine the cause of 
death. 

This instance is cited as illustrating a possible 
abuse of their office by the medical examiners of the 
State under the law as it now exists, and the recom- 
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mendation is made that in future they be ‘* required 
to report all autopsies to the district attorneys, and 
make oath in each case that in their judgment the 
cause and manner of death could not be ascertained 
by view and inquiry, and that an autopsy was fairly 
necessary for that purpose; that it be made the 
duty of district attorneys to examine such reports, 
and to certify to the county commissioners whether, 
in their opinion, such autopsy was required; and 
that no fee for an autopsy be paid without the 
approval of the district attorney so expressed. 
Further, let medical examiners make reports at 
definite periods of all cases investigated by them, 
to the State Board of Health, Lunacy, and Charity, 
upon blanks to be furnished by the Secretary of the 
Commonwealth for that purpose. 

‘¢It is probable that the need of other amend- 
ments defining certain wards and clauses, fixing the 
rate of fees, and otherwise making clear the intent 
of the statute, will be presented for your considera- 
tion.” 

This much of what his excellency thought it in- 
cumbent upon his office to say as to the system of 
medical examiners in his State is proper and suita- 
ble enough, though one cannot concur in the wisdom 
of his first recommendation, as we shall presently 
show ; but what precedes it, to speak mildly, is un- 
necessary, sensational, and exaggerated, as well as 
unjust both to an excellent system which is regarded 
as a model by other states and countries, and to an 
exceptionally honorable and expert body of pro- 
fessional men, who may have little political influ- 
ence, but who, with a very rare exception, have 
proved honest and capable servants of the State. 

The statute providing for the appointment of 
medical examiners, after being in operation seven 
years, his excellency is pleased to admit ‘‘ has on 
the whole proved satisfactory.” So much for 
commendation. But, ‘‘ instances have come to my 
knowledge in which the examiner has held an 
autopsy over the body of a person killed instantly 
by a railroad accident, in broad daylight, in the 
presence of several spectators, the body being liter- 
ally torn into fragments. As an illustration of 
objectionable practice in such a case, I give a med- 
ical examiner’s report of an autopsy conducted by 
him : — 

*¢ ¢ Autopsy: — Found head and left arm severed 
from body; right arm broken at wrist-joint, and 
right leg and foot badly broken and mangled.’ 

‘*Tt ought not to be possible for an officer to 
practice such abuse of official power, and the district 
attorneys, mayors, and selectmen should be held 
to greater vigilance in the exercise of their author- 
ity, which alone enables the examiner to so proceed. 
As it is now, with the exception of the officers paid 
a fixed salary, the examiner needs only to hold an 
autopsy in every case to increase his fee from $4 to 
$30, and the county or state treasury must respond. 
It must not be understood that all, or even a major- 


ity of medical examiners in commission, put so lax 
a construction upon the statute authority; but the 
opportunity for unprofessional conduct endangers 
the public interests, and tends to bring into dis- 
repute all these officers, to whom are intrusted so 
great responsibilities. Large discretion must be 
given in the interests of public safety and justice, 
but an efficient restraint in this regard is demanded.” 

A perusal of this certainly leaves the impression 
upon the mind of the readers that, although a ma- 
jority of the medical examiners are conscientious, 
a very considerable minority are addicted to the 
vicious practice of robbing the State of $26 when- 
ever a suitable opportunity presents itself — an 
opportunity which, in the experience of many of 
them, must be rare. 

Now, there are certain comments upon this which 
we should be false to our duty to the public and the 
profession if we failed to make. 

In June last the Governor reappointed nearly the 
entire corps of medical examiners after a public 
challenge for charges against them. In January his 
message contains charges against these same men. 
Had he stated the number of instances of such 
abuse as he charges, we have reason to believe the 
public would have been astonished at the slender 
thread upon which these sensational paragraphs of 
his message are strung. When found out, as in the 
case cited, the remedy for such abuse is to cancel 
the commission, as the statute already provides. 
Instead of this radical, simple, and curative measure, 
the Governor proposes to bring all under the yoke 
in order that the few may be kept in subjection. 
The proposal to make district attorneys censors to 
whom a sworn affidavit should be sent as to the ne- 
cessity for each individual autopsy would be a need- 
less bother to good men, who already spend dispro- 
portionate time and labor upon the careful, conscien- 
tious study of doubtful cases, and would be useless 
as a restraint for bad men. The oath of office 
covers the whole subject, and a man who violates 
one oath will not be checked by two. Care in ap- 
pointing as medical examiners men of good personal 
and professional reputation, and prompt revocation 
of commissions when found unworthy, are amply 
suflicient to control abuses, ‘‘ instances” of which, 
on the part of the minority (sic) of the examiners, 
have come to the Governor’s knowledge. 

The suggéstion that medical examiners should be 
required to report their work to some central author- 
ity has much more to commend it as a useful mea- 
sure. It is, we know, desired by the medical 
examiners themselves. It, too, would tend to check 
any abuse of which the Governor complains, as we 
feel sure overmuch, by letting daylight in upon offi- 
cial work, for malfeasance is impossible when open 
to exposure. Such a compulsory report would have 
the additional advantage of affording an opportunity 
for collecting a great number of facts each year con- 
cerning deaths by violence — facts which are now 
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but partially secured through the agency of the 
Medico-Legal Society, and which must be of the 
highest value in.legal medicine if properly arranged 
and presented. 

That the present Board of Health, Lunacy, and 
Charity would be a proper body to receive and con- 
sider such reports, any one having knowledge of 
the composition of that board, and of the details of 
the work of the medical examiners, would be 
somewhat loath to admit. ' 

It is gratifying to see vigilance exhibited by the 
State Executive in regard to any of the State’s 
business, but it is impossible to repress the reflec- 
tion that had even a little of the stringency meted 
out to the unfortunate medical examiners been ex- 
ercised in recent years toward other servants of the 
State, in other departments not far removed from 
the executive chamber, our present Governor would 
in all probability never have been called upon to 
distinguish himself in the still memorable political 
struggle against his predecessor. 


THE EFFECT OF OUR SUDDEN AND REPEATED 
CLIMATIC CHANGES UPON CHILDREN. 


Tue winter of 1884-85 has thus far presented 
such an unusual variety of climatic changes, and 
the sudden rise and fall of the mercury in thermom- 
eter and barometer, with an accompanying pre- 
ponderance of damp, searching weather, has been 
so marked, that it would be extraordinary if the 
younger portion of our population, with all its 
sensitive organization ready to be affected by unusual 
changes, should escape manifesting in some way 
phases of disease peculiar to its age and stage of 
development. 

The various catarrhal conditions of the throat, 
nose, and middle ear, are taking a peculiarly promi- 
nent position, not only from their great increase in 
frequency, running almost like an epidemic through 
large families of children, but also from the uncom- 
mon symptoms which they are producing in other 
parts of the economy. This has, during the last 
two months, become so noticeable, where numbers 
of children have been carefully observed, that it 
seems as though a note of warning would not be out 
of place. The general practitioner should be fully 
alive to the difficulties which may arise regarding 
the diagnosis of cases where, although the general 
Symptoms may decidedly point toward cerebral, 
laryngeal, thoracic, or even gastric trouble, yet they 
are in reality only of reflex origin, and even when 
Symptoms of aural disease are entirely absent, yet 
the seat of reflex irritation may be a catarrhal 
condition of the middle ear, usually produced by 
extension from the pharynx and posterior nares. 

Thus, at a season when, besides these catarrhal 
affections, we are witnessing an increase in acute 
pulmonary attacks represented by bronchitis, lobar 


and broncho-pneumonia,—the latter disease often 
for days absolutely giving nothing distinctive of its 
presence by means of physical signs, but only pre- 
senting a quickened respiration, with increased 
action of the ale nasi and a heightened temperature, 
—it is of the greatest importance to recognize the 
fact, that exactly the same symptoms may be caused 
by inflammation of the middle ear developing 
slowly, without any special pain, and, in fact, no 
manifestation of its presence appearing until the 
membrana tympani has been perforated and the 
escaping discharge has carried with it the evidence 
by which the various symptoms can now be ex- 
plained and relegated to their proper domain of 
reflex irritation. 

The connection between the brain and middle ear, 
with reference to its blood-supply, is in children 
much more intimate, from the presence of the still 
pervious petro-squamosal fissure, than that which 
is found in later life; so that, while changes in the 
the former can at times be indexed in the ear, 
congestions of the tympanum, by increasing the 
tendency to overfilling of the cerebral vessels, may thus 
lead to cerebral symptoms, often of a serious nature, 
but, again, only serious so far as the symptoms go, 
provided that these symptoms are recognized as 
reflex, and that the source of the reflex irritation is 
detected in the ear. 

Thus, children have been known to lie in an uncon- 
scious condition for days, with all the appearances 
of cerebral disease, and yet consciousness has been 
entirely restored on the occurrence of perforation of 
of the membrana tympani with a purulent discharge. 
And it is not only by early puncture of this mem- 
brane that the continuation of these reflex cerebral 
symptoms can often be cut short. It is in this class 
of cases especially that the importance is evident of 
the general practitioner having a sufficient knowl- 
edge of aural disease to examine the ear thoroughly, 
early in the course of the attack, before deeper- 
seated mischief has occurred, and, if need be, by 
the aid of the specialist to relieve at once a condi- 
tion where every day’s delay may produce irreparable 
injury. 

In young children especially, subjected to the 
influence of a winter like the present one, it is very 
noticeable that catarrhal tonsillitis may occur with 
absolutely no local symptoms, the infant or child, 
perhaps, showing merely a mild constitutional dis- 
turbance, characterized by a slight rise in tempera- 
ture and loss of appetite. These slight variations 
from health to disease are seldom thought by the 
parents to be of suflicient importance to require a 
physician at the outset of the trouble, and it is 
only when attending other members of the family, 
or when more marked symptoms arise, such 
as drowsiness, quickened respiration, or cough, that 
the medical attendant has an opportunity of exam- 
ining the child. 

He now finds probably very little in the throat to 
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account for the varied symptoms which come under 
his notice; the catarrhal tonsillitis has perhaps so 
far run its course as to afford no clue to the diag- 
nosis, and yet the same catarrhal condition may 
have insidiously extended to the posterior nares and 
thence by the Eustachian tubes into the middle ear, 
resulting sooner or later in perforation. If a muco- 
purulent discharge has not taken place, and an 
examination of the ear has not been made, still 
further obscurity is thrown on the case ; even though 
this catarrhal condition of the ear be manifest, vet 
we are now often met with an array of symptoms 
which are exceedingly puzzling until the possibility 
of their reflex origin is determined and their proba- 
ble harmlessness recognized. 

The nervous system of the child is so much more 
highly developed than that of the adult and is so 
exceedingly sensitive to all kinds of impressions, 
whether from changes without or from changes 
within, that it is no wonder that, with the close 
connection between the ear and other parts of the 
economy through the otic ganglion acting as a central 
station from which impressions ‘can be switched off, 
so to speak, and carried to other organs, symptoms 
are produced which are not the result of disease of 
those organs but of their reflex irritation. 

A marked instance of this phenomenon is the 
so-called ear cough, where children develop a 
laryngeal cough with nothing found to account for 
it in the pharynx, larynx, lung, or stomach; the 
cough apparently being excited by foreign bodies, 
causing irritation of the sensitive fibres of the 
auriculo-pneumogastricus distributed in the meatus 
and reflected along the motor fibres of the superior 
laryngeal nerve. In like manner there are instances 
where young children with inflammation of the 
middle ear have developed cough and dyspnea, 
relief from which could only be obtained by inflating 
the tympanum by means of the Politzer air-douche. 

Asa summary then of observations which have 
recently been made on large numbers of infants and 
children subjected to changes from an intensely 
cold dry atmosphere to a moist warm one, within a 
period often of a very few hours, particular attention 
should be given to an examination of both throat 
and ear —whether special symptoms point to these 
parts or not — on the ground that catarrhal tonsillitis 
may occur and run its course in young children 
without local symptoms, but with the liability of the 
catarrhal condition extending and producing serious 
reflex symptoms elsewhere. Also, the great import- 
ance becomes apparent of a more exact knowledge 
of the methods of detecting aural disease than is 
usually possessed by the general practitioner, to 
the end that not only many serious results from 
overlooking the aural disease may be obviated, but 
also that, when inflammation is evidently present, the 
mistake may not be made of failing to interpret 
certain cerebral, laryngeal, and thoracic symptoms 
as undoubtedly reflex and hence not in themselves 


of serious import, provided that the disease of the ear 


can be controlled. Parents and friends of our little 
patients may thus too be spared untold anxiety 
during the period of legitimate doubt as to the 
prognosis. 


A NEW MODE OF USING AN OLD REMEDY 
— CHLOROFORM WATER. 


CuLORororM, an old remedy in the practice of the 
majority of practitioners, though doubtless a new 
remedy in the experience of the octogenarian, may 
be utilized for other purposes than anesthesia, and 
the saturated chloroform water, first formularized by 
Guillot in 1844, and which was afterward made the 
subject of a series of trials by Laségue and Reg- 
nauld,! and still more recently by Beurmann,? is 
not only an excellent and handy excipient for 
many medicines, but possesses valuable anal- 
gesic properties. It is a stable preparation, and 
the savor is especially agreeable, sweetish, and 
when diluted one half, devoid of all piquancy and 
acridity ; it makes a a good combination with nearly 
all medicines which it is desirable to administer in 
a liquid menstruum, disguising the insipid or un- 
pleasant taste of many of them; it markedly en- 
hances the sedative and anodyne properties of 
analgesic and narcotic remedies. Laségue espe- 
cially recommends chloroform water as a suitable 
vehicle for the administration of morphia, in union 
with which it forms one of the best palliative cough 
medicines, as is generally acknowledged, in ad- 
vanced phthisis. 

Probably no better excipient for the salts of iron 
ean be found. The mode of preparation is very 
simple. Into a flask two thirds full of pure water, 
pour an excess of chloroform, agitate well the mix- 
ture several times for the space of an hour, and 
allow the chloroform to deposit itself on the bottom 
of the flask. Decant or syphon off the clear super- 
natant liquid. The solution should be perfectly 
transparent, containing a little less than one per 
cent. of chloroform. For internal administration it 
is generally desirable to dilute this saturated solution 
with an equal quantity of water; the dose of the 
dilute aqua chloroformi being about a dessert- 
spoonful. 

Laségue has shown the unreliability of alcohol as 
a solvent for chloroform, and the difficulty of mak- 
ing a good preparation of chloroform water from the 
oflicinal spirit solutions. Nor are the emulsions 
free from a certain irritant effect and even caus- 
ticity, felt for some time in the stomach after the in- 
gestion ; sometimes manifesting itself as acute pain.® 

Among the therapeutic advantages of chloroform 

1 Archives gén. de Médecine, 1879 ane 1882. 

2 Bulletin gén. de Thérapeutique, t. . 97. 

3 Laségue, loc. cit., and Etudes Medica es, t. ii. p. 1147. Alcohol 
at 90 per cent. dissolves nearly twice its weight of chloroform. At 


80 per ceut. 1 gramme of chloroform is soluble in 1 gr. 15 of alcohol. 
At 60 per cent. 1 gramme requires 6 gr. 10 for its solution. At 20 


per cent. 1 gramme requires 62 grammes for its solution, etc. 
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water is one on which Laségue and Beurmann much 
insist, namely, its use as an analgesic in painful 
stomach affections, whether these proceed from 
indigestion or from organic disease. In the pains 
of indigestion it is almost without a rival, speedily 
mitigating the functional distress by its marvelous 
topical sedative action. In the painful intestinal 
disorder often accompanying the completion of 
digestion, it is of no utility. Beurmann has had 
favorable experience with its employ in allaying the 
acute suffering and nausea which attend dilatation 
of the stomach, especially during the digestion of 
food. He also strongly recommends it in cases of 
gastralgia, and here he is seconded by Dujardin- 
Beaumetz, who introduces the diluted chloroform 
water by the stomach-tube, performing ‘* lavage” 
with the solution, his formula being two teaspoon- 
fuls of saturated aqua chloroformi to the quart of 
liquid.!' ‘This preparation he regards as both calm- 
ative and antiseptic, and the washing process is, 
above all, indicated in gastric dilatation. Laségue 
also finds advantage from chloroform water in the 
pains and nausea which accompany cancer of the 
stomach. 

From the list of formule given by Beurmann we 
select the following : — 
R Sat. chloroform water ... . 

Peppermint water ... +. 3 parts. 

Water .. 12 parts. 


Dose, a tablespoonful for a calmative stomach potion. 
Good in nervous vomiting and the vomiting of preg- 


13 parts. 


M. 


nancy. 

R Saturated chloroform water ..... . 3Sparts. 
Syrup of orange ......-. 3 parts. 
Liquid morph. sulph. 1 part. 


Dose, one or two teaspoonfuls. "The above is a useful form 
for the administration of morphia. 


R Hydrate ofchloral . .. . . 

Syrup aurantiicort. . . « « « « « 

Sat. chloroform water . . ° — parts. 

Dose, a tablespoonful. The acrid taste of chloral is much 
modified when administered as above. 


1 part. 
25 parts. 


R Sat. chloroform water, water parts. 
Syrup of poppies ‘ 30 parts. 
Bromide of potassium ‘ ; 1 part. 


M. This preparation in teaspoonful doses is exceedingly val- 
uable in the therapeutics of infancy. 


The following is called by Dr. Beurmann the 
salicylic potion” : 


Salicylateof soda #£ 8Sparts. 
Syrup .. 30 parts. 
Peppermint water 20 parts. 
Dilute chloroform water .. . . . 100 parts. 


The disagreeable taste of salicylate of soda is 
almost completely disguised in this mixture. 

The following, called ‘* haemostatic potion,” con- 
tains iron : — 


130 grammes. 


Dilute chloroform water 
20 grammes. 


Syrup aurantii cort. 

Liquor ferri perchloridi ; t. XX. 

Dose, a tablespoonful. The styptie taste of the ferric 
chloride is almost completely removed in this com- 
bination. 


p. aguatdin-Beaumets, in Therapeutic Gazette, December, 1884, 


Laségue recommended a now somewhat famous 
hydragogue cathartic potion, which is made by rub- 
bing up one gramme of gamboge with fifty of syrup 
of orange and one hundred of saturated chloroform 
water. The dose is a tablespoonful every morning 
or every second morning. 

The above formule are examples of the thera- 
peutic range of this medicament. They can be 
varied at pleasure by the practitioner to meet special 
indications. 


MEDICAL NOTES. 


— What is a patient's right in a prescription? 
In paying his physician’s fee, has he bought and 
paid for his prescription? If so, he owns it. The 
obligation of a druggist not to refill a prescription 
if expressly forbidden to do so by the prescriber is 
probably generally recognized. But if the patient 
owns the prescription he has a right to make or to 
obtain a copy of it, and this copy presented to 
another druggist will procure the medicine at any 
time, and for any number of times. Hence, in 
order to prevent the refilling of a prescription which 
may lead to the injury of both patient and practi- 
tioner, it is necessary to resort to the somewhat 
arbitrary proceeding, as it certainly seems, of for- 
bidding the druggist to give a copy of any recipe. 
Whether such a prohibition is likely to prevail 
against the druggist’s interest in obliging a good 
customer, to say nothing of a patient’s possible 
legal rights, is a question. The patient’s endeavor 
to make a copy himself before taking the prescrip- 
tion to a druggist can only be thwarted by the phy- 
sician’s sending his recipe direct to the pharmacy, 
and instructing his patient to call there for the 
medicine. 


— The eleventh annual meeting of the American 
Neurological Association will be held in New York 
on Wednesday, June 17, 1885, and will continue 
three days. 


— Twenty-two appointments of assistant sur- 
geons to the U. S. Army have been made during the 


ast year, and th ar : ies i 
past year, and there are now no vacancies in the 


medical corps of the army. 


PHILADELPHIA. 


— The Annual Meeting of the College of Physi- 
cians was held on the 7th instant. The following 
officers were elected to serve the ensuing year: 
President, J. M. Da Costa; Vice-President, 5S. 
Weir Mitchell; Secretary, Richard A. Cleemann ; 
Treasurer, Chas. Stewart Wurts; Honorary Libra- 
rian, J. N. Hutchinson ; Recorder, J. Ewing Mears ; 
Censors, Lewis. Rodman, Edward Hartshorne, 
William Goodell, Alfred Stillé; Councillors, I. 
Minis Hays, A. V. Meigs, R. P. Harris, and the 
usual standing committees. A resolution was 
adopted appointing September, 1887, as the time 
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for holding the Centennial Celebration of the found- 
ing of the College; and measures were authorized 
having in view the enlargement of the Hall by the 
erection of a third floor for the purpose of providing 
better accommodations for the Miitter Museum, 
which is constantly increasing in importance and 
size. At this meeting Professor William Pepper 
read the clinical history of a case of Addison’s 
disease with the report of the autopsy by Professor 
Osler. The supra-renals were enlarged, and were 
adherent to surrounding structures ; on section they 
were distinctly tuberculous with points of caseation. 
No bacilli were discovered. The specimens were 
shown, and microscopic sections were also exhibited. 

Dr. J. H. Musser presented an immense gall- 
stone with a brief history of the case. 


—At the annual meeting of the Philadelphia 
County Medical Society, Dr. R. J. Levis was 
elected President, and Drs. Oscar H. Allis and 
DeForest Willard, Vice-Presidents. The other 
officers were reélected. 


NEW YORK. 


— Dr. George M. Sternberg, major and surgeon, 
United States Army, now connected with the Johns 
Hopkins University, Baltimore, gave a lecture on 
infectious diseases in their relations to armies, at 
the College of the City of New York, January 8th, 
before the Military Service Institution, which usually 
holds its meetings on Governor’s Island. In the 
course of it he remarked that unless a general con- 
sidered the topography of a country in which he was 
to conduct his operations, from a sanitary, as well 
as a military, point of view, the best planned cam- 
paign might result in disastrous failure. 
of modern science, the commander was held responsi- 
ble for the occurrence of epidemic filth diseases in 
his troops, and the lecturer suggested the following 
general rules for their prevention: First, prevent 
the introduction of exotic germs, such as those of 
cholera and yellow fever. — Quarantine. Second, 
endeavor to destroy the germs of infectious diseases 
in all material which is known to contain them, such 
as the discharges of typhoid or cholera patients, and 
the sputa of those suffering from diphtheria or 
tuberculosis. — Disinfection. Third, dispose of all 
material which might serve as pabulum for the 
external development of these germs in such a way 
as to make it unavailable for their use. — General 
sanitation. On the day following Dr. Sternberg 
made some experiments in the disinfection of rags 
at Bartlett’s storehouses in Brooklyn, in the presence 
of assistant secretary of the treasury, H. B. French, 
the collector and health officer of the port, and 
representatives of the boards of health of New 
York, Brooklyn, Boston, New Haven, and other 
cities. The apparatus used was invented by Dr. 
Pollock, and consisted of a box large enough to 
hold a good-sized bale of rags, from the back of 
which projected five long, revolving, augur-shaped 


In the light | — 


screws, worked by steam, by means of which the bale 
to be disinfected is pierced and drawn into the box ; 
the lid being afterward tightly closed. In the first expe- 
riment a bale of ragsinfected with microbes furnished 
by Dr. Sternberg, was subjected for three minutes to 
the fumes of sulphurous-acid gas in the box. In 
the second, a similarly infected bale was subjected 
for fifteen minutes to a temperature of 280° F., pro- 
duced by charging the box with steam; the rags 
being thoroughly saturated with moisture by the 
time the bale was withdrawn. After thoroughly 
testing the destruction of the vitality of the germs 
employed, Dr. Sternberg will make a report to the 
Secretary of the Treasury on the results of these 
experiments. 

A nest of typhus fever has been discovered in a 
filthy tenement-house in West Twenty-third Street, 
near the Hudson River. The first case was that of 
a woman who died of the disease’on the fourteenth 
of December, but as her death was assigned to 
pneumonia, the attention of the health authorities 
was not directed to the premises. A dozen cases 
were found in the house on the sixth of January, 
and altogether fourteen or fifteen cases have resulted 
from this first one, the origin of which is as yet 
unknown. Of these, the brother of the woman 
died in Brooklyn, January 5th, and there is also some 
ground for supposing that the priest who adminis- 
tered the last rites of the church to her, and who 
died January 4th, was also a victim of the disease, 
although the physician who attended him is con- 
vinced that his was a case of remittent fever. 
Several other cases of typhus have also been reported 


Correspondence, 


ARMY ITCH. 


Boston, January 19, 1885. 
Mr. Epiror,—In reply to Dr. Wilder’s com- 
ments, published in the JournaL January 15th, 
upon my brief remarks in relation to the unusual 
recurrence of scabies at the present time, and the 
opinion prevalent with regard to it during the War 
of the Rebellion, permit me to call his attention to 
a communication upon army itch in this journal, 
March 22, 1866. Respectfully yours, 
James C. Wuirr, M.D. 


THE USE OF THE ASPIRATOR. 

1 Union Place, Troy, N. Y., January 9, 1885. 

Mr. Eprror, — I have just received a review by 

Dr. Henry 1. Bowditch, of Boston (reprinted from 

the Boston Medical and Surgical Journal of Decem- 

ber 11, 1884), of a paper on ‘* The use of the 

Aspirator in Hydrothorax,’” read by me at the 

recent meeting of the New York State Medical 
Association. 

The review is based upon certain propositions 

ascribed to me and referred to as having appeared 


= 
of late in different parts of the city. 
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in your journal of November 27, 1884, in a report 
of my paper, but as my paper did not contain the 
‘+ propositions,” and as it has not been published, 
the criticism is premature. 

I shall allow the paper itself to stand as iny 
answer, and it will soon be published, simply stating 
here that I did not seek to condemn the Aspirator, 
but to record a warning as to the serious and even 
fatal results which might be fairly ascribed to its 
careless use. Your obedient servant, 

EK. D. Ferauson, M.D. 


In regard.to our report of Dr. Ferguson’s paper, 
we need only say that it came from a particularly 
reliable source, and agreed substantially with other 
reports. Whether it should bear the interpretation 
put on it, we will not undertake to say. —[Eb. 


INCREASE IN WATER-RATES IN BOSTON. 


Boston, January 12, 1885. 


Mr. Eprror, — The recent excessive increase in 
the water-rates of Boston is a question which has 
a decided sanitary as well as economical bearing. 

An abundant supply of pure water is par excel- 
lence a matter of necessity for the preservation of 


may be a proper subject of censure, on the other 
hand any measure which shall tend to diminish or 
restrict its abundant use, especially among the 
dwellings of the poor, should be heartily con- 
demned. 

While the excuse is urged that great manufactur- 
ing corporations should be favored, as an induce- 
ment to public prosperity, it is also true that the 
restriction that is sure to follow a decided rise in 
rates, either in its use for the ablution of houses, 
persons, clothing, utensils, or the flushing of streets 
and sewers, water-closets, baths, both public and 
private, of stables, etc., encourages the retention 
of filth and the consequent propagation of disease. 

Especially at the present time is the measure ill- 
timed. With the more than probable advent of 
cholera in the United States during the coming sum- 
mer in view, and also the history of its prevalence 
in Boston in 1832, 1849, and other years, in one of 
which alone, in a few weeks, six hundred died of 
the disease, it is desirable that every possible means 
of prevention should be employed. Cleanliness 
above all things is recognized as the most efficient 
weapon against cholera, and what better means can 
be adopted for promoting cleanliness than the liberal 
and abundant supply of water. The medical pro- 
fession should heartily unite in opposing a measure 
so inimical both to public and private sanitation. 


public health, and while the wasteful use of water SANITAS. 
REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 10, 1885. 
Percentage of Deaths from 
Estimated | Reported | Deaths ust 
Cities, Population. eaths in | under Five ' 
fecti Lun Typhoid | Diphtheria Scarlet 
Diseases. ever. and Croup. | Fever 

New York . 1,340,114 677 266 19.35 24.00 At) 7.80 2.70 
Philadelphia . 927,995 445 144 13.64 16.94 2.42 7.04 iS 
Brooklyn... 644,526 270 106 15.17 20.35 1.48 
Chieago : 632,100 239 104 90.16 21.00 4.20 8.82 3.36 
Boston . 423,800 193 61 21.00 18.90 2.16 8.10 2.70 
Baltimore . 920 183 67 18.15 9.35 4.95 7-70 1.60 

District of Columbia . 194,310 77 28 10.40 10.40 1.29 3.87 — 

New Haven... . 62,882 2 8.00 8.00 4.00 
Nashville . 54,400 19 8 21.04 21.40 5.26 10.52 _ 
Charleston 52,286 38 12 16.20 4.00 
Lowell . . . 71,447 25 12 12.00 4.00 
Worcester 442 28 6 14.24 17.80 10.68 
Fall River 62,674 25 12 16.00 12.00 ome 5 96 “i 
60,995 19 5 10.50 21.04 

awrence . 45,516 _ ~~ 
Lym .. 44.895 12 4 25.00 25.00 8.33 8.33 - 
Somerville 31,350 17 5 11.66 29.44 — ~ 5.88 
Holyoke . . 30,515 9 5 11.11 22.22 
New Bedford 80,144 14 4 14.28 
Salem . . 29,503 13 1 7.69 
Chelsea 24,347 13 15. = = 

Gloucester 21,400 9 3 11.11 22.22 
Brockton . 18,823 4 0 vad 25.00 
Newburyport ... . 13,947 14.28 
13,483 7 1 14.28 
86 Meseabnnstts towns. pa 92 16 14.17 8.72 13.08 _ 1.09 


\ 

| 

| 

| 

| 


96 


BOSTON MEDICAL, AND 


SURGICAL JOURNAL. [January 22, 1885. 


Deaths reported, 2,478: under five years of age 872; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 


whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 412, 
lung diseases 452, consumption 386, diphtheria and croup 181, 
scarlet fever 56, measles 40, typhoid fever 40, diarrhaeal diseases 
27, whooping-cough 23, malarial fevers 18, puerperal fever 10, 
avereee nine, typhus fever one. From measles, New York 
28, Philadelphia and Boston one each, Brooklyn and Chicago two 
each, Fall River and Gloucester one each. From diarrhaal dis- 
eases, New York 10, Charleston five, Boston and Baltimore four 
each, Chicago, District of Columbia, Holyoke, Taunton, and 
Fitchburg one each. From whooping-cough, New York six, 
Philadelphia, Brooklyn, and Boston three each, Chicago two, 
District of Columbia, Lowell, Lynn, Springfield, and Salem one 
each. From malarial fever, Brooklyn seven, New York six, 
Philadelphia, Baltimore, District of Columbia, New Haven, and 
Springfield one each. From eryeteree Boston four, Brooklyn 
two, New York, Chicago, and Baltimore one each. From 
poerers fever, Chicago three, Brooklyn two, New York, 

ston, District of Columbia, Worcester, and Chelsea one each. 
foes New York one. Cases reported in Boston, 


From typhus 
2, diphtheria 31, measles 31, and typhoid fever 


scarlet fever 


nine. 
In 104 cities and towns of Massachusetts with an estimated 


population of 1,261 (estimated population of the State, 
ype the total death-rate for the week was 1,962 against 
1,980 and 1,743 for the two preceding weeks. 

In the twenty-eight greater towns of England and Wales, 
with an estimated population of 8,762,354, for the week ending 
December 27th, the death-rate was 20.2. Deaths reported, 
3,386: infants under one year of age 735; acute diseases of the 
respiratory organs (London) 370, whooping-cough 69, measles 
67, scarlet fever 54, fever 34, diphtheria 28, diarrhoea 23, small- 
pox (London 82, Liverpool three, Brighton one) 36. 

The death-rates ranged from 13.2 in Birkenhead to 32.2 in 
Leicester; Birmingham 20.8; Blackburn 19.4; Bradford 19.4; 
Leeds 20.2; Liverpool 25.0; London 18.6; Manchester 26.5; 
Nottingham 18.3; Sheffield 18.2: Sunderland 28.4. In Edin- 
burgh 20.5; Glasgow 34.9; Dublin 26.6. 

For the week ending December 27th, in the Swiss towns, 
there were 27 deaths from consumption, lung diseases 25, diar- 
rheeal diseases nine, measles nine, diphtheria and croup five, 
small-pox four. The death-rates were: at Geneva 20.4; Zurich 
29.5; Basle 20.1; Berne 20.0. . 

The meteorological record for the week ending January 
10th, in Boston, was as follows, according to observations fur- 
= by Sergeant O. B. Cole of the United States Signal 

orps :— 


— 


Barom. | ‘Thermometer. | Vojosity of | Stats of Ratngatl 
Date. 
Sunday, 4 30.357 | 31.9 | 37.2 | 15.2 61 | 57 74 | 64.0 Ww iswiswi 138 8 8 O oO O _ = 
Monday, 5 30.043 | 37.8 | 46.4 | 28.0 59 35 55 49.7 | SW) SW SW 9 12 17 F C C 
Tuesday, 6 29.629 | 49.9 | 59.0 | 35.5, 100 94 8% | SE | SW\|SW 20 16 R R O 
Wednes., 7 29.422 | 45.6 | 58.1 | 39.8 90 58 56 68.0 |} SW) OW ll 17 20 O O O 
Thurs., 8 29.901 | 37.5 | 43.4 | 33.9 57 48 7 58.3 WwW W be 20 17 10 C C C _ a 
Friday, 29.628 | 38.3 | 53.4 | 34.1 84 57 58 | 69.7 Ss |SW| 18 12 O O O 
Saturday, 10 | 30.003 | 27.3 | 45.1 | 20.5 | 66 63 59 | 62.7) W W 22 25 9 C Cc 
Mean, the | 29.855 | 38.3 | 49.5 | 29.6 66.5 18.00 | 1.23 
10., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; N., snow. 
OFFICIAL LIST OF CHANGES IN THE STATIONS SOCIETY NOTICE. 


AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8S. ARMY, FROM JANUARY 
10, 1885, TO JANUARY 16, 1885. 


HEAD, JNO. F., colonel and surgeon. Retired from active 
service, by operation of law, on January 9, 1885, under pro- 
visions of act of Congress approved June 30, 1882. 8. 0. 7, 
A. G. O., January 9, L885. 

McKEE, J. C., major and surgeon. Ordinary leave of absence 
still further extended four months, on surgeon’s certificate of 
disability. S. O.6, A. G. O., January 8, 1885. 

BENTLEY, EDWIN, major and surgeon. Leave of absence 
extended two months. 8S. O. 8, A. G. O., January, 10, 1885. 

TREMAIN, W.S., major and surgeon. Relieved from duty at 
Fort Porter, N. Y. 

GIRARD, A. C., captain and assistant surgeon. 
duty at Fort Porter, N. Y. 

APPEL, D. M., captain and assistant surgeon. Ordered for 
duty at Plattsburg Barracks, N. Y. 

GIRARD, J. B., captain and assistant surgeon. 
a | as post surgeon, Fort Schuyler, N. Y. H. 

HAVARD, VALERY, captain and assistant surgeon. On being 
relieved at Fort Schuyler, authorized to avail himself of leave 
of absence (four months). 8S. O.8, Department of East, Jan- 
uary 12, 188). 

ELBREY, F. W., captain and assistant surgeon. Sick leave 

six months, on surgeon’s certificate of 


Ordered for 


Ordered for 


still further extende 
disability. S. 0.9, A. G. O., January 12, 1885. 


PROMOTIONS. 


CAMPBELL, JOHN, lieutenant-colonel and surgeon, to be sur- 
geon, with rank of colonel, December 7, 1884. 

ALEXANDER, R. H., major and surgeon, to be surgeon, with 
rank of lieutenant-colonel, December 7, 1884. 

McCELDEWY, HENRY, captain and assistant surgeon, to be 
surgeon, with rank of major, December 7, 1884. 


APPOINTMENT. — Jefferson R. Kean, to be assistant surgeon, 
with rank of first lieutenant, December 8, 1884, 


NORFOLK DIsTRICT MEDICAL SocrEery.— A meeting for 
scientific improvement will be held in * Social Hall” (Tremont 
Temple Building, Boston), entrance at 76 Tremont Street, on 
Tuesday, January 27, 1885, at 7.45 P.M. Fellows of the Massa- 
achusetts Medical Society are invited to be present and to join 
in the discussion. Subject for discussion: ** The Management 
of the Lying-in Mother After the Birth of the Child.” Intro- 
duction by U. O. B. Wingate, M.D., of Wellesley, Mass. 

GEO. D. TOWNSHEND, M.D., Secretary. 


APPOINTMENTS. 


Boston Crry Hosprrau.--Dr. E. H. Bradford and Dr. Abner 
Post have been appointed visiting surgeons, at the Boston City 
Hospital, in place of Dr. W. C. B. Fifield, resigned, and Dr. 
W. H. Thorndike, deceased. The following gentlemen have 
been appointed in the Out-Patient Department: Dr. F. H. 
Brown, Diseases of the Ear; Dr. F. H. Hooper, Diseases of the 
Throat; Dr. G. H. Tilden, Diseases of the Skin; Dr. Morton 
Prince, Diseases of the Nervous System. 


BOOKS AND PAMPHLETS RECEIVED. 


Official Register of Physicians and Midwives now in Practice 
to whom Certificates have been issued by the State Board of 
Health of Illinois. 1877-1884. 


A Contribution to the Relations of Ovulation and Menstrua- 


tion. By A. Reeves Jackson, A.M., M.D. Chicago. (Reprint 
rig tay Journal of the American Medical Association, October 


Announcement of the Twenty-second Annual Course of Lec- 
tures of the Medical Department, University of California, with 
Catalogue of Students and Graduates, 1885. San Francisco. 

8D. 


Intestinal Obstruction: Its Varieties, with Pathology, Diag- 


nosis, and ‘Treatment. The Jacksonian Prize Essay of the Royal 
College of Surgeons of England, 1883. By Frederick Treves, 
F.R.C.S., etc. With Sixty Illustrations. Philadelphia: Henry 
C. Lea’s Son & Co. 1884. 
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Original Articles, 


A CONSIDERATION OF THE MANAGEMENT 
OF PATIENTS DURING ETHERIZATION.! 


BY H. L. BURRELL, M.D. 


Tue patient who for the first time subjects him- 
self to anzsthetization is usually filled with appre- 
hension. He has heard that deaths have occurred 
under ether; of the horrors of suffocation inflicted 
during etherization, by surgeons crowding the ether ; 
and that occasionally patients cannot be brought 
under the influence of the anesthetic. He is to 
have an operation performed, a matter of great 
moment to most people. His life isin danger. He 
feels that he is passing through a crisis in his exist- 
ence and all of his faculties are strained to their 
highest tension. Patients meet this situation with 
varying degrees of fortitude. They are in a help- 
less state, in which they place themselves in the 
keeping of another. This person is selected for his 
skill, experience, and good judgment. ‘The sur- 
geon for the time being holds an exalted position in 
the patient’s mind. His every act, look, and word 
are noted and largely influence the patient’s feeling 
of security. 

The surgeon has the feeling, the result of expe- 
rience and teaching, that there 7s nodanger. Hence 
he is apt to pay but little attention to allaying the 
fears of his patient, who frequently believes that 
there is danger. The effect of this inattention is 
disquieting to the patient; for he feels that he is 
not being guarded against danger. 

A composed, self-reliant man, who is to be ether- 
ized, is recognized as one that will give little trouble 
during ansthetization. The patient who is weak, 
vacillating, or whose nervous balance is easily jarred, 
may by injudicious preliminary treatment be un- 
strung and rendered a most uncomfortable subject 
for etherization. This may be largely prevented by 
a few words of assurance and encouragement and 
further by first administering the ether slowly and 
largely mixed with air. 

We occasionally see the following plan of etheri- 
zation pursued: The surgeon enters the room in a 
brusque manner; tells his patient to lie down on 
the bed; two or more strong assistants seize the 
already thoroughly alarmed patient; a junior sur- 
geon is told to etherize as rapidly as possible,” 
while the surgeon turns away to some of his con- 
fréres and regales them with some professional tale 
or gossip. ‘The patient meanwhile has a sponge, 
thoroughly saturated with ether, clapped on; 
attempts to draw a free breath, is choked; 
struggles, but is held fast; his face becomes turgid 
from the struggling and asphyxiation ; he struggles 
again and again, until relief comes in the form of 
unconsciousness, by a union of etherization and 
asphyxiation. The two conditions of asphyxiation 
and etherization are not confounded by surgeons. 
The writer thoroughly believes that it is a lack of 
consideration, and not brutality, that occasionally 
allows this scene to be enacted. To take a child 
before it has reached the age of reason and ‘* to 
crowd ether” upon it is humane; as it reduces to 


*Read before the Boston Society for Medical Observation, Decem- 
ber 1, 1884. 


4 minimum the suffering, the struggle being quickly 
over. 

It is a pleasure to see a man of tact and skill in 
etherizing change what may be made a very dis- 
agreeable experience into at least a bearable one. 
I have seen well-bred, trusting children of five 
years taken by a surgeon, told that they were going 
to be etherized and that they were to fear no 
danger, that they were to lie down quietly and 
breathe some ether and that they would soon go to 
sleep; that even if the ether did choke a little that 
they must keep right on breathing good long breaths, 
and that soon they would pass off into a beautiful 
sleep. 

We rarely hear of any violent struggles occurring 
in etherizing private patients. The surgeon takes 
time. ‘To be sure, he has a more intelligent person 
to deal with ; he administers the ether slowly and in 
small amounts, recognizing that the cough and irri- 
tation of the fauces are signals to allow the patient 
to have fresh air. 

When the patient arrives at the stage of excite- 
ment all recognize the need of pressing ether ; 
but even in this stage he is not unruly and by a few 
sharp commands may be guided successfully over 
this height into the vale of unconsciousness beyond. 

This paper is written for the purpose of drawing 
forth the practical points of individual practitioners, 
which, with them, are largely the result of experi- 
ence. I will, therefore, make a series of proposi- 
tions, which I trust will be freely discussed. 

Before etherization, the surgeon should satisfy 
himself regarding the presence or absence of heart 
disease. The presence of serious regurgitation in a 
heart may not contra-indicate the use of ether in an 
‘* operation of necessity.” In deciding the advisa- 
bility of an ‘‘ operation of expediency” it should 
enter asa factor. In any case the presence of seri- 
ous heart trouble is a source of danger; and to the 
careful surgeon a matter of consideration. It is 
not necessary that each patient should be carefully 
ausculted ; in most cases a glance at the patient, 
a few questions addressed, or the knowledge of the 
patient’s previous life and habits, are all that is 
necessary. 

The safety of the patient and the comfort of the 
etherizer largely depend on the use of pure anhy- 
drous sulphuric ether. There are two principal 
manufacturers of ether. I prefer Squibb’s. The 
kind of ether the surgeon is in the habit of using 
will be the most successful in his hands. 

The best medium for administering ether is the 
one which can give the anesthetic ether in a con- 
densed form or largely mixed with air. We 
desire to use the ether largely mixed with air 
until the patient has become accustomed to its 
strangling effects ; we wish to use it in a condensed 
form at the approach of the period of excitement. 

In general, all inhaling apparatuses having automa- 
tic valves for the entrance of air should be con- 
demned. 

A sponge is open to the following objections: 
The difficulty of finding one of fine enough texture 
to exclude suflicient air and its wastefulness of 
ether. These difficulties may be partially overcome 
by moistening the sponge with water, and covering 
it with a towel. It is especially objectionable inas- 


N 
1 
i 
i] 


98 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. [January 29, 1885. 


much as it may have been used on persons having 
all sorts of disease, diphtheria as an example. My 
preference is a towel, stiffened by a newspaper 
folded within, in the form of a cone. This has the 
disadvantages of collapsing at times during etheri- 
zation, and the cone may be made almost imper- 
vious to air. Its advantages are its readiness on 
all occasions and its cleanliness. 

As a rule the patient should have a brief, clear 
description of the sensations he is about to experi- 
ence. 

This description would be contra-indicated in a 
class of hysterical patients and malingerers. — It 
will, I feel sure, be of great assistance in warding 
off a struggle, especially in full-blooded, active 
men, for the last impression on their minds clings 
even into stupor. 

A room free from bustle and confusion, before 
and after an operative procedure, is an essential for 
quiet etherization. 

This is, perhaps, a matter of small moment, but 
in many patients it is the extra pressure that unbal- 
ances their nervous force. 

The mental condition of a patient recovering from 
ether is one in which there is occasionally much 
suffering. This condition is best met by the 
admission of fresh, cool air, bathing the patient's 
head in cold water, and especially a freedom from 
obnoxious sights and sounds. 

Ether should be administered on a empty stomach. 
This should not exclude a cup of coffee or of beef- 
tea, for we might weaken our patient by prolonged 
fasting: it is intended to apply to nourishment that 
may leave a solid detritus for vomiting. In certain 
debilitated cases a glass of liquor is particularly 
appropriate. 

The knowledge of the effect of a glass of wine 
upon a patient is frequently an indication of the 
exciting or stupefying effects that ether may 
have. Dr. Thorndike tells me that he frequently 
asks the patient: ‘* What is the effect of a glass of 
wine upon you?” If they answer that it excites 
them greatly, he anticipates trouble; if, on the 
other hand, they say that the wine stupefies them, 
he expects little trouble. 

No mechanical impediment should exist to respi- 
ration. This means loose clothing about the neck, 
chest, and abdomen, the removal of artificial teeth 
or obturators. 

Ether should be administered in a semi-recum- 
bent position ; the head should be thrown slightly 
forward and a little to one side, by a doubled pil- 
low. At least the head should not hang backward. 

The etherizer should do nothing else. He should 
hear every respiration and know of the heart’s 
action. ‘The sponge or towel may be steadied by 
the left hand, one finger of which may rest within 
the cheek. ‘The right should rest on the temporal 
artery and may be used to supply fresh ether, to 
ascertain the conjunctival reflex, or the amount of 
lividity. 

The pulse and respiration are the safeguards of 
etherization. One of the first signs of impending 
danger is the diminution of the force and frequency 
of the pulse-beat. It is surprising to observe with 
what certainty the force and frequency return on 
allowing a few inspirations of fresh air. The 


sudden changing of arterial blood, in a wound, 
to a dark color, or the cessation of arterial spouting 
indicates approaching asphyxiation. This I have 
often seen illustrated by an operator stopping the 
administration of ether, without glancing at the 
patient’s countenance. 

One of the first symptoms of returning conscious- 
ness in protracted etherization is a long, deep sigh 
on the part of the patient: this is a signal for the 
adininistration of more ether, and has been observed 
by the writer to occasionally precede the return of 
the conjunctival reflex. 

In the early part of etherization ‘¢a lull precedes 
a storm.” In the first stage of etherization we 
may have a patient that is remarkably quiet, draw- 
ing short, superficial breaths which increase in fre- 
quency until they reach a climax ; when apparently 
an explosion of nervous force takes place and 
violent struggling ensues. 

The less ether used in an operative procedure the 
better the recovery of the patient. 

The first effects of ether are stimulating. The 
secondary effects are decidedly depressing and I 
doubt not have occasionally turned the scale against 
the patient after a severe prolonged operative pro- 
cedure. This subject was thoughtfully considered 
by Dr. G. W. Gay, ina paper on ‘** The manage- 
ment of patients during capital operations,” ? in 
which he says: ‘** Use the least possible quantity of 
the anesthetic, and allow the patient to rally early, 
depending upon opiates to control subsequent pain 
and inquietude.” 

A full dose of morphia administered an hour 
before etherization is largely used in certain local- 
ities, and it is said that ‘*it quiets the nervous ex- 
citement of the patient, reduces the amount of 
ether otherwise necessary, and prolongs its effects, 
lessens the tendency to nausea and vomiting, and 
diminishes shock.” I have had but slight experi- 
ence in the use of morphia under these conditions. 

A little ether in children goes a long way. It is 
remarkable to see how long children will remain 
etherized, and it is well to use a small amount and 
to frequently remove the anesthetic entirely. The 
effects on young children of a given quantity 
of ether are usually out of all proportion to their 
age and size. We therefore must regard children 
as especially susceptible to ether. 

Tongue forceps or the wooden gag are rarely 
necessary. The skilful management of the anses- 
thetic by the etherizer may largely prevent their use. 

In complete anzesthesia the glottis may become 
stopped by the falling backward of the tongue. 
This manifests itself by a peculiar ineffectual pump- 
ing of the diaphragm and cyanosis. This closure 
of the glottis should be at once relieved by pushing 
the jaw forward, by the two forefingers or thumbs 
applied behind the angle of the jaw; this brings 
forward the tongue and thus opens the glottis and 
allows the entrance of air to the almost collapsed 
lung. A marked degree of swelling of the glands 


in the neighborhood of the angle of the jaw and 
persistent pain may result from the overzealous 
application of this useful procedure. 

It certainly must be a very rare event, when a 
patient cannot be etherized. 


2 Boston Med. and Surg. Jour., October 11, 1883. 
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Lack of skill or timidity in the use of ether on 
the part of the administrator will probably explain 
all of the cases reported by the laity. 

Under difficult etherization we may consider a 
class of patients who have been steady drinkers. 
who pass slowly under the influence of ether. As 
the patient approaches the period of excitement, he 
becomes livid, is seized with a succession of tre- 
mors, froths at the mouth, his jaws are set rigidly, 
and altogether he presents anything but a pleasant 
picture. Possibly we attempt to crowd the ether. 
or perhaps we wisely allow the patient to have more 
fresh air, the symptoms subside and we again press 
the ether; the same tetanic state ensues and we 
again allow the entrance of more air. ‘This state of 
affairs frequently continues until the operative pro- 
cedure is finished, the patient never being fairly 
etherized. It has been my experience that when 
one meets such a patient, the best course to pursue 
is to first crowd the ether: failing in this, to allow 
the patient to come almost entirely out from under 
the influence of the anesthetic, so that he sits up, 
looks about, vomits, or thoroughly clears the whole 
of his respiratory tract; then make a new start 
with fresh ether and frequently the patient will 
quickly become profoundly etherized. 

As a result of this consideration we have certain 
propositions which I take it all will accept. They 
are: — 

First, Before etherization, the surgeon should 
satisfy himself regarding the presence or absence 
of heart disease. 

Second, The safety of the patient and the comfort 
of the etherizer largely depend on the use of pure 
anhydrous sulphuric ether. 

Third, The best medium for the administration 
is one in which the ether can be given in a con- 
densed form or largely mixed with air. 

Fourth, As a rule the patient should have a brief, 
clear description of the sensations he is about to 
experience. 

Fifth, A room free from bustle and confusion 
before and after an operative procedure is an 
essential for quiet etherization. 

Sixth, Ether should be administered on an empty 
stomach. 

Seventh, The knowledge of the effect of a glass 
of wine upon a patient is frequently an indication 
of the exciting or stupefying that ether may have. 

Kighth, No mechanical impediment should exist 
to respiration. 

Ninth, The pulse and respiration are the safe- 
guards of etherization. 

Tenth, The less ether used in an operative pro- 
cedure, the better the recovery of the patient from 
the immediate effects of the operation. 

Eleventh, A little ether in children goes a long 
way. 

Remaining we have a number of questions on 
which possibly there is difference of opinion. The 
following suggest themselves to my mind : — 

The comparative value of the different brands 
of ether? 

Whether it is better to pull the tongue forward 
or to push the jaw forward? 


it peed any patient exists that cannot be ether- 
ized? 


The comparative values of a sponge, towels, and 
inhalers ? 

The use of opiates and stimulants as adjuncts to 
etherization. 


FIVE CASES OF OVARIOTOMY.! 
BY J. W. ELLIOT, M.D., 


Assistant Surgeon in the Free Hospital for Women. 


Case 1. was referred to me by Dr. J. J. Minot. 
Mrs. S., widow, aged thirty-two; had one child 
five years old. She complained of an enlarged 
abdomen, irregular catamenia, and constipation. 
She had first noticed a slight abdominal enlargement 
one year before. It had grown rapidly of late and 
was unfitting her for work. Her general health 
was poor. The tumor was quite large, filling nearly 
the whole abdomen. It was fluctuating and could 
easily be felt in Douglas’s fossa pushing the uterus 
up behind the pubes. The right broad ligament 
was very resistant. 

At the operation a large part of the tumor was 
easily removed, but one cyst-chamber and # mass 
of solid matter were deeply and firmly inbedded 
between the folds of the right broad ligament. 
This part of the tumor was with difficulty enuclea- 
ted, the peritoneum being extensively lacerated. 
The whole broad ligament formed the pedicle and 
was ligatured close to the uterus in two separate 
parts. The left ovary being enlarged was also re- 
moved. Drs. Cabot, Watson, Strong, and Kennedy 
kindly assisted me. Dr. Baker was present. ‘The 
patient made a good recovery. The stitches were 
removed on the tenth day, when the wound was 
found united by first intention without a drop of 
pus. The highest temperature was 101° F. The 
patient did not walk for several weeks on account 
of a slough on the feet caused by the careless use 
of a hot-water bottle. 

Case I]. —Mrs. C., aged forty-nine, had had two 
children and a miscarriage. I first saw her with Dr. 
F. W. Johnson. She was in miserable health, com- 
plaining of a swollen abdomen, profuse flowing, 
frequent micturition, and pain in her left side. 
Six months previous she had consulted a physician 
on account of flowing and had been told that she 
had a fibroid tumor of the uterus. Three months 
later Dr. Johnson found her still flowing. At that 
time he could easily feel a very hard, small tumor, 
which he then supposed to be a fibroid. One month 
later the abdomen had increased enormously in size 
and the tumor fluctuated. Early in March she 
entered the Free Hospital for Women. ‘The tumor 
then distended the whole abdomen as high as the 
sternum. The uterus was retroverted and fixed. 
A sound could not be passed. In view of this ex- 
ceptional history, the whole tumor having grown 
within nine months and most of it in one month, 
we drew off three quarts of fluid with the aspirator 
for diagnosis. This fluid was characteristic of 
ovarian tumor. 

At the operation a large dermoid cyst was found 
containing hair, bone, fat, skin, and teeth. There 
were few adhesions and the tumor was easily re- 


1Read at the Surgical Section of the Suffolk District Meilical 
Society, January 7, 1885. 


| 
| 


100 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [January 29, 1885. 


moved. Drs. Cabot, Johnson, and Strong assisted ; 
Drs. Homans and Watson were present. ‘The 
patient made a rapid recovery. The highest tem- 
perature being 99.8° F. The wound healed by first 
intention without a drop of pus. Nine months 
after the operation she writes to Mrs. Wilson, her 
nurse, that she is in excellent health and has had 
no more flowing. 

Case III. occurred in my own private practice. 
Miss M., aged twenty-two, complained of pains in 
the back, loin, and lower abdomen, also of intense 
dysmenorrhea. Four years ago was confined to 
the bed for six months with an attack of inflamma- 
tion of the bowels. Since that time she has been 
an invalid and has been treated by various physi- 
cians for ‘* chronic inflammation,” without the least 
improvement. WhenI first saw her she was fat 
and anemic, and was utterly unable to do anything 
on account of a pain through the lower abdomen, 
which always came on after she had been standing 
a few minutes. 

On bimanual examination a fluctuating tumor — 
size of a large cocoanut — was distinctly felt filling 
the anterior part of the pelvis and crowding the uterus 
back against the sacrum. 

The operation proved exceedingly difficult and 
tedious. ‘The abdominal walls were very thick and 
the muscles rigid. The cyst had a thin wall and 
was firmly adherent in every direction. In tearing 
away the adhesions the cyst was ruptured and its 
dark chocolate-colored contents escaped into the 
abdominal cavity. The ovarian artery was then 
ligatured and the cyst-wall came out in shreds after 
a tedious dissection. There was no pedicle, so the 
whole broad ligament was tied with three ligatures 
close to the uterus. The pelvic cavity was full of 
bands of adhesions so that Douglas’s fossa appeared 
to be closed and the other ovary could not with 
certainty be made out. The uterus was firmly bound 
to the left side. It was impossible to thoroughly 
clean the abdominal cavity. The operation lasted 
one and one-half hours. Dr. Johnson was my only 
assistant. Dr. Clark etherized. The patient re- 
covered somewhat slowly. On the fifth day the tem- 
perature rose to 104° F. The dressings being re- 
moved an abscess was found in the abdominal wound 
which was opened by removing the stitches. The 
wound then healed by granulation. The patient 
was well in six weeks. 

Case IV. was referred to me by Dr. John Homans, 
at first for diagnosis and afterward for opera- 
tion. Miss L., aged twenty-four, had been sick 
for three years. She complained of pain in the 
back and general languor, had had sudden and 
severe pains in the lower part of the abdomen, also 
sudden attacks of flowing, followed by amenorrhcea 
for several months. She had been told by five dif- 
ferent doctors that she had a tumor which could not 
safely be removed. She was so much depressed by 
this, and by her sufferings, that she had lost flesh 
and strength and thought that she should die. 
She was determined to have it removed if it was 
possible. 

Examination revealed a hard tumor larger than a 
hen’s egg in the hollow of the sacrum somewhat to 
the right side. The uterus was three and a half 
inches deep and in left lateral retroversion. The 


tumor and uterus seemed to be one mass. The 
tumor was very hard and perfectly immovable. It 


was exceedingly difficult to decide what the tumor 
was and to what organs it was attached. ‘Tohelp solve 
this problem I gave my patient ergotin pills until 
the uterus became much contracted and very hard. 
The result was astonishing. I was then able to feel 
that the uterus was harder than the tumor and of 
a distinctly different consistency. This enabled me 
to decide that the tumor was not growing from the 
uterus, but was only crowded against it. After 
watching the case for three months I decided that 
the tumor was either ovarian or an enlarged Fallo- 
pian tube, but probably ovarian. 

The operation was done at St. Margaret’s Home. 
I found a dermoid tumor of the right ovary as large 
as two fists, a part of which was nearly solid, being 
filled with hair and fat. There was some difficulty 
in removing it on account of its being tightly 
wedged in the pelvic cavity. 

She made a quick recovery, having no unpleasant 
symptoms. ‘The temperature was normal on the 
fifth day. ‘The stitches were removed on the ninth 
day, when the wound was found to have healed by 
first intention without a drop of pus. She sat up on 
the fourteenth and went home on the twentieth day. 

Case V. occurred in my own private practice. 
Mrs. M., aged twenty-eight, complained of chronic 
inflammation, sterility, ete. 

Bimanual examination revealed a cyst — size of a 
cocoanut — in front of the uterus. 

‘The operation was very simple. ‘The cyst con- 
tained clear fluid and proved to be of the left broad 
ligament. It was removed through an opening in 
the peritoneum less than two inches long. There 
were adhesions to the intestines and omentum. 
The ovary and Fallopian tube being both enlarged 
were removed with the cyst. The pedicle included 
the whole broad ligament and was ligatured close to 
the uterus. 

The patient made a rapid recovery, the highest 
temperature being 100° F. 

The wound healed by first intention and the 
patient went home on the twenty-first day. 

These cases and one exploratory incision else- 
where reported, together with about one hundred 
other cases where I have acted as assistant, com- 
plete my experience in laparotomy up to January 1, 
1885. 

Case II. is interesting because uterine hemorrhage 
was a prominent symptom. 

In cases II]. and V. chronic inflammation was 
the prominent symptom, and was supposed to be 
the only trouble until a small tumor was discovered. 
This suggests that tedious cases of chronic inflam- 
mation should be carefully investigated. 

I am not aware that ergotin has ever before been 
used in exactly the way it was in case IV. for 
diagnosis. Since then I have used it several times 
with satisfaction. It makes the uterus much harder 
and thereby exaggerates any difference in consist- 
ency between the tumor and uterus; also, the con- 
tractions of the uterus seem sometimes to draw it 
away from the tumor so that the examining finger 
can be pushed further in between the two. If the 


tumor is a part of the uterus, it hardens with the 
uterus. 
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I have carried out the known antiseptic precautions 
with the greatest possible care. Corrosive sublimate 
1 to 1,000 has been used for cleaning hands, sponges, 
ligatures, ete. So far I have always used the car- 
bolic spray, although I do not consider it essential. 

It is needless to say that I am _ strongly in 
favor of early operations, three of these opera- 
tions having been done for small tumors. Al- 
though the reasons for early operations are well 
known, I will allude to them here in order to sus- 
tain my position on this point. There is a gradual 
decline in the general health as the tumor grows 
larger. The benign tumor is liable at any time 
to take on a malignant character. This really 
occurs much more commonly than was formerly 


supposed. Other things being equal there are 
more extensive adhesions with large tumors. 
Long-continued pressure from a tumor often causes 
enlargement and malposition of the uterus, partial 
occlusion of the uriters and the consequent kidney 
complications, misplacement and derangement of 
the bladder with consequent cystitis and remote 
nephritis. Then there are the accidental complica- 
tions of twisting the pedicle, suppuration of the 
cyst, rupture of the cyst, acute peritonitis, throm- 
bosis and embolism, pregnancy, concurrent dis- 
eases, etc., which may occur at any moment. There 
are difficulties in removing small tumors which do 
not occur with large ones, but on the whole the 
operations may fairly be said to be less severe. 


TABLE. 
Date of Length of 
. Place of Opera- Size of 
No. Age. = tion. — Adhesions, etc. Tumor, Result. Remarks. 
1 32 January 29th. | Free Hospital for 5 Deep enucleation from 15lbs. |Recovered. Both ovaries removed. 
Women. right broad liga- | 
ment. 
2 49 March 31st. Free for Few small adhesions. | 20 lbs. Recovered. Dermoid cyst. 
omen. | 
3 22 October 14th. | Free Hospital for 4}, Very firm and exten- Sizeof |Recovered. Thin-walled cyst. 
Women. = in every direc- cocoanut. | 
tion. + 
4 24 October 28th. St. Margaret’s 4 Tumor tightly wedged Size of |Recovered. Nearly solid.  Der- 
ome. in pelvic cavity. two fists. moid. 
5 28 November 22d.| Free Hospital for 2 Adhesions to intes-' Sizeof |Recovered. Cyst of broad liga- 
Women. tines and omentum. | cocoanut. ment. 


REPORT ON OBSTETRICS. 


BY CHARLES M. GREEN, M.D. 


MEMBRANOUS INSERTION OF THE CORD: 
NIOS AND FCETAL ASCITES. 


HYDRAM- 


Truzzi reports! an instructive case from the clinic 
of Professor Porro, in which the appearances were 
membranous insertion of the umbilical cord, 
hydramnios, congestive hypermegalia of the liver 
and spleen, ascites and cedema of the great epiplodn, 
cerebral edema and serous infiltration of the sub- 
cutaneous cellular tissue of the head and thorax. 
Venous stasis in the foeto-placental circulation was 
clearly the cause of these alterations, and the stasis 
was due to membranous insertion of the cord and 
the consequently long course, partly membranous, 
partly placental, of the ramifications of the umbil- 
ical vessels. The author does not, of course, assert 
that membranous insertion of the cord necessarily 
results in serous effusions; but he thinks that the 
coincidence of hydramnios and feetal ascites with 
membranous funic insertion is not merely fortuitous. 
The foeto-placental circulation is, of course, carried 
on less easily when the vessels of the cord are 
spread over the membranes, and the increased re- 
sistance to the blood current may exaggerate the 
serous exosmosis which is supposed to produce, in 
part at least, amniotic fluid: when, therefore, this 
resistance is sufficiently great, the natural result of 
the membranous insertion would be hydramnios and 
the other serous effusions which the author found 
in the case reported. 


‘Gazz. Med. Ital. Lombardia, April 5, 1884, and the London Medi- 
cal Record, July 15, 1884. 


THE TREATMENT OF ABORTION. 


Schwarz, of Halle, has written a very compre- 
hensive treatise? on this subject, in which he first 
speaks briefly of the prophylaxis and then considers 
in detail the treatment of abortion already in 
progress. 

When there exists a preéxisting tendency to 
abortion Schwarz believes that only in the rarest 
instances can premature expulsion of the ovum be 
averted by continuous lying in bed, by giving up the 
usual occupation, and by the careful avoidance of 
all external circumstances and conditions usually 
considered prejudicial to the pregnant state; the 
reason being that only exceptionally are the effective 
causes of abortion external, but in the great major- 
ity of cases are to be found in abnormalities of the 
internal reproductive organs, or in general affections, 
especially syphilis. The most favorable time, there- 
fore, for the successful exhibition of prophylactic 
treatment is before impregnation has taken place, 
attention being directed to the correction of struc- 
tural anomalies, malpositions of the uterus, espe- 
cially backward displacements, and inflammation of 
the endo- and peri-metrium. Schwarz calls especial 
attention to another factor which he has found to 
be a frequent cause of abortion, namely, deep lacer- 
ations of the cervix, and he points out the impor- 
tance of repairing such lacerations as a prophylactic 
measure. After conception has taken place Schwarz 
believes there is but little opportunity for active 
prophylaxis, except in correcting uterine displace- 
ments and in the treatment of syphilis. 

Coming then to the treatment of already im- 


2 Volkmann’s Sammlung Klinischer Vortrige, No. 241. 
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pending abortion, Schwarz endeavors to lay down 
certain rules by which it may be determined whether 
or not the abortion can probably be prevented. He 
thinks the condition of the cervix affords one of 
the surest signs: if the cervix permits the passage 
of the finger through the internal os, if also the 
lower pole of the ovisac is within reach and is 
forced down into the upper part of the cervical 
canal, or if, in the case of primipare, although the 
external os is still impassable, the cervix is already 
taken up and forms with the uterine body a com- 
mon cavity, then the expulsion of the ovum is 
beyond question. A foul vaginal discharge, indi- 
cating the probable death of the ovum; or a con- 
siderable hemorrhage lasting several days, espe- 
cially if accompanied by dull or cutting pains in the 
sacral region, are almost infallible signs. If a 
reasonable hope of preventing the expulsion of the 
ovum exists, the end is to be sought by enforcing 
the greatest possible bodily and mental rest, and by 
the free use of opium. If, however, abortion is 
inevitable, expulsion of the ovum should be hastened 
as much as possible, with the view of keeping the 
attendant dangers within bounds. 

The dangers against which in abortions one has 
* to contend are hemorrhage and septic degeneration 
of the ovum. If the ovisac has not ruptured, 
Schwarz recommends the cervico-vaginal tampon as 
an absolutely sure means of arresting the severe 
hemorrhage which almost without exception accom- 
panies the expulsion of the ovum in the first half of 
pregnancy. As soon as the hemorrhage shall have 
been controlled, the tampon should be removed, and 
the vagina cleansed and disinfected. A cotton wad 
sprinkled with iodoform should then be placed 
against the cervix and held in position with a vaginal 
tampon. Thus protected against hemorrhage and 
septic infection the patient can be left for from 
eighteen to twenty-four hours: the tampon usually 
increases the pains and thus promotes the dilatation 
of the cervix and the expulsion of the ovum. If, 
however, by this treatment inconsiderable progress 
is made, Schwarz is accustomed to administer an 
intra-cervical douche to the amount of two or three 
liters of a cold antiseptic fluid, using for the pur- 
pose a catheter suitably bent and provided with 
lateral openings. ‘The object of the douche is not 
so much to dislodge the ovum as to awaken uterine 
contractions, and the author has found cold irriga- 
tions more effective than hot, which latter have 
sometimes apparently produced paralysis of the 
uterine muscle. If alternate use of the tampon and 
the cold irrigation does not effect the desired 
result, Schwarz then resorts to laminaria tents care- 
fully disinfected and sprinkled with iodoform. 
Should, however, this method appear too tedious on 
account of the invasion of fever or beginning 
degeneration of the ovum, or if for any reason the 
uterine contractions are not sufliciently powerful to 
expel the ovum, Schwarz recommends the dilatation 
of the cervix with Fritsch’s dilators, the separation 
of the ovum with the finger, and removal with 
finger or forceps as appears most convenient. 

If at the time that treatment is to be instituted 
the ovisac has ruptured, an entirely different method 
is to be pursued. Rupture of the sac, if not 
positively recognized by escape of the liquor amnii 


and expulsion of the foetus, can be diagnosticated 
with great probability from the diminished size and 
elasticity of the uterus. In cases of ruptured 
ovisac, then, the tampon is not to be used, unless 
provisionally, on account of the danger of con- 
cealed hemorrhage, especially. in abortions after 
the fourth month, and of septic infection from 
degeneration of retained blood clot or decidua ; 
but if the cervix is not already passable for the 
finger, it should be immediately dilated manually 
or instrumentally and the uterus speedily emptied 
of its contents. When there exists pelvic effusion 
or recent inflammatory action this should be done 
with the greatest gentleness and all instrumental 
interference avoided if possible. The curette is 
often of the greatest service, especially in cases 
in which persistent haemorrhage points to the 
probable retention of a bit of decidual or placental 
tissue: the value of subsequent styptic injections 
of iron or iodine is pointed out by Schwarz, together 
with many valuable suggestions as to detail in the 
treatment of this anxious class of cases. 


PROPHYLAXIS AND TREATMENT OF PUERPERAL FEVER 
IN THE DUBLIN ROTUNDA. 


In his report? of the Rotunda Hospital for the 
year 1883, the master, Mr. Arthur V. Macan, very 
clearly gives his views on the setiology of puerperal 
fever and tersely explains the methods adopted 
by the hospital for the prevention and treatment 
of this dreaded malady. He accepts the theory 
first enunciated by Semmelweiss in 1847, ‘* that 
puerperal fever is caused by the absorption of 
animal matter in a state of decomposition,” and 
divides cases into two great classes —those caused 
by auto-infection, in which the poison is generated 
within the woman, and those due to hetero-infection, 
or the introduction of poison from without. The 
hetero-genetic cases occur most frequently in primi- 
pare, after, in most instances, a quite normal 
labor: ** the symptoms come on suddenly, within 
about thirty-six hours of delivery, and at the outset 
the discharge is not fetid.” In this case the poison 
has been inoculated much like that of snake-bite 
or like vaccine virus in vaccination, and like the 
latter has a very constant period of incubation. In 
such cases little benefit can be expected from the 
local application of antiseptics, as the poison has 
infected the whole system, and the result depends 
largely upon the amount and virulence of the 
inoculated poison. 

The auto-genetic cases, on the other hand, oceur 
most frequently in multiparze after a long labor 
or one complicated with a putrid foetus, a fibroid or 
vancerous tumor, or with post-partum hemorrhage, 
retention of clots, bits of membranes or placenta. 
In these cases a badly contracted uterus and lax 
abdominal walls favor the entrance of air and the 
consequent decomposition of the contents of the 
womb. A fetid discharge is thus produced, which 
may not infect the patient if it has a free escape, but 
which, if absorbed into the system from imperfect 
drainage, causes the condition designated by 
Matthews Duncan as sapreemia or putrid absorption. 
In this class of cases, in marked distinction from 
those caused by septic inoculation, great benefit 


8’ Dublin Journal of Medical Science, June, 1884. 
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follows the use of local disinfectants and the estab- 
lishment of free drainage. 

The prophylactic precautions against hetero- 
infection adopted in the Rotunda embrace strict 
antisepsis of everything that comes in contact with 
the patient, — the examining finger, the instruments, 
the bed-linen and napkins. The rubber catheter 
has given place to one of silver, which after use 
is kept for some time in a hot evaporating carbolic 
solution: vaginal and uterine tubes are of glass, 
and each patient is provided with tubes for her 
exclusive use. To guard against the injection of 
air into the uterus or vagina, which, besides being 
dangerous in itself, is liable to cause fetid lochia 
and subsequent auto-infection, syringes have been 
replaced with irrigators which act by gravity. 
Before every operation the vagina is irrigated and 
the external genitals carefully washed with a 
solution of corrosive sublimate, 1 in 2,000: the 
uterus is syringed out afterward and a_ pessary 
containing 3jss of iodoform is placed within its 
cavity. Vaginal examinations are made as infre- 
quently as possible, diagnosis of position and pres- 
entation being made largely by careful abdominal 
palpation. If these precautions have been carefully 
carried out, the patient must be supposed to have 
thus far escaped hetero-infection, and there can be 
no necessity for prophylactic antiseptic injections, 
either vaginal or uterine, during the puerperium ; 
but the genitals should be washed twice daily with 
plain warm water and a piece of oakum. Regard- 
ing the treatment of hetero-genetic infection Macan 
has very little to suggest, as he knows nothing that 
will quicken the elimination of the poison from the 
system. When a continuously high temperature 
begins to show its® effect on the nervous system 
he would employ antipyretics, preferably quinine 
in large single doses of from ten to twenty grains, 
or the bath at 90°F. cooled gradually to 60°, together 
with alcohol in large quantities. 

The two conditions essential to auto-infection 
‘ire first a fetid discharge and second its retention 
within the genital tract. In order that the natural 
discharge should become fetid, air must have 
entered the uterus: hence the prophylaxis of auto- 
infection should consist primarily in preventing the 
entrance of air and secondly in removing any fetid 
xccumulation within the uterus, disinfecting its 
cavity and providing for free drainage. Macan 
points out the great danger of the entrance of air 
in multiparee with lax abdominal walls, especially 
if they are allowed to lie upon the side during the 
third stage, and the uterus is not properly supported 
and good contraction subsequently maintained. 
A rational prophylaxis, therefore, dictates that 
after the birth of the child the patient should lie 
on her back, as in this position the intra-abdominal 
pressure upon the uterus is greatest and there is 
less liability of air being drawn into the genital 
canal by negative pressure. The fundus should be 
properly supported and firm contraction obtained 
with the aid of ergot and, if necessary, hot antisep- 
tic injections. A binder should be firmly applied 
and the patient should maintain a dorsal position 
for several days, as in this position natural drainage 
is better attained. But if, in spite of these pre- 
cautions, the lochia become fetid and the tempera- 


ture becomes high and remains so for twenty-four 
or thirty-six hours, antiseptic intra-uterine treat- 
ment should be immediately instituted: the uterus 
should be washed with a 1 in 2,000 solution of 
corrrosive sublimate and an iodoform suppository 
should be placed within the cavity. The great 
value of this use of iodoform is strenuously asserted 
by Macan, who has obtained with it the most grati- 
fying results, not only from its antiseptic properties, 
but from its powerful effect as an antipyretic. 

As a result of the careful prophylaxis thus briefly 
described, the master is able to show a mortality 
rate of only 0.55 per cent., and this rate comprises 
the total mortality from all causes, not alone of the 
period of labor, but of the puerperal state. 


THE TREATMENT OF THE NAVEL IN THE NEWBORN. 


Credé and Weber, in the first? of a series of 
communications from the obstetric clinic in Leipzig, 
consider this subject with reference to two dangers 
which threaten the child : — 

(1) Secondary hemorrhage from the umbilical 
cord. 

(2) Inflammation of the navel itself. 

With the establishment of pulmonary respiration 
and the concomitant changes in the circulation of 
the newborn child, pulsation in the cord becomes 
weaker and weaker and, in from five to ten minutes, 
ceases : under normal circumstances no hemorrhage 
follows the cutting of the cord after pulsation has 
ceased, as experience among animals shows, and 
it has been proposed at various times that ligature 
of the cord be dispensed with. ‘The proposition 
has not met with favor, however, because of the 
danger of secondary hemorrhage, which- may ensue 
hours or even days after birth, under circumstances 
which cause increased activity of the heart or dis- 
turbances in the venous circulation. 

Regarding the exact time when the ligature should 
be applied to the cord authorities are not agreed, 
because it is not exactly known how much of the 
total quantity of blood contained in the foetus and 
placenta belongs physiologically to the child. It 
is certain, however, that immediate ligature is not 
advisable, because thereby a considerable quantity 
of blood would be lost to the child. It is 
unnecessary to wait for complete cessation of 
pulsation, but until the pulsation is weak and the 
umbilical vein has collapsed: this would be under 
ordinary circumstances in from three to five minutes, 
when the child has cried lustily several times. 

But of greater importance than the time when 
the cord should be ligated is the material with 
which it is tied. The linen string ordinarily used 
has not given satisfaction in the Leipzig clinic, 
where secondary hemorrhages of various degrees 
have occurred almost every week. The authors 
have repeated the experiments of Budin and tested 
the efficiency of linen ligatures on fresh cords by 
injecting the latter with water under various degrees 
of pressure. It was found that with a single liga- 
ture on a cord rich in Wharton’s jelly a moderate 
pressure sufficed to inject water through the point 
of ligation. Strong pressure was followed by a 
like result when the ligature was wound two, three, 


¢Archiv fiir Gynikologie, Band xxiii. Heft 1. 
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and four times around the funis and tied as firmly 
as possible. The longer the time that elapsed 
between the application of the ligature and the 
injection of the cord, the less the pressure required 
to force water through the point of ligation. In 
other words it was found in the authors’ experi- 
ments that with the shrinking of the stroma of a 
richly gelatinous cord the ligatures were so loosened 
that they could easily be slid from the point of 
application or turned around in a circle. Tarnier 
reports a case in which he observed hemorrhage 
from a richly gelatinous cord a very short time 
after applying three firm string ligatures. Vari- 
ous expedients and materials have been from 
time to time suggested by which it has been sought 
to tie the cord securely; but the material which 
to the authors seems best to stand the test of 
experience is caoutchoue, originally proposed for 
this purpose by Budin. The authors have used 
small bands of this material, or slender rubber 
drainage tube, in their Leipzig clinic since July, 
1883, and not a single case of secondary funic 
hemorrhage has occurred. A band about eight 
inches long and one twelfth of an inch thick (or 
a piece of rubber drainage tube of corresponding 
strength) is applied to the cord in the manner shown 
in the figures, firmly tied and the ends cut short. 


The authors have demonstrated to their satisfac- 
tion that with this ligature well applied secondary 
hemorrhage is impossible, since owing to _ its 
elasticity the ligature fits itself to the shrinking 
cord and exerts a continuous pressure. As a single 
ligature is sufficient, it can be applied quite near 
to the umbilicus: this is an advantage not to be 
undervalued, for the shorter the residual cord, the 
less the danger of traumatic inflammation of the 
navel. 

The subsequent treatment, which the authors 


believe best calculated to prevent moist gangrene 
and septic inflammation of the navel, consists 
simply in enveloping the short residual cord in 
common absorbent cotton and applying the usual 
abdominal band. After the morning bath the cord 
is to be carefully dried, and fresh cotton applied: 
the process of mummification is thus promoted and 
the cotton acts as an excellent barrier to septic 
germs. The results from this treatment in the 
Leipzig clinic have been extremely favorable, and 
since its adoption inflammation of the navel has 
not been observed. 


EMPHYSEMA OF THE NECK OCCURRING DURING 
LABOR. 


Mr. F. H. Champneys (London) has made an 
experimental inquiry into this subject and reported 
his results to the Royal Medical and Chirurgical 
Society at a recent meeting.® It appears that the 
accident occurs about once in two thousand labors 
and is caused by the violent and prolonged expira- 
tory efforts of the second stage. The emphysema- 
tous swelling appears first at or about the supra- 
sternal notch, whence it may extend in all direc- 
tions: the air is absorbed within a week or so, and 
the cases always end favorably. 

In making his experiments Mr. Champneys used 
healthy foetuses (with two exceptions) : tracheotomy 
was performed and the trachea connected by a T 
tube with a mercury manometer, leaving an open 
tube for inflation. Some of the experiments were 
performed with the lungs in situ, others with the 
thorax open, others with the lungs removed from 
the chest. The conclusions from the experiments 
were the following : — 

*©(1) The cause of emphsema of the neck 
during labor is rupture of the lung tissue, the air 
escaping near the root of the lung, passing beneath 
the pulmonary pleura into the anterior mediastinum, 
and so beneath the deep cervical fascia into the 
neck.” 

*¢ (2) The weakest parts of the lung are opposite 
the pleural reflections, that is. the spaces between 
the lobules and the fissures between the lobes, and 
especially the anterior surface of the root of the 
lung.” 

*¢ (3) Pneumothorax, when it occurred during 
experiment, had nothing to do with the production 
of emphysema of the neck. The healthy bronchi 
and trachea are able to resist the greatest possible 
expiratory efforts.” 

‘¢(4) The lungs and pleura, when quite air-tight, 
are freely permeable to liquids.” 

‘¢(5) The usual rules of practice, to restrain 
bearing down and accelerate labor after the pro- 
duction of emphysema, are sound.” 

‘¢ (6) The accident would seem to be noted in 
about one case in two thousand; but it is not im- 
probable that slight cases are overlooked.” 

‘¢ (7) The air emerges from the thorax along the 
great vessels, but may not become superficial till 
it has traveled higher up.” 

‘¢(8) The emphysema of the lower part of the 
trunk, usually connected with rupture of the uterus, 
belongs to quite a different category, and is 
generally associated with a fatal result.” 


5 British Medical Journal, November 15, 1884. 
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Therapeutic APemoranda, 


COCAINE DISCS. 


A CONVENIENT FORM FOR ADMINISTRATION, 
BY JOSEPH W. WARREN, M.D. 


A rew weeks since I suggested to Messrs. 
Metealf & Co. that gelatine discs, impregnated 
with cocaini hydrochloras would probably prove 
a great convenience in local applications. After 
several experiments as to details of manufacture 
they finally sent me a delicate sheet of little 
squares, each containing one twenty-fifth of a grain 
(0.0026 gm.), or about half a drop of an 8 per 
cent. solution. A trial of these convinces me that 
this form of administration will be exceedingly sat- 
isfactory, not only especially for all work on the 
eye, but also in many other portions of the body 
where local anesthesia is required. The advan- 
tages of the method are in the economy and conyen- 
ience of dosage (since there seems to be no danger 
of poisoning from any of the usual dilutions), in 
exactness of application, and in the ease with which 
the drug may be carried. 


fieports of SDocicties, 


BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION. 


CHARLES H. WILLIAMS, M.D., SECRETARY. 


December 1, 1884. Dr. H. L. 
a paper on 


BURRELL read 


THE MANAGEMENT OF PATIENTS DURING ETHERIZA- 
TION. 


Dr. H. Dersy said: The state of mind in which 
the average patient approaches etherization is, in 
my opinion, too often not considered. Artificial 
insensibility to pain seems to the surgeon so eminently 
desirable, its production so much a matter of course, 
and too often of routine, that he is very apt to for- 
get that his patient may entertain very different 
feelings on the subject. And this is true not only 
of the lower classes and the uneducated, but *it is a 
factor to be taken into account even with the most 
intelligent. 

The repugnance of the ordinary hospital patient 
to ether is easily understood. Even when he has 
hever yet taken it himself, he has come in contact 
with plenty who have. He knows the operator’s 
time is limited, and that one has to be made insensi- 
ble as quickly as possible. He has heard all about 
the restraint that has been put upon him, the attend- 
ants who will control his struggles, the sponge 
jammed close to his face, the short spasm of suf- 
focation. He naturally dreads the process, and is 
apt to object even more strenuously to its repetition. 

_ Then there are many, belonging to a class supe- 
rior to the foregoing, who are convinced either that 
some organic defect prevents them from taking 
ether, or whose experience with some dentist has 
been unsuccessful. They are convinced that they 

‘See pages 97-99. 


cannot be brought under the influence of the agent, 
or that the consequence of its administration will 
be fatal. That this is more than a mere notion the 
following anecdote will illustrate. Some years ago 
I had to remove an eye from a young man of 
twenty or thereabouts, of foreign birth. He 
dreaded the operation not at all, the ether vastly, 
lis friends assured him it was his duty to sub- 
mit himself to me unreservedly and he did so, I 
assuring him there was not the least danger. As 
1e was coming out of the ether some peculiarity 
about what I had thought to be his nightdress 
arrested my attention. It turned out that, so firmly 
had the poor fellow believed his last hour had come, 
he had prepared himself for death according to all 
the rites of his faith and gone to bed with his grave- 
clothes on, in order to save the family the trouble 
of putting them on afterward. 

Finally, analogous to the vague dread of physical 
death, so firmly implanted in our nature, is the re- 
pugnance to the voluntary surrender of conscious- 
ness. ‘This is the feeling most thoroughly developed 
in the highly educated; and frequently requires 
great strength of will to overcome. From all this 
it results that, no matter who the patient, etheriza- 
tion will be more easily effected if pains be taken to 


-| mitigate the fear felt by almost every one toward it, 


and that a greater effort should be made than gener- 
ally is to render its administration as easy as possi- 
ble. The patient should be assured, in the outset, 
that ether may be given and sleep produced with as 
much ease, or nearly so, as a nurse puts a tired 
child to sleep. And his confidence, thus acquired, 
will be strengthened if he takes the ether from the 
hand of the surgeon with whom he is already ac- 
quainted, instead of having it administered by a 
strange assistant. 

My own custom is to have nobody in the room 
except the nurse, in rare cases a single friend if the 
patient insists upon it. After telling him to dismiss 
from his mind any apprehension of danger as utterly 
idle, I tell him that the first contact of the vapor 
with the lungs is apt to be a little irritating, and 
that he will be strongly tempted to put up his hand 
and push away the napkin, a movement I particu- 
larly desire he will avoid ; promising him, at the same 
time, that if he formally requests it, I will remove 
the ether from his face at any moment. Often 
after this there is no attempt to rid himself of the 
ether, no disposition to struggle. I use a napkin 
folded as a cone, both to economize the ether and 
to avoid the necessity of turning as the fluid gravi- 
tates, a most annoying thing about the sponge. 
This napkin is never crowded down on the face the 
first thing, a proceeding as inhuman as it is unneces- 
sary and sure to involve a struggle. On the con- 
trary it is held at first a short distance from the 
face, and then gradually approached as the patient 
gets used to the fumes of the ether. After a short 
time has elapsed a very general remark on the part 
of the patient is something like the following: 
‘‘ Doctor, I’m not asleep yet.” ‘* Don’t you think 
I’m hard to affect?” ‘* Promise me you won't 
touch me till I am off.” These apparently trivial 
sayings are mentioned as indications of a feeling 
very frequently met with at this stage, a suspicion 
on the part of the patient that the surgeon 1s 
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getting dissatisfied with the slow rate at which the 
process is going on, and is on the point of adminis-| i 
tering the ether at a more rapid rate, or cutting off 
the supply of air. It is, therefore, now that an 
assurance that everything is going on perfectly well, 
and that there is absolutely no hurry, is of the 
greatest value, and the patient, on its being given, 
often sinks off contentedly to sleep. 

Early in the etherization I always watch the 
patient’s hands. If he half consciously puts them 
up to brush away the napkin, I speak pleasantly 
but decidedly to him, and request him to take away 
his hand, and even to put it back under the bed 
covering. If nothing less will satisfy him, I even 
remove the napkin for an instant. Itis often found 
that all he wishes is to clear his throat; which, 
once accomplished, perfectly contents him. I sel- 
dom use the slightest force in the way of restraint, 
and I regard this maxim as the secret of peaceable 
and pleasant etherization. Look out for the medi- 
cal spectator, if one happens to be in the room. 
Before the patient has raised his hand half way up 
to his nose, he has him pinned by both wrists. 
Every evil passion in the patient’s nature is at once 
roused, and a severe struggle is apt to ensue: a 
thing wholly unnecessary if a little tact had been 
employed. 

I am far from saying that there are not excep- 
tional cases, met with among hysterical women, 
fighting characters of the male sex, and the like, 
where some constraint may not have to be employed 
before perfect insensibility is produced. But such 
instances are few and far between, and can gener- 
ally be anticipated. I then direct a ward-tender to 
wait outside the door, but never let the patient 
know he is in waiting, and in the majority of 
instances do not have to employ him. 

In brief, a little patience with human ignorance 
and weakness, a little kindness, a good deal of 
firmness, and an entire absence of assistants, ward- 
tenders, and apparatus, and a willingness to spend 
a little extra time, are all that is needed to bring 
about an etherization that is not only reason: bly 
pleasant in itself, but leaves the patient willing to 
go through the thing again: a result not always to 
be met with in these days. Let the patient be 
treated as a human, reasonable being, both before 
and after the process, and not like an_ irresponsible 
and dangerous lunatic. 

Dr. O. F. Wapsworts had found it of use to 
ask questions of the patient when the state of ex- 
citement begins, and insist on an answer, as a 
means of diverting his attention. 

Dr. E. G. Currier said that the tongue can be 
kept out of the way by holding up the chin. It is 
also necessary to see that the patient is well covy- 
ered, as perspiration is often abundant, and in weak 
patients the exposure to cold is an element of 
danger. The sponge or towel should be frequently 
wrung out to remove the old ether. He has found 
Powers and Wightman’s ether less irritating than 
Squibb’s. 

Dr. E. D. Spear recommended using some stim- 
ulant, such as ammonia, in every case. Dr. Bunny 
had found that bromides beforehand made the 
patients easier to etherize and quieter afterward. 
Dr. C. B. Porrer takes off the sponge during each 


expiration, and so brings the patient to feel that he 
is getting a chance to breathe; when the mouth is 
forcibly opened, a spasm of the glottis is sometimes 
observed, perhaps from the ether getting into the 
mouth and throat. He does not like paper cones, 
and prefers Powers and Wightman’s ether, as less 
irritating. He prefers to hold a finger in the side 
of the mouth to pull the chin forward and keep a 
free passage open for breathing ; as, when the chin 
is pressed forward, an unconscious pressure is often 

made on the throat, which is bad. Frothy mucus 
is a great difliculty, but he has never seen a patient 
who could not be etherized. 

Dr. E. H. Braprorp spoke of the stage of pri- 
inary anesthesia as being very good for small opera- 
tions, shown when patient could no longer hold up 
his hand. He had seen Mr. Clover administer 
laughing-gas, followed by ether, without a struggle. 
He considered Squibb’s ether the best; that of 
other makers was not always reliable, as had been 
found at the City Hospital. If one hand of the 
patient is held behind his back, he cannot get up 
during etherization. 

Dr. Buckrscuam always had the patient eat 
something one or two hours before taking the ether. 
Dr. Gay ‘spoke of the advantage of always having 
an air space inside the cone, so that the ether should 
not touch the face. Among inhalers he considered 
Underwood’s the best. In one case he had seen 
alarming collapse in a hearty man without apparent 
reason; has also seen it in cases of old impaired 
kidneys. It is always important in operations about 
the face to guard against blood getting into the 
trachea ; also, great care should be used in cases of 
fluid in the chest. He uses opiates before etheriza- 
tion, for their stimulant and subsequent soothing 
effect. The stage of primary anesthesia is good 
for small operations; the patient kicks, but does 
not feel the pain. 

Dr. H. I. Bowpircn urged the importance of 
avoiding ether in effusions in the chest. 

Dr. A. T. Canor said that in connection with Dr. 
Bowditch’s remarks he would mention a case which 
occurred in his practice. A girl of about twenty, 
who had an empyema of three years’ standing, was 
etherized for the purpose of establishing an opening 
with drainage. Her respiration was perfectly easy, 
at twenty to the minute, and her pulse, though 
rapid (1 20), was of fair character. Ether was 
administered by a skilful assistant, and when 
anesthesia was suflicient the operation was begun 
by introducing an aspirator needle through the point 
selected for the opening. The patient winced 
somewhat at the entry of the needle. No pus was 
obtained. 

While percussing the chest with the object of 
selecting a new point for operation the assistant 
said that the patient was in a poor state. She was 
pale and breathing badly. She was at once laid 
down and the pulse at the wrist was found to be 
imperceptible: in spite of ammonia applied to the 
nostrils and prolonged effort at artificial respiration, 
she did not rally. The difficulty seemed to be 
primarily in the heart. The autopsy made by 


Dr. Gannett showed the other lung in a fairly 
healthy condition; on the affected side (the left) 
there was no lung tissue proper, only a fibrous cake 
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at the top of the chest. The much-contracted 
pleural cavity contained about ten to twelve ounces 
of pus. The opinion that death was from heart fail- 
ure seemed to be justified by the appearances on 
autopsy as wellas by the symptoms. An examination 
of the ether bottle showed that only about two 
ounces had been used. Dr. Cabot said that his 
feeling at the time and since had been that syncope 
was induced by sitting the patient up to operate, 
aided somewhat by the nausea of a not very com- 
plete etherization and by the shock of the introduc- 
tion of the needle, from which as was said the 
patient winced. Quite possibly a more complete 
etherization with its absence of nausea and shock 
and with its well-known stimulant effect would have 
prevented the disastrous consequences. The pulse 
and respiration of this patient were certainly no 
worse than in many cases successfully etherized. 

Dr. Frrz said that post-mortem examination in 
one or two of these cases had led him to believe 
that the death was from heart failure, as it seemed 
to have been in Dr. Cabot’s case. 

Dr. Burrect said he had noticed in a case of 
empyema that when complete anesthesia was 
established the pulse stopped, but began again 
when the ether was removed and the chest had been 
opened, allowing the pus to escape. 


— 


SUFFOLK DISTRICT MEDICAL 
SURGICAL SECTION. 

S. J. MIXTER, SECRETARY. 

JANUARY 7, 1885. Dr. J. W. Exxior reported 


FIVE SUCCESSFUL CASES OF OVARIOTOMY.! 


Dr. LomBarp inquired as to the relative value 
of short and long incisions. 

Dr. Exvior said that the statistics of the most 
successful operations show that the short incision 
gives the best results. At the same time the 
incision should be long enough to allow sufficient 
room to work in. 

In reply to questions by Dr. Porrer as_ to 
hemorrhage and the methods of controlling it, the 
reader stated that in one of the reported cases the 
ovarian artery was tied early in the operation ; in 
the others the bleeding points were tied as they 
appeared. In many cases a temporary ligature may 
be placed about the pedicle. The case where the 
contents of the cyst escaped into the abdominal 
cavity did not do as wellas the others. There 
were some spots of active peritonitis at the time 
of operation, and an abscess formed in the wound, 
as stated, which did not communicate with the 
abdominal cavity. 

The reader objects to the use of drainage tubes. 
Great care is taken that the operation should be as 
aseptic as possible, andthe abdomenis closed. Should 
trouble develop later the wound may be opened and 
a tube introduced. Ulzhausen recommends sewing 
up of the abdominal cavity without drainage, even 
when part of the cyst is left. This is, however, 
contrary to the general practice. 

In reply to Dr. Burret, Dr. said that 
the principal point in the after treatment is to let 
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the patient as much alone as possible. For the 
first twenty-four hours no food is allowed, then 
equal parts of boiled milk and lime-water are given 
in teaspoonful doses every hour. If this is borne, 
the quantity is gradually increased. Brandy is 
given by the rectum if the pulse is weak, and opium 
is given in the same manner if necessary. 

Dr. E. W. Cusnine called the attention of the 
society to the use of purified naphthaline for cystitis 
with ammoniacal urine, as recommended by Ross- 
bach, of Jena (Berl. Klin. Woch ft. No. 42, Octo- 
her 20, 1884), also (Berl. Klin. Woch ft. No. 
46, November 17, 1884). 

Dr. CusHiInc reported a case of an_ elderly 
patient, who suffered from cystitis with intensely 
ammoniacal and foul urine, who had been treated 
with daily washing out of the bladder with carbolic 


solutions, ete. The naphthaline was tried as 
Rossbach recommends : — 
RK Naphthalinipuriss) ........ 
Ol. Bergamotte 03 


One powder every two hours to commence, each 
containing about four grains in wafers or capsules 
and simply mixed with water or flaxseed tea. On 
the second day the foul smell of the urine and of 
the room had disappeared, and it was thought to 
be due to the medicine, as during this time the 
washing out of the bladder was suspended. After- 
ward, however, local treatment of the bladder with 
boracic acid injections was combined with the 
naphthaline internally with the happiest results. 
Dr. Cusnine does not wish to draw conclusions 
from one case, but merely to suggest further trial 
of this drug. 

In response to questions, he stated that naphtha- 
line is one of the solid products of petroleum, is 
insoluble in water, but soluble in naphtha, ete., and 
has already a high reputation as a destroyer of low 
organisms, being used in the museums at Cam- 
bridge, and elsewhere, to preserve specimens when 
painted over them. 

Rossbach claims that, while not poisonous to man, 
it will act on bacteria, etc., in the intestinal cavity, 
and claims great results from its use in chronic 
intestinal catarrh, acute intestinal catarrh, cholera 
infantum, cholera nostras, typhoid fever, ete. 
Accidentally he noticed that the urine of patients 
under treatment was prevented from fermentation 
by some products formed in the body, which led 
him to try it in the cases of cystitis where the urine 
contained cocci and fermented in the bladder. 
Babo has some of the pure drug. 

Dr. Casor inquired if any mechanical treatment 
had been attempted before the use of naphthaline. 

Dr. CusntnG said that the regular treatment of 
cystitis in such cases had been tried without marked 
success, before the naphthaline was begun, and 
was then given up. 

Dr. WALLACE PREBLE reported a case of 
FOREIGN BODY IN SOPHAGUS SUCCESSFULLY 
TREATED BY APOMORPHIA. 

A strong Irishwoman presented herself for 


treatment one hour after a hearty meal of mutton 
stew. Soon after the meal she vomited a little 


1See pages 99-101. 


blood and felt a sharp pain in her throat especially 
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with inspiration or swallowing. The examining 
finger in the fauces and the laryngoscope revealed 
nothing; but externally just behind the cricoid 
cartilage something could be felt to move and grate 
a little. The subcutaneous injection of apomorphia 
(grain one twentieth) caused vomiting in eight 
minutes, with the relief of all the symptoms and 
the removal with the vomitus of a piece of sheep’s 
rib one and one-half inches long and half an inch 
wide, with very sharp ragged edges. 

Dr. Porter spoke of a case recently under his 
care in the hospital of a man who had swallowed 
five false teeth attached to a plate. They lodged 
in the w@sophagus and could be felt, and were 
finally caught by winged probang such as is used 
for taking coins from the cesophagus, and drawn 
to the lower part of the pharynx, but before they 
could be seized with forceps they were again 
swallowed and could not again be felt. The patient 
was seen several times afterward, but he has at last 
accounts suffered no ill effects from the foreign 
body in the stomach or intestine. 

Dr. A. 'T. Casor spoke of a symptom that he 
had never seen mentioned in cases of foreign bodies 
in the cesophagus, observed by him in the case of a 
boy with a piece of tough beef impacted behind the 
cricoid cartilage. This symptom was flexion of 
the neck, any attempt to straighten it causing ex- 
cruciating pain. After the fragment had been 
pushed on into the stomach by a probang, the 
symptom disappeared at once. 

The Chairman, Dr. C. B. Porter, reported a 
case of 

COMPOUND FRACTURE OF THE LEG. 


The patient, a man forty-five years of age, was 
run over by a milk-cart, September 21, 1884, 
sustaining a compound comminuted fracture of the 
right leg just above the ankle-joint, there being a 
short lacerated wound on the outside of the 
leg, at the seat of fracture. The patient was 
etherized and fifteen or twenty small fragments of 
bone were removed from the wound, and about an 
inch of the fibula was found to have been en- 
tirely destroyed. The tibia was cut down upon, 
the sharp ends of the fragments were sawn off 
and the fragments wired together with large silver 
wire. A drainage tube was passed through the leg 
behind the bones. After sewing up the wounds. 
they were dusted with iodoform and dressed with 
dry cotton-batting, and the leg put up in ham 
and side splints. The operation was performed 
under carbolic spray. On the following day the 
dressing was changed and a full Lister dressing was 
applied. This was changed at varying intervals, 
the wound doing uninterruptedly well, and the dis- 
charge being very small in amount. On November 
8th, six weeks and five days after the operation, 
the wire was removed. The leg was in Lister 
dressing from September 21st to December 17th, 
twelve weeks and a half, the dressing being changed 
ten times. Between October 8th and 25th it re- 
mained without renewal. On January 2d the 
wounds had entirely healed, and, the union being 
firm, all splints and dressings were omitted. Dr. 
Porter showed the patient and called attention to 
the very favorable result in a case where there 
was such extensive comminution. 


THE NEW YORK ACADEMY OF MEDICINE. 
STaTED meeting, January 15, 1885. 


ANNUAL ELECTION OF OFFICERS. 


The annual election of officers resulted as 
follows: President, Dr. A. Jacobi; Vice-President, 
Dr. C. C. Lee; Corresponding Secretary, Dr. L. 
Elsberg; Member of the Board of Trustees, Dr. 

L. Loomis; Member of the Committee on 
Admissions, Dr. A. S. Hunter; Member of the 
Committee on Medical Edueation, Dr. F. R. 
Sturgis; Member of the Committee on Ethics, Dr. 
Andrew H. Smith; Member of the Committee on 
Library, Dr. E. D. Hudson. The 


ANNUAL REPORTS OF OFFICERS. 


were read; and that of the treasurer of the Board 
of Trustees showed that during the past year $1,880 
had been contributed toward the liquidation of the 
mortgage on the building of the Academy. The 
report of the Library Committee showed the library 
now contains about 35,000 bound volumes and 
9,000 pamphlets, and that during the past year 
there has been added to it 1,278 bound volumes 
and 1,875 pamphlets, in addition to 7,814 medical 
journals. 


DEMONSTRATION OF KOCH’S CHOLERA BACILLI. 


Dr. E. C. Wenpr gave an exhibition under the 
microscope of cholera bacilli which he said had been 
sent to him by Dr. Robert Koch, of Berlin, and 
constituted the only authentic specimen now in this 
country, with the exception of one in the possession 
of Dr. Billings, of the United States Army. Under 
another microscope were exhibited specimens of the 
bacteria of the mouth, some of which Mr. Timothy 
Lewis, of the British Army, had claimed were 
apparently identical with the cholera bacilli of 
Koch. Although the latter microscope was of 800 
smaller power than the former, Dr. Wendt thought 
there was no difficulty whatever in observing the 
marked differences between the two microbes. 

Dr. W. D. Scuvyier exhibited a 


NEW OBSTETRIC FORCEPS AND VAGINAL SPECULUM. 


The forceps are characterized by a well-marked 
pelvic curve, a somewhat short cephalic curve, and 
shanks that are shortened, closely approximated, 
and having a decided curve upward. It was _ 
claimed that they could be used with special advan- 
tage in cases of small ostium vagine and of marked 
elevation of the perineum, such as are frequently 
met with in primipare, and also in cases where it 
was not advisable to bring the patient to the edge 
of the bed. The speculum was a self-retaining one 
and consisted of a combination of Sims’s, Thomas’s, 
and Nott’s specula. Both these instruments had 
been previously described in the New York Medical 
Journal. 

Dr. Freperick A. Carrer said that the speculum 
now offered for sale as the Nott speculum was an 
entirely different instrument from that originally 
devised by the late Dr. Nott. It was his design 


that it should be used in the Sims position; but 
in order to adapt it for use while the patient was 
lying upon the back the instrument-makers had 
changed its character altogether. 
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Dr. W. Gri WYLIe read & paper on 


DISEASES OF THE FALLOPIAN TUBES: THEIR RELA- 
TIONS TO UTERINE DISPLACEMENTS AND THE USE 
OF PESSARIES. 


Having alluded to the brilliant achievements of 
Lawson Tait in operations for the removal of 
diseased Fallopian tubes, he said that since May, 
1883, he had himself operated in fourteen cases, 
nine of which were at Bellevue Hospital and five in 
private practice. Out of the fourteen patients two 
died: both of them being hospital cases and both 
dving of septicaemia on the fifth day. Eight of the 
cases were of pyosalpinx, two of hydrosalpinx, 
and four of catarrhal diseases of the tubes with 
peritoneal adhesions. With four exceptions, the 
ovaries were also diseased and attached to the tubes 
by adhesions. 

An increased knowledge of disease of the tubes 
would, he thought, do much toward clearing up the 
subject of local peritonitis, which was often errone- 
ously attributed in this country to cellulitis. 
Retroflexion and lateral versions of the uterus, with 
adhesions, were also frequently due to salpingitis. 
When such was the case, it could readily be under- 
stood how much injury might result from the use 
of pessaries under these circumstances. With the 
light thus thrown on the subject, the mechanical 
theory of uterine displacements, he believed, would 
sink into insignificance, and the space which had 
heretofore been given to it in the textbooks would 
in the future be devoted to a consideration of 
(diseases of the Fallopian tubes, with their conse- 
quences’ and treatment. As to the etiology of 
these affections, they are, as a rule, due to the 
extension of some pathological process from the 
lining membrane of the uterus to that of the tubes. 
In injuries salpingitis was comparatively rare. 

Gonorrheea was a frequent cause of such disease, 
and in stating his convictions on this point, a number 
of years ago, Dr. Noeggerath had been well in 
advance of the scientific thought of the profession. 
Whether Dr. Noeggerath had as yet succeeded in 
establishing the invariable presence of the gono- 
coccus, he was not able to state. The steritity that 
was so common among prostitutes was accounted 
for by the frequent existence of salpingitis in this 
class of women. Other causes of salpingitis are 
syphilis and septic poisoning after abortion and 
labor at full term. It had been found that local 
peritonitis was much more common. over the 
posterior surface of the broad ligaments than over 
the anterior, and this was because the Fallopian 
tubes opened upon the posterior surface. His 
experience, he said, led him to attach much more 
importance to localized peritonitis than to cellulitis, 
and while phlegmons are undoubtedly sometimes 
met with in the cellular tissue, he no longer 
believed in the existence of the so-called chronic 
cellulitis. Hysteroépilepsy and allied affections, 
Dr. Wylie thought, are always associated with 
degeneration of the ovaries accompanied with a 
catarrhal condition of the Fallopian tubes. 

The subjective symptoms of salpingitis could not 
be distinguished, as a rule, from those of other 
diseased conditions of the pelvic organs. As to the 
objective symptoms, while they might not be under- 


stood by an inexperienced observer, he thought the 
expert ought to have no difficulty in making them 
out if proper care were observed. It was his own 
practice to subject his patients to a prolonged 
course of preparatory treatment, consisting prin- 
cipally of applications of glycerine and alum; and 
when this had been done he believed that a positive 
diagnosis could almost always be made with ease. 
For our knowledge of the pathology of salpingitis, 
he continued, we had to depend entirely on the Ger- 
man writers, who had given a full and accurate 
account of it. As had been before remarked, the 
affection was almost always due to an extension of 
an inflammatory process from the endometrium to 
the tubes. The manifestations of this diseased 
action, however, differed in accordance with the dif- 
ference of the parts in size, shape, and the char- 
acter of the mucous membrane in each. Moreover, 
as the tubes could fot be reached by local treat- 
ment, salpingitis almost always caused a greater or 
less amount of peritonitis, and almost always 
became chronic. 

If it were supposed that the uterus were enlarged 
and bent backward, and that the tubes were involved 
in an inflammation extending from the endometrium, 
it could be seen how lymph pouring out from them 
into the peritoneum would be likely to produce 
attacks of peritonitis. As the process went on, the 
broad ligaments would become rolled up with the 
tubes, and the ovaries be firmly fixed in them. 
Under such circumstances the pain produced by 
pessaries warned us against their use; but if this 
was persisted in, there was great danger of causing 
thereby a rupture of the inflamed tubes, which were 
usually swollen and filled with infectious matter. 
Having spoken at further length of the surgical 
pathology, and the manner in which the displaced 
uterus became fixed as a consequence of the sal- 
pingitis, Dr. Wylie referred to the treatment in 
cases with adhesions, where operative interference 
was not permitted. Instead of attempting to keep 
the uterus in position by means of pessaries, he said 
he was satisfied if he could get it in a movable con- 
dition, as far as possible. 

He had succeeded in tapping three cases. One 
of them was cured by this procedure; but he be- 
lieved it was in reality a case of abscess which had 
formed in the site of an old hxematocele. The 
other was benefited, but not cured, by the tapping ; 
and the only cure for these cases he believed to be 
the complete removal of the ovary and tube on both 
sides. The concluding portion of the paper was 
devoted to the best methods of performing this 
operation. In opening the abdomen he believed it 
was important that a small incision should be made. 
It should not be larger than three fingers’ breadth, 
which would allow the free use of two fingers in the 
wound; for if a larger opening was made, ventral 
hernia was liable to result, because the abdominal 
walls had not been previously distended, as was the 
case when there were larger tumors present. It was 
also important after the removal of the ovaries and 
tubes to secure perfect apposition of the deep 
fascia lata. It was his practice to feed his patients 
solely upon pancreatized milk for a few days before 
operating, as this had the effect of greatly dimin- 
ishing the quantity of gas in the intestines and ren- 
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dering them so flaccid that they would not interfere 
with the operation. When the omentum was found 
to be in the way and held fast by adhesions, he ad- 
vised that the operator should get two fingers under- 
neath it in one of the fossz, when the adhesions 
could easily be separated. In order to get at the 
ovary with facility, it was advisable to elevate 
the uterus and unroll the convoluted broad ligament. 

Dr. NoeGGeratn said that at the recent Inter- 
national Medical Congress in Copenhagen it had 
been clearly shown that the name ‘* Tait’s Opera- 
tion”? was a misnomer, since long before Tait had 
published his first cases, Hegar had reported (in 
September, 1879) no less than forty-two cases. 
Personally he was of the opinion that most cases of 
salpingitis are caused by gonorrhwa. He had _ for 
a long time been engaged in special studies to 
demonstrate the presence of gono-cocci, but had 
not, as vet, succeeded. The difficulty was that no 
gelatine had yet been found in which the gono- 
coccus could be raised. <As to the relations between 
salpingitis and the inflammatory processes resulting 
therefrom and dislocations of the uterus, he believed 
that lateral versions combined with anteversion were 
the distinct form of displacement dependent on this 
disorder. Retroversion was met with in exceptional 
cases, in connection with pyosalpinx and _ hydro- 
salpinx ; but in the great majority of cases of 
salpingitis, when the amount of exudation was not 
extreme, but the uterus was immovable, or only 
slightly movable, there would be found anteversion 
with slight lateral version. Retroversion with 
adhesions was rare in his experience. 

It was not necessary to feel the tubes themselves 
in order to make a diagnosis ; since peritonitis with- 
out salpingitis was extremely rare. The shape of 
the tumor, in cases where this could be made out 
was, however, of great importance. It was, as a 
rule, divided into three sections, conical in outline, 
and extending in the direction of the lateral 
diameter of the pelvis. As to the treatment, in the 
extreme cases nothing could be done except to resort 
to operation; but the large majority of cases were 
not ready for so radical a procedure, and something 
else had to be done for them. ‘There was one kind 
of treatment which was much more successful than 
any other of which he was aware, and that was 
a sojourn at Franzensbad, in Bohemia; and he had 
seen a number of cases which had been practically 
cured by this, which for years had resisted all sorts 
of treatment both in this country and in Europe. 

Dr. SKEENE, Of Brooklyn, agreed with Dr. Noeg- 
gerath that it was a rare thing to see salpingitis 
unless it had been produced by gonorrhea. On the 
other hand, he differed from Dr. Noeggerath in 
believing that perimetritis without any implication 
of the tubes was not at all rare. In the matter of 
diagnosis, he thought it was very difficult to distin- 
guish between an enlarged tube, especially in the 
condition of hydrosalpinx, and a cystic ovary in 
Douglas’s cul-de-sac. There was one point which 
had been overlooked, but which he thought might 
be of service in making a diagnosis, and that was 
aspiration. If ciliated epithelium was so common 
in pyosalpinx and hydrosalpinx as was represented, 
it was only necessary to draw off some fluid and 
examine it. Out of twenty-one specimens which 


he had investigated, the epithelium was found in 
eighteen. This raised the question of treatment, 
and he believed that it was a fact that many cases 
had been operated on before other measures had 
been given a fair trial. This he believed to be 
due to a large extent to Tait’s example and success ; 
and he thought that operation should never be resorted 
to until more conservative means been 
thoroughly tried. In pyo- and hydro-salpinx aspi- 
ration might perhaps result in a cure; the tube not 
refilling after the fluid had been withdrawn. — Aspi- 
ration, therefore, he thought, might prove useful 
as a means of diagnosis and of treatment. 

Dr. Monpe said that he had paid special attention 
to the matter of diagnosis in salpingitis. He was, 
however, not yet satisfied on this point, and he 
thought that Dr. Wylie had failed to throw addi- 
tional light upon it in his paper this evening. In 
the cases where it was most needed it was at pres- 
ent impossible to arrive at a positive diagnosis. In 
well-marked instances of pyo- and hydro-salpinx 
there was not this difficulty, and in such cases he had 
twice performed aspiration without the subsequent 
refilling of the tubal sac. The cases in which Dr. 
Wylie had operated seemed for the most part to be 
those of the kind in which there was diffuse thick- 
ening and infiltration in each broad ligament, with 
the occurrence of pain and a dise harge of harmless 
matter at irregular intervals. In such cases he did 
not see how it was possible to make a_ positive 
diagnosis without resorting to laparotomy, and until 
we could perform this operation with the same suc- 
cess as Tait in England, he thought it was advisable 
not to attempt it. Under any circumstances, he did 
not think that gynecologists would perform laparot- 
omy very often in this condition; and it was his 
firm conviction that we were only justified in resort- 
ing to it in those cases of salpingitis in which a 
sausage-shaped tumor was present and there was 
no room for doubt about the diagnosis. As to dis- 
placements in connection with “salpingitis, he be- 
lieved that retroversion was as common as ante- 
version ; although he agreed with Dr. Noeggerath 
that in the majority of cases of retroversion the 
uterus was not bound down by adhesions. In 
speaking of the treatment, Dr. Mundé recommended 
the systematic use of the galvanic current, from 
which he said he had seen considerable benefit 
derived in quite a number of instances. It seemed 
to have the effect of reducing the diffuse swelling 
and relieving pain; but he did not think that cases 
of hy drosalpinx could be cured by this means. 

Dr. WYLIE said that on account of the length of 
his paper he had omitted a considerable portion of 
it in the reading, and in the part omitted he had 
dwelt particularly on the assistance of preparatory 
treatment in enabling us to make a diagnosis. It 
was his practice to make applications of glycerine 
and alum on a thin pledget of cotton two or three 
times a week for at least six weeks, and sometimes 
for three months. Then, at the end of this course of 
preparatory treatment, he was in the habit of put- 
ting the patient under ether; when, the thickening 
of the tissues having been relieved by the glycerine 
and alum applications, there was usually no difli- 
culty whatever in determining the exact size and 
shape of the Fallopian tubes. If Dr. Mundé would 
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adopt this plan, he felt convinced that he would not 
have the trouble in making the diagnosis, of which 
he had spoken. 

But even if we did not feel positive that the tubes 
were diseased, there could be little doubt that the 
ovaries were in an abnormal condition; and he had 
rarely met with disease of these organs without 
accompanying disease of the tubes. In all the 
fourteen cases in which he had operated there was 
hardly one in which there was not more or less 
perimetritis. He therefore did not feel in doubt in 
regard to the diagnosis in these cases; and in all 
the more recent ones in which he had performed 


laparotomy he had been enabled to announce to his | - 


class the exact condition which would be found on 
opening the abdomen. As to aspiration, he had 
himself employed this, but not in the way that Dr. 
Skeene had suggested. The simple drawing off of 
the fluid would not, he believed, cure the patient, 
because in these cases of salpingitis a pyogenic 
membrane was formed, which wou!d continue to 
cause accumulations. Diagnosis by aspiration had 
been proposed by Dr. Ferguson; but he thought it 
was safer to follow Tait’s admonition: not to be 
tapping tumors upon which you were going to 
operate. The cases in which he had resorted to 
aspiration were those in which drainage was _ re- 
quired. In the matter of displacements of the 
uterus in connection with salpingitis, his experience 
went to show that in women who had not borne 
children anteversion and lateral version were 
usually met with ; while in others the salpingitis was 
nearly always associated with retroversion. 


REPORT OF THE COMMITTEE ON MEDICAL EDUCATION 
ON A STATE BOARD OF EXAMINERS. 


Dr. C. C. Lee, chairman of the Committee on 
Medical Education, reported, in regard to a series of 
resolutions which had been referred to it at the last 
meeting, recommending that the Academy should 
urge the passage of a bill by the Legislature pro- 
viding for the formation of a State Board of 
Examiners with power to grant licenses to practise 
medicine, that, in the opinion of the committee, it 
was inexpedient that the Academy should take such 
action at the present time. 


MEETING OF THE AMERICAN SOCIETY OF 
PUBLIC ANALYSTS, JANUARY 12rH, IN 
BROOKLYN, N. Y. 


A MEETING of the American Society of Public 
Analysts was held January 12th, with Dr. E. H. 
rw fe of the Brooklyn Board of Health, in the 
chair. 

Dr. Cyrus Epson, of the New York Health Board, 
spoke of the decomposition of gelatine used to 
adulterate currant jelly, and of the use of chemicals 
in the curing of meats and the preparation of head 
cheese and sausages. In the latter borax, boracic 


acid, saltpetre, and phosphate were employed to 
such an extent to prevent decomposition that there 
was often a full medicinal dose in each meal made 
on them. 

The rest of the session was spent in discussing 
brewers’ grains as a food for milch cows, and they 
were condemned as injurious on account of their 


tendency to shorten the lives of the animals and 
their effect of making the milk thin, reducing the 
quantity of fat and sugar ‘below the normal stand- 
ard, and increasing the amount of casein. 

Dr. Joun L. Frxney, health officer of Port Rich- 
mond, stated that on account of the lupuline con- 
tained in these grains cows habitually fed upon 
them after a time get into the condition of persons 
addicted to the opium habit, and that the close con- 
finement to which they are subjected added to the 
depression of their narcotism. In Orange County 
contracts for milk it was stipulated that grains 
should not be fed to the cows. 


Kiecent Diterature. 


The Principles and Practice of Gynecology. By 
Thomas Appis Emmet, M.D. Third edition. 
Thoroughly revised. Philadelphia: Henry C. 
Lea’s Son & Co. 188 
We give a very hearty welcome to this book, for 

with so original a thinker and practical a worker as 

Dr. Emmet, four years in his life represents much 

that is new and of value to the profession. The 

work may now be said to fairly represent the pres- 
ent position of gynzecology in America, and is one 
of the best, if not the best, that we have in the 

English language. 

It has in this edition been ‘* thoroughly revised, a 
great deal left out, and much new matter added.” 
The author says in the preface: ‘** The chapters on 
prolapse of the vaginal walls; on lacerations at the 
vaginal outlet, and through the sphincter ani and 
perineum ; on the methods of partial and complete 
removal of the uterus for malignant disease ; on the 
surgical treatment of fibrous tumors; on diseases 
of the Fallopian tubes, and on diseases of the 
urethra, are essentially new, containing the views 
and experience of the author in a form which has 
not been presented to the profession before.” 

Of these the chapter on prolapse of the posterior 
vaginal wall, in which the author describes the in- 
side operation, by which the woman is saved much 
pain, and the after treatment is simplified, and that 
on diseases of the urethra, with the button-hole 
operations for affections of this canal, seem to us 
the most original and the most useful to the profes- 
sion. While we have no doubt that the rationale 
of the first operation is perfectly clear to Dr. Em- 
met, yet we must confess to an inability to thor- 
oughly understand the explanation of his views as 
to the function of the perineal body and its impor- 
tance. The description of his operation, too, is 
not so clear and simple as we could wish; in fact, 
if there is any one criticism which we would apply 
to the whole book it is that of diffuseness and lack 
of simplicity. Many of the tables are complicated 
and unnecessary, showing a vast amount of work, 
we admit, but adding little that is valuable to our 
knowledge. 

In spite of these minor defects it still remains a 
worthy exponent of a life devoted to the study and 
practice of gynecology ; a book that will be of im- 
mense value to the profession at large, and one 
which will be a stimulus to better work wherever it 
is read. F. H. D. 
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A Textbook of Hygiene: A Comprehensive Treatise 
on the Principles and Practice of Preventive Med- 
icine from an American Standpoint. By GrorGE 
H. Rone, M.D., Professor of Hygiene, etc. ete. 
Baltimore: Thomas & Evans. 1885. Pp. 324. 


Dr. Rohé has grouped together in this volume the 
various subjects comprised under the title of Hy- 
giene. The arragement of topics is convenient, 
and the general plan comprehensive. The subjects 
embraced in the chapters on Air, Water, Food, Soil, 
Removal of Sewage, Industrial Hygiene, and His- 
tory of Epidemic Diseases, are fairly treated, while 
the important topics of Ventilation, Exercise and 
Training, Disinfectants, and Vital Statistics, would 
appear to have deserved a larger share of attention. 
The subject of ventilation especially is of sufficient 
importance to demand a separate chapter by itself. 

While the author disarms criticism by saying in 
his preface that the volume contains but little new 
material, we cannot refrain from noticing certain 
obscure passages. 

‘*’The drainage of diluted sewage through a stra- 
tum of porous soil, not already saturated with pu- 
trefying matter, has no especially bad significance, 
even if the liquid should reach a well used as a 
source of drinking-water. It is probable that by 
the time the liquid portion of the sewage reached 
the well it would have arrived at that point when it 
could truthfully be termed pure water. At the same 
time it must be remembered that the purifying power 
of the soil cannot be relied upon if the supply of 
sewage or other animal or vegetable impurity is too 
abundant.” 

The adoption of any form of sewerage, either 
combined or separate, must depend largely on local 
conditions, hence the disposal of this question on 
pages 115 and 114 is too sweeping and arbitrary. 

In alluding to the mode of propagation of vac- 
cine virus, on page 264 the writer says :— 

‘¢ Animal virus is obtained by vaccinating a calf 
or a heifer with vaccine virus, either derived from a 
case of small-pox or by reinoculating humanized 
virus into the animal.” Query: Can that be called 
vaccine virus which is derived from a case of small- 
pox previous to its transmission through the heifer? 

The entire absence of illustration is a notable 
feature of the work. 


The Brain and the 
Their Exhaustion. 


Nerves: Their Ailments and 
By Tuomas Strretcu Dowse, 
M.D., F.R.C.P.E. New York: G. P. Putnam’s 

Sons. 1884. Pp. 150. 

It is difficult to characterize this book. It is a 
combination of much that is excellent and of some 
weak statements with some extravagance in expres- 
sion. ‘The first chapter is headed ‘‘ Of a few things 
which we do know, and of facts which have been 
established, in connection with the physiology and 
pathology of the nervous system, up to the present 
time.” Very few‘ facts” are given; reflex action 
is explained rather obscurely; the function of 
‘*masses of gray and nervous matter, called cen- 
tral ganglia” is stated; a few words are said about 
‘*cerebrum or big brain, the cerebellum or little brain, 
and the spinal cord;” and a series of propositions 
given which the author says he will substantiate 
and which are not mentioned again. 


The clinical descriptions are fairly good: several 
interesting cases are given. ‘The author goes be- 
yond most of us in saying ‘* that every form of 
nervous disease and, as I would contend, every 
form of disease which is not nervous begins and 
takes its origin in nervous exhaustion.” Making 
allowance for much irrelevant matter and some 
platitudes, which are probably not intended for pro- 
fessional readers, the chapter on treatment is not 
bad. It is scarcely necessary to tell a medical man, 
or others, that ‘* Health means the bliss of man’s 
mortal existence: disease entails discomfort, dis- 
tress, wretchedness, premature decay, and death. 
Vice is the product of disease, and disease follows as 
the outcome of vice. A pure mind in a healthy body 
knows not vice. Man’s responsibility and morality 
must be based upon the healthy state of both mind 
and body.” Part of this is trite and part is not true. 

The remarks about drugs are, on the whole, good. 
He values quinine, arsenic, and zine highly; iron, 
cannabis indice, chloral, and phosphorus do not find 
favor with Dr. Dowse. Of the bromides, he says: 

‘¢ They substantiate the ego, and give moral 
courage by establishing a balance of power between 
the volitional and automatic nerve centres.” He 
says, he has ‘arrested cases of advanced con- 
suinption” with opium, ** which appeared, and which 
were in fact progressing by rapid strides to death, 
when other remedies were absolutely useless.” 

Dr. Dowse is a firm believer in the moderate use 
of alcohol, as a common necessary of life, but con- 
demns its excessive use. His picture of the total 
abstainer is gloomy: he ‘is frequently a grumpy, 
growling, cadaverous, ill-tempered, shriveled spec- 
imen of humanity, who is always dyspeptic, despond- 
ent, flatulent, and careworn, not like a man who 
was sent into this world to enjoy in due season the 
fruits of the earth.” Perhaps the author had 
received a temperance lecture just before writing 
and his irritation had scarcely subsided. 

The remarks about diet are rather unsatisfactory : 
about three fourths could have been omitted with 
advantage, and more attention have been given to 
the best methods of feeding patients. Under elec- 
tricity, Ohin’s law is stated, and the reader thinks 
useful information is about to be given, but on 
turning the page disappointment awaits the seeker 
for knowledge —Ohimm’s law is dropped. ‘The author’s 
statements as to travel, massage, mental recreation, 
and persistence of treatment are good. 

We have only briefly mentioned some of the ex- 
cellencies of the volume, not because there is not 
much to be commended; but the absurdities and 
unsatisfactory observations are so many they have 
absorbed all our time. There is a decided lack of 
uniformity, some parts are good, others are trash. 

8. G. W. 


Handbook of the Diagnosis and Treatment of Skin 
Diseases. By Arruur vAN Hartwincen, M.D. 
Philadelphia: P. Blakiston, Son & Co. 1884. 

This is an excellent little book of 282 pages in 
which for ease of reference the more common 
diseases of the skin are arranged in alphabetical 
order, while many good prescriptions are given, 
together with clear and sensible directions as to 

their proper application. G. H. T. 
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INSANE CRIMINALS. 

A snort time ago one of our daily newspapers 
stated there was under consideration the establish- 
ment of a hospital for insane convicts, in connection 
with the new reformatory prison for men at Con- 
cord, Massachusetts. The article in question went 
on to say that prisoners became insane in our penal 
institutions and were then necessarily removed to 
the State lunatic hospitals. Of persons so removed 
there were now about one hundred, a number sufli- 
ciently large to demand some separate plan of 
treatment, especially in view of the fact that the 
ordinary insane are brought into close daily con- 
tact with them. 

The yard connected with the reformatory is large 
enough, it is said, to allow of the erection of a 
brick building for the insane criminals in its south- 
~west corner. A small yard could be set off ‘‘ and 
even if they should stray into the larger and 
adjoining yard, they could be watched by the guard 
on the wall, in the same manner the other prisoners 
now are.” 

For several years, as those of our readers who 
are interested in the matter will remember, we have 
called attention to the necessity of separate pro- 
vision for insane criminals. We have urged this 
plan as being the best adapted to the care of this 
class of the insane. Mixed treatment with either 
the ordinary insane or sane criminals brings them 
at once under conditions unfavorable to recovery. 
In this view we are unanimously upheld by insane 
hospital superintendents, who have practically felt 
the disadvantages of associated treatment, and 
speak with authority. 

We do not believe that a hospital for insane 
criminals would be well situated within the walls of 
the reformatory. Against such an arrangement is 
the history of the Asylum for Insane Criminals at 
Auburn, New York. This building is outside of 
the prison walls proper, but in its early days was 
reached through a gate in the wall. Such close 
proximity was found to be seriously demoralizing to 
the asylum, and the gateway was eventually closed, 
but even then the prison methods of discipline and 
moral treatment of prisoners prevailed at the asy- 


lum, and made it more of a department of the 
prison than a hospital. Thorough reorganization 
of the asylum, under difficulties, has brought it 
up to the proper standard of a medical institution 
for the insane, but under inefficient management 
it would easily retrograde and become again a 
prison department. 

For several years the superintendent of the 
Auburn asylum, in his annual reports, has urged 
the removal of the institution into the country, both 
for the purpose of escaping the demoralizing atmos- 
phere, almost unconsciously emanating from the 
prison, and also to obtain a large farm on which the 


-| patients could labor unrestrictedly. 


It would be practically impossible to have the 
insane criminals straying out of their own enclosure 
into the main yard of the prison and there watched 
by guards, as suggested in the above newspaper 
paragraph. Such a plan would bring them into 
contact with the convicts, and subject them to 
prison rules, and, as a member of the Board of 
Prison Commissioners said to the writer a day or 
two ago, interfere with the proper arrangement of 
the yard, which should be kept clear, that the 
guards might be able to watch, and, if necessary, 
shoot at, escaping prisoners. 

The only plan at all feasible in connection with 
the reformatory would be a separate hospital some 
distance away on the land owned by the State. 
This hospital should be absolutely controlled by a 
medical superintendent, who could easily attend to 
the medical work at the reformatory. Some kinds 
of special work at the hospital could be performed 


by the convicts, such as helping painters, carpenters, , 


plumbers, etc. And itis probable that the first cost 
of building could be lessened by employing convict 
labor. In addition, the cost of the land would be 
saved to the State. 

It would seem at first sight that economy might 
be farther practised by such nearness to the reform- 
atory, as, for instance, in the use of one laundry, 
bakery, barn, etc., and the buying of stores and 
provisions. We would not deny that such might 
be the case, but the history of the Auburn asylum 
has clearly demonstrated that the less it has had to 
do with the prison the better hospital it has become, 
and we very much doubt if, in the long run, the 
conjoint plan of management would result in any 
appreciable saving of money. 


A MILITIA AMBULANCE CORPS FOR MASSA- 
CHUSETTS. 

Any one who reads the annual report of the Sur- 
geon-General of Massachusetts for the past year 
cannot fail to be struck by its progressive character. 
It is the desire of the medical commandant to'render 
the part of the militia service under his charge 
ready for all emergencies. For he reports that the 
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medical department of the several commands is now 
fairly well equipped with the instruments and appli- 
ances, ina good and serviceable condition, neces- 
sary for active service should the troops be called 
upon for such duty. But the presence of 
medical officers with, proper appliances does not, 
by any means, supply all that is needed for the 
eare of sick and disabled, and the Surgeon- 
General calls attention to the necessity of 
men who shall be especially instructed in the 
proper handling and transportation of the sick 
and wounded. No more humane and important 
change in the organization of armies has been made 
in late years than that relating to the care and 
transportation of the sick and wounded, and during 
the late war no more important or better work was 
done in any department than that known as the 
ambulance corps. 

A militia force should be a miniature 


army, 
perfect in all its appointments and = depart- 
ments. No addition or change that could be 


made in our military force would add so much to its 
efficiency, or serve so well to elevate it to a still higher 
standard than it now enjoys, as the enlistment and 
organization of such a body of men. The Surgeon- 
General, therefore, recommends that such a corps 
be organized for each brigade, these men and their 
officers to be known as the Ambulance Corps of the 
Militia of Massachusetts. In case of riot or other 
active service, such a corps would be of the 
greatest value, both by reason of doing the work 
for which they are to be organized much better than 
men untrained in this specialty, and in saving for 
other service men who would of necessity be taken 
for this duty. 

If our militia are to be worth anything, they need 
to be ready for active service at a moment’s notice. 
Active service means the possibility of wounds, 
and no militiaman will be less willing to do his 
duty for knowing that every provision is made 
beforehand for his care if he is so unfortunate as to 
suffer in the performance of that duty. Our own 
opinion of the desirability of such a corps was ex- 
pressed in these columns not very long ago, and we 
hope that the Surgeon-General’s recommendation 
will be favorably received. 


A PAID SERVICE IN THE NEW YORK 
DISPENSARY. 


Tur New York Dispensary, the oldest dispensary 
in that city, is about to change entirely its system 
of medical administration. In place of the thirty- 
two attending physicians and surgeons, who serve 
an hour or more three times a week, five medical 
officers are to be appointed after a severe competi- 
tive examination, to serve four hours daily, except 
on Sundays and holidays, when but one hour’s ser- 
vice is to be required. The new appointees are to 


receive eight hundred dollars per annum, and one 
of them, the Physician-in-chief, or House Physician, 
twelve hundred. 

The examination was to have taken place yester- 
day. According to the stipulations announced, can- 
didates must have served a term in some general 
or special hospital. Nearly forty applications had 
been received. The medical committee having 
charge of the new order of things, consists of Drs. 
T. A. McBride, S. Oakey Van Der Poel, G. G. 
Wheelock, G. L. Peabody, and W. 'T. Bull. 

When this change is effected, all branches of this 
Dispensary service will be administered by salaried 
officers. The District Physician, an Italian practi- 
tioner, and four trained nurses have been in receipt 
of salaries for a year past. 

Hitherto the medical services of the free dispen- 
saries in our cities have been unremunerated, ex- 
cept by the experience gained by devotion to the 
work. The effects of this change of system at the 
New York Dispensary will be watched with inter- 
est. ‘There is certainly much to be said in favor of 
the step which its managers have thought it best to 
take. There is absolutely no danger at present of 
overlucrative oflices, or sinecures of any kind, 
being created for medical men; and least of all 
for the younger toilers in our hard-worked pro- 


fession. 


THE GERM THEORY OF DISEASE. 


Every ONE who has intelligently noted the labors 
of the past twenty years, in all lands, by indefati- 
gable workers, in the domain of mycology and 
microscopy, labors conducted with elaborate culture, 
apparatus and chemical appliances, and costly ex- 
perimentation, and performed with one great end 
in view — to ascertain the causes of certain com- 
municable diseases, — must have passed through a 
stage of scepticism to a firm persuasion that pro- 
gress has been made, and that a clew has been found 
to many of nature’s profoundest mysteries. The 
number of those who are in sympathy with investi- 
gations of this sort is, we venture to say, becoming 
greater every day, and yet there are some who still 
talk slightingly and sneeringly of these undertakings 
—as did an honorable and influential member at a 
district medical meeting last week — as though the 
germ theory of disease were ** an unfounded hypoth- 
esis,” a ‘* visionary and fanciful theory,” devoid 
of any useful therapeutical outcome, and sure to 
continue to be unproductive of any valuable prac- 
tical results. 

Premising that a ‘** theory” may be well founded 
or ill founded, and that hypotheses are sometimes of 
great use, we would here remark that only so far as 
the practice of medicine is based on correct views 
of causation can it be anything but empiricism, and 
if any one thing is clear it is that the drift of scien- 
tific therapeutical endeavor must be far away from 
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empiricism to treatment founded on known laws — 
the goal may be distant and diflicult of attainment 
but the struggle toward it will ever go on. 

In regard to the origin of the specific infectious 
diseases — and by infectious maladies we understand 
all diseases communicable from individual to  indi- 
vidual — there can be but two theories entertained 
at the present day: either the morbid process is of 
the nature of a chemical fermentation, or we have 
wtiologically to do with a contagium vivum. The 
arguments which compel acceptance of this alterna- 
tive position are so well stated by Liebermeister, in 
Ziemssen, that we need not reproduce them here. 
But the labors, the past thirty years, of Cagniard 
de la Tour, of Helmholtz, of Shroeder, and Dusch, 
finally, of Pasteur, have shown that fermentation 
and putrefaction are dependent on the presence of 
certain microérganisms, so that, as Liebermeister 
observes, the theory of fermentation becomes vir- 
tually identical with the theory of a contagium 
vivum.! The study then of the phenomena of 
organic decomposition irresistibly suggests conclu- 
sions which are in harmony with the fundamental 
biological ideas of the age: the struggle for exist- 
ence which characterizes all animate nature; the 
strict dependence of all organisms on their environ- 
ment; the lower life everywhere pervading the 
higher, competing with it for the means of subsist- 
ence — where it can overcome the higher life doing 
so, and multiplying prodigiously and destroying 

without stint where the conditions are favorable for 
development and pullulation. 

The analogical argument from which the conclu- 
sion is drawn that all the human infectious diseases 
are due to a living ferment is very strong. ‘The 
epidemic and contagious diseases of plants and the 
lower animals, as far as studied, countenance no 
other view; in fact, in numberless instances the 
specific morbific fungus has been found, isolated, 
cultivated in a proper medium—an_ infinitesimal 
product of one culture has been used to. start 
another culture in a sterilized medium, and so on 
for many successive generations, and with a minute 
portion of the final culture healthy organisms of the 
same or of different species have been inoculated, 
and the original disease has been reproduced. By 
proof of this kind, Pasteur showed that the epizo- 
otic known as Pebrine, so prevalent among silk- 
worms, is the result of the ravages of a microbe 
discovered by Fillippi, and called by Lebert, 
panhistophyton. Another infectious disease, chick- 
en cholera, has been shown to originate in the dep- 
redations of a little micrococcus, which is easily 
cultivated, with entire preservation of its virulent 
properties, in chicken broth, made alkaline by 
potassa, but which dies when sown in yeast, 
although the anthrax bacillus lives well in the latter 
medium, an illustration of the fact that microbes do 


Ziemssen’s Cyclopedia, vol. i. page 10. 


not thrive in all nutrient media, and that a favora- 
ble environment is necessary according to the great 
law appertaining to all living beings and formulated 
by Lamark and Charles Darwin. It is hardly neces- 
sary to refer to the fact that the grape-vine “disease 
(phylloxera), the ergot of grain, the potato disease, 
have been proved to be caused by microscopic 
fungi. 

The investigations in this country of Salmon and 
Detmers have conclusively shown that swine plague 
and the Texas cattle fever are of bacterial origin.2 

Salmon has made many interesting experiments 
confirmatory of Pasteur’s discovery of the micro- 
phytic origin of fowl cholera, and justly observes, 
with reference to the power of propagation of infin- 
itesimal portions of contagium: ‘ Formless fer- 
ments are unable to reproduce themselves. Repro- 
duction and multiplication is a function of living 
matter, and of this alone, and when we have proved 
that virus can be cultivated indefinitely it is 
equivalent to demonstrating that its essential con- 
stituent is a living thing.” * 

Among the communicable diseases which prevail 
among the lower animals is one which is also 
common to man, though always derived from the 
diseased animal: we refer to anthrax, also known 
as splenic fever, charbon, wool-sorter’s disease, 
malignant pustule. This disease, endemic in some 
parts of Europe, has been observed in this country. 
Its ravages among cattle and sheep have been very 
great; in one Russian district alone there perished 
in the course of three years 56,000 domestic animals 
—horses, cows, and sheep— and 528 human beings.4 
Severe constitutional symptoms of a typhoid char- 
acter attend the development of this malady, which 
may almost be looked upon as the type of acute 
contagious diseases. 

Writers (as Belfield ®) have insisted on the fact 
that this so-called ‘** wool-sorter’s disease” occurs 
both sporadically and epidemically ; that it is lim- 
ited to certain conditions of soil and of climate ; 
that it is especially prevalent during certain seasons 
of the year; they have referred to the predisposing 
influence of heat and moisture, the stage of incuba- 
tion, the self-limitation of the affection, and its non- 
recurrence. 

The attempts which have been made these late 
years by careful, conscientious, and indefatigable 
workers, such as Pasteur, Toussaint, Greenfield, and 
Robert Koch, to ascertain the hidden cause of this 
disease have been followed by results as gratifying 
as they are surprising. Not only has the bacterial 
origin of anthrax been proved beyond the possibility 
of cavil, so that all authorities worthy of any re- 
spect adimit it, but the specific microbe, the bacillus 
anthracis, has been found and cultivated, and with 
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the fungous product of long series of cultures the 
disease has been reproduced at will. Nay, more, a 
‘* protective attenuated virus” has been obtained 
by suitable cultures, and with this Pasteur believes 
he has saved the flocks of Europe by the hundreds 
of thousands. 

The inference is almost irresistible that if anthrax 
be of bacillary origin, the other malignant infectious 
diseases are equally so, but we are warned that it 
will not do to press the analogical argument too 
far, or to make too large inductions from the facts 
already in our possession. We have a right to 
conclude from the data already acquired respecting 
anthrax that all cases of this disease, wherever 
occurring, are bacillary, but we are not justified 
from these data in affirming that the bacterial 
nature of the materies morbi of typhoid fever, 
diphtheria, scarlatina, etc., is proved. We can 
only say that such conclusion is very probable, 
in fact more probable in the present state of science 
than any other. But for each specific disease the 
problem of causation must be worked out inde- 
pendently, as has been done for anthrax. 

It is needless to say that the work is being 
pushed with vigor, and that what has been done for 
anthrax has been—with great apparent success, 
confirmation by other experimenters being waited 
for — accomplished the past year for diphtheria by 
Loeffler, and for ordinary pneumonia by Talamon 
and Friedlander. It has, in fact, been rendered 
almost certain by these latter experimenters that 
pheumonia is an infectious disease, occasioned by 
the presence in the blood and tissues of the lungs 
of an oval wheat-shaped micrococcus; cultures 
have been made of this bacterium, and inoculations 
practised on animals with the remote product of the 
culture, and the original disease with all its charac- 
teristic symptoms and lesions has been reproduced. 

We have thus far said nothing respecting Ober- 
meier’s spirillum of relapsing fever, or Koch’s dis- 
coveries as to the «etiology of tuberculosis. They 
both have been sufficiently referred to in former 
numbers of this Journal, and if admitted (as they cer- 
tainly are by the great body of pathologists all over 
the world), they must be considered as giving 
increased probability to the germ theory of all other 
communicable diseases. 

Nor have we touched upon the inevitable bearing 
of these new views of causation on therapeutics. 
This we propose to do in a future number. 


MEDICAL NOTES. 


— The theory and practice of politics, and the 
necessity imposed by that science of delicacy in 
shading between matters of right and wrong, devel- 
ops in the minds of those who habitually devote 
themselves to such pursuits a facility in the draw- 
ing of subtle distinctions which causes admiration 


in the uninitiated. We read, for instance, in an es- 
teemed contemporary of the daily press of an acci- 
dent which befel a prominent citizen of Boston, 
whereby ‘+ both bones in the lower portion of his 
leg were broken clear off, but, fortunately, without 
any fracture of either of the bones, so that the 
process of healing will probably be rapid.” The 
curiosity of plain professional minds is excited to 
know what would have been the effect upon this 
gentleman if the bones had both been fractured but 
not broken, or in case one had been fractured and 
the other broken. The application of the transcen- 
dental methods of newspaper political writing to 
medical matters has before now caused confusion 
in the public apprehension, and we affectionately 
implore our brethren of the political press to 
guard against a careless handling of their sharp 
weapons. 


PORTLAND. 


— Abner Coburn, ex-governor of Maine, recently 
died in his eighty-second year, leaving property 
which is estimated by some to be worth eight mill- 
ions. He bequeathed to the Maine General Hospi- 
tal one hundred thousand dollars, the largest gift 
by far which it has ever received. 


NEW YORK. 


— That the small boy of the streets is willing to 
run his chances of death by poison from condemned 
candy was clearly shown by an_ incident which 
occurred the other day on the east side of the town. 
Between 7,000 and 8,000 pounds of candy toys 
colored with vermilion, chrome yellow, chrome 
green, and even Paris green (those with leaves), 
had been seized and were being dumped into a trench 
by the sanitary officers, when it became noised 
about the neighborhood what was going on; and 
soon there was gathered an enormous crowd of 
urchins, who made such a desperate attack upon the 
load of candies that it became necessary to call in 
the assistance of a section of policemen from a 
neighboring station-house before they could be 
driven back. 


— Dr. Ludwig Senff, resident physician of the 
Montefiore Home, died at Mount Sinai Hospital, 
December 14th, of chronic Bright’s disease. He 
was born at Schievelbrin, Germany, in 1832, 
and studied medicine in Berlin. He afterward 
became a surgeon in the army and_ served 
with distinction during the last three Prussian wars, 
for which he was decorated by the emperor with the 
Iron Cross. In 1879 he left the army and went to 
London, where he remained until about six months 
ago, when he came to New York. When the 
Montefiore Home for chronic invalids was opened in 
October, he was appointed resident physician. Dr. 


Senff was a widower, and leaves two daughters in 
London and two sons in Berlin. 
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Corresponsbence. 


THE LATE DR. W. H. THORNDIKE’S SURGICAL 
SKILL. 


Boston, January 17, 1885. 
Mr. Eprror, — In the interesting obituary notice 
of the late Dr. Thorndike, published in the JourNaL 
of January 15th, a few of the triumphs of this re- 
markable surgeon were mentioned. One, however, 
was omitted which deserves to be added to the record. 
It was the removal of a fibroid tumor from the 
walls of the stomach. The stomach was laid bare 
by laparatomy, and the tumor being found adherent 
was dissected off from the peritoneal layer of the 
stomach. Recovery from the immediate effects of 
the operation was good ; death, however, took place 
three weeks later from some accidental cause. The 
operation was performed many years ago, before 
gastrotomy and gastrostomy had become firmly 
established as surgical procedures. , 
Very truly yours, 


E. H. B. 


ACTINOMYCOSIS IN CHICAGO. 


125 State Street, Cuicago. 

Mr. Epiror,—I am quite sure that the Boston 
Medical and Surgical Journal never intentionally 
allows any individual to be misrepresented, nor does 
it knowingly admit the misrepresentation of facts 
pertaining to medicine. The difficulties pertaining 
to medicine are great enough even when the student 
is an eye-witness of the facts obtainable from 
nature ; the difficulty becomes immeasurably greater 
when they are reported second and third hand. To 
render this difficulty as small as possible, the indis- 
pensable requisition of any reporter is simple 
veracity. It makes no difference whether the lack 
of veracity arises from ignorance, negligence, or 
wilfulness. The result, as far as the difficulty 
associated with the appreciation of the facts is con- 
cerned, is the same. Allow me to inform your 
readers that your Chicago correspondent, in the 
issue of January Ist, has, from some cause, ignored 
in a remarkable manner this sterling virtue. I will 
illustrate this by referring to the closing sentence of 
his correspondence: ‘* Next Dr. Murphy reads a 
careful report of his cases before the Medical 
Society, and exhibits his specimens.” 

Dr. Murphy not only did not exhibit ‘* speci- 
mens,” but he did not exhibit a single specimen. 
He or some one else brought one specimen; but Dr. 
Murphy was obliged to apologize for not exhibiting 
It, giving as a reason that the glycerine had leaked 
out, and nothing was visible. Dr. Belfield exhib- 
ited a specimen, but that was from a bovine case, as 
he himself stated. 

As to whether the editor of the Medical Review, 
your humble servant, quoted ‘‘ad nauseam” para- 
graphs from the public press, which he distinctly 
Stated were quoted as more likely to be eflicient 
than any exhortation to show the profession what 
should be avoided, is a matter of taste, and depends 
somewhat on which side of the fence the individual 
happens to be. 

As to the implied supposition that it is imperti- 


nent to dissent from the opinion of a good patholo- 
gist, the subscriber claims the birthright, and even 
essentiai quality, of every physician, namely, the 
right to form his own opinion. The most charitable 
view that can be taken of the question is that your 
correspondent was not present at the Medical 
Society when the cases were presented. 

A fair discussion of the presentation, if the editor 
is capable of discussing a question fairly, was given 
in the issue of the twenty-seventh of December, 
1884, of the Chicago Medical Review. 

R. Tittey, M.D. 


LETTER FROM THE ADIRONDACKS. 


JANUARY, 1885. 

Mr. Eprror, — A recent basty trip to the Adi- 
rondacks has interested me in the colony of con- 
sumptives located at Lake Saranac, and I trust the 
information I obtained will be welcome to your 
readers. A few words from one who has obtained 
recent experience of a little-known health resort 
may sometimes furnish just the information needed 
by some invalid or his medical adviser. 

Saranac Lake is a township of some five hundred 
inhabitants, situated in the Northern Adirondacks, 
about half way between Lake Placid and Paul 
Smith’s. It lies at an elevation of about twelve 
hundred feet above the sea-level, in the valley of the 
Saranac River, an insignificant little stream empty- 
ing into Lake Champlain, and is noted for a uni- 
form winter climate, very cold to be sure, but clear 
and dry and bracing. The township extends far 
into the country, but the village itself is quite small. 
The houses and stores are nearly all upon one nar- 
row street that runs parallel to the river, and the 
public buildings consist of a church and a library. 
It is simply a quiet mountain town. In this little 
village collects each fall a colony of invalids and 
their families, numbering some fifty or sixty in all, 
who pass the winter in this very retired place. 

It is well known what the friends of the Adiron- 
dack region claim for its influence upon pulmonary 
troubles. In many cases of phthisis a winter in the 
mountains, as well as one or more summers, forms 
the plan of treatment. It is this fact that accounts 
for the presence of the little winter colony. These 
invalids lead very largely an out-of-door life. They 
drive morning and afternoon without regard to the 
weather, except to wrap themselves up very 
thoroughly. They all wear buffalo coats, fur caps 
and hoods, and felt boots; well wrapped up in furs 
they will take a sleigh-ride of ten or fifteen miles when 
the thermometer is twenty or thirty below zero. Even 
people in the later stages of phthisis experience no 
discomfort or bad after effects from this, and taking 
cold seems to be unknown. ‘They walk out when pos- 
sible, go to bed very early, and lead in every way a 
very healthful sort of life, except for the depress- 
ing effects of association with so many invalids. 
The results of such a winter regimen are said to be 
excellent. 

But the place is very inaccessible ; it lies thirty- 
five miles from the railroad at Ausable, and fifty 
miles from the main line at Port Kent. The stage- 
ride from either place to Saranac is over a rough 
plank road; it is long and tiresome, and for the 
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most part uninteresting. It takes a whole day to 
accomplish it, and in winter the stage accommoda- 
tions are very poor, although there is one stage 
each way daily. All this, of course, makes the 
price of provisions very high. Board is from fif- 
teen to thirty dollars a week, and there are only one 
or two good boarding-places in the village. Some 
people are able to hire houses of the natives for the 
winter, but such a plan is very costly, and out of 
the reach of the majority of people. In any way 
the place is a very expensive one to live in, and 
therefore not available to other than well-to-do 
people. 

About a mile outside of Saranac village there 
stands on a hillside, some two or three hundred 
feet above the road, a group of new buildings known 
as the Sanitarium. The object of this little charity 
is to furnish a place where people of the middle 
classes, clerks, shop-girls, mechanics, and the like, 
can have the benefit of the Adirondack air and life 
at a moderate rate of board which shall be far below 
the very high rates charged in the boarding-houses 
and hotels. ‘The situation of the place is superb. 
It stands on a spur that runs out to the east; pro- 
tected upon all sides but the south by mountains, it 
lies open to the sun all day long. <A magnificent 
view stretches off to the south, and the mountains 


that lie around are quite respectably covered with | #4 


timber, as Adirondack mountains go. A wooden 
house of some ten or twelve rooms forms the centre 
of this group of buildings. It is intended for the 
matron’s quarters, the dining-room, and the bed- 
rooms of the sicker patients. Near this are two or 
three little cottages, standing apart, containing only 
one room each, in each of which two patients are to 
sleep, who will take their meals at the central build- 
ing. It is hard to imagine what an attractive little 
group of buildings the Sanitarium forms. The cen- 
tral house is painted dark red, and has a gable roof, 
with piazzas here and there, and sunny little rooms 
with open fireplaces. The cottages stand around 
only a rod or two away, cheap little affairs to be 
sure, but neat and comfortable. The whole atmos- 
phere of the place is bright and cheerful. 

The institution is not intended to be self-support- 
ing. It is proposed to charge each patient three 
dollars a week for board and medicine, which, of 
course, falls far below the real cost. The remaining 
expense must be made up for by the contributions 
of charitably disposed people. A small farm is to 
managed in connection with the place, which will 
furnish out-of-door work to the men in summer, and 
the women are expected to help in the necessary 
work of the house. For it is not intended for cases 
of advanced phthisis, nor will such be received, 
but for the cases of beginning pulmonary trouble 
which are so likely to be benefited by a change to 
this sort of life. Dr. Loomis, of New York, is to 
be the consulting physician, and applicants for ad- 
mission must obtain a certificate of fitness from 
him or from Dr. Trudeau, of Saranac, the attending 
physician. 

The accommodations at first are to be limited to 
ten or twelve patients ; later it is hoped to extend 
the accommodations of the place by building more 
cottages as the funds are at hand. It is to be 
opened in February. 


This charity, like everything else in Saranac, is 
unique. The whole life of the place is unconventional 
and peculiar; to an outsider it seems particularly 
delightful and unlike American life elsewhere, and 
even to the invalids exiled there the quiet out-of- 
door life, although to a degree monotonous, is par- 
ticularly acceptable and congenial. 

Very truly yours, Rosert W. Loverr. 


Miscellany. 


THE INDEX MEDICUS DISCONTINUED. 


Tne following notice, we are sorry to say, ad- 
dressed to the subscribers to the Index Medicus, 
accompanies the Annual Index which completes the 


sixth volume of that publication : — 
NOTICE. 

With this issue, containing the title-page and annual index of 
Volume VI.,the Index Medicus will cease to be published. 

During its six years’ career it has been supported by its 
especial friends with a generosity perhaps unparalleled in the 
history of medical journalism. The publisher, the late Mr. 
Leypoldt, notwithstanding a heavy loss at the outset, and a but 
slowly diminishing annual deficit, maintained the undertaking 
with characteristic spirit and zeal. His successors, who are man- 

ging his estate and business enterprises, have made strenuous 
efforts to place the Index Medicus on a self-supporting basis, 
ens with what particular favor Mr. Leypoldt re- 
rded it. 

Their latest effort has been unsuccessful, and the few addi- 
tional subscriptions which were required have not been 
obtained. 

The time has come, therefore, when neither zealous friends 
nor generous publishers can be allowed to make further efforts 
or sacrifices, and the publication is discontinued. 

Whether it will in some other shape, or under some other 
auspices, again appear, is for the future to decide. 

JOHN 8S. BILLINGS, 
ROBERT FLETCHER, Editors. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE. OCTOBER 
1, 1884, TO DECEMBER 31, 1884. 

BAILHACHE, P. H., surgeon. Granted leave of absence for 

thirty days. October 9, 1884. 

To proceed to Wilmington, N. C., as inspector. 


November 


Relieved from duty as chief of purveying division; to pro- 
ceed to Philadelphia, Pa., and assume charge of the service. 
December 10, 1884. 

WYMAN, WALTER, surgeon. Granted leave of absence for 
fifteen days. October 15, 1884. 

Leave of absence for fifteen days in December, 1884, and 
thirty days in January, 1885, also for a further period from Jan- 
uary 31, 1885, without pay, and with permission to visit Europe. 
December 8, 1884. 

PURVIANCE, GEORGE, surgeon. When relieved to proceed to 
Cincinnati, Ohio, and assume charge. November 12, 1884. 

To Louisville, Ky., as inspector. November 24, 1884. 

AUSTIN, H. W., surgeon. To proceed to Boston, Mass., and 
assume charge. November 12, 1884. 

SMITH, HENRY, surgeon. When relieved to proceed to Cairo, 
Ill., and assume charge. November 9, 1884. 

Granted leave of absence until January 15, 1885. December 


, 1884. 

STONER, G. W., passed assistant surgeon, Relieved from 
duty at Delaware Breakwater Quarantine, to proceed to Cairo, 
Tll., in accordance with former orders. Ootober 14, 1884. 

To Norfolk, Va. November 19, 1884. 

IRWIN, FAIRFAX, passed assistant surgeon. To close Cape 
Charles Quarantine October 31, 1884, to proceed to Washington, 
and to report to Surgeon-General. October 14, 1884. 

To take charge of the service, port of Georgetown, D. C., and 
detailed as acting chief clerk, Surgeon-General’s office. Octo- 
ber 30, 1884, 

To Philadelphia, Pa., and Baltimore, Md., as inspector. De- 


cember 30, 1 
MEAD, F. W., passed assistant surgeon. When relieved to 


proceed to Baltimore, Md., and assume temporary charge. De- 
cember 10, 1884, 


IN 
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Heatu, W. H., passed assistant surgeon. Granted leave of ab- 
sence for thirty days on account of sickness. October 24, 1884. 

When relieved to proceed to Pittsburgh, Pa., and assume 
charge. December 26, 18 


GUITERAS, JOHN, passed assistant surgeon. To report to ws 


Surgeon-General. November 8, 1884, 

Leave of absence extended fifteen days, without pay. No- 
vember 14, 1884. 

WHEELER, W. A., passed assistant surgeon. Relieved at 
Chicago, linois, to proceed to Buffalo, N. Y., and assume 
charge. December 26, 1884. 

Banks, C. E., passed assistant surgeon. When relieved, de- 
tailed for special duty; upon completion of same, to Boston, 
Mass., for det. October 28, 1884. 

PECKHAM, C. T., passed assistant surgeon. Granted leave of 
absence for twenty days. December 26, 1884. 

BENNETT, P. H., assistant surgeon. When relieved to rejoin 
his station (Detroit). November 20, 1 

Ames, R. P. M., assistant surgeon. To report to Surgeon 
Hutton, at Louisville, Ky., for examination for promotion. 
November 138, 

DEVAN, S. C., assistant surgeon. To proceed to Tacoma, W. 
T., as inspector. October 14, 1884, 

KALLocn, P. C., assistant surgeon. Granted leave of absence 
for thirty days. November 19, 1884. 

GLENNAN, A. H., assistant surgeon. To proceed to Key 
West, Fla., for temporary duty. October 8, 1884. 

BATTLE. K. P., assistant surgeon. Granted leave of absence 
—* days on account of physical disability. December 6, 


BROOKS, 8. D., assistant surgeon. To proceed to New York, 
N. Y., for temporary duty. October 20 and November 26, 


1884. 

Wuitk, J. H., assistant surgeon. To proceed to New Or- 
leans, La., for temporary duty. October 3, 1884. 

To escort insane seaman to Government Hospital for the In- 
sane. December 17, 1884. 


Granted leave of absence for fifteen days. December 238, 
S84. 


RESIGNATION. 


SMITH, HENRY, surgeon. Resignation accepted by the Secr 
ar the Treasury, to take effect January 1, 1885. Decem- 
r 17, . 


APPOINTMENT. 
WHITE, JOSEPH H., M.D., of Georgia, having passed the ex- 

amination required by the Regulations, was appointed an assist- 

tant surgeon by the Secretary of the Treasury, October 2, 1884. 


PROMOTIONS. 


PECKHAM, C. T., passed assistant surgeon. Promoted and 
uppointed passed assistant surgeon by the Secretary of the 
Treasury from December 1, 1884. November 28, 1884. 

AMES, R. P. M., passed assistant surgeon. Promoted and 
appointed passed assistant surgeon by the Secretary of the 
Treasury from December 1, 1884. November 28, 1884. 

DEVAN, 8S. C., passed assistant surgeon. Promoted and a 
pointed passed assistant surgeon by the Secretary of the Treas- 
ury from December 1, 1884. December 5, 1884. 

RQUHART, F. M., passed assistant a Promoted and 
appointed passed assistant snrgeon by the Secretary of the 

reasury from December 1, 1884. December 5, 1884. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8S. ARMY, FROM JANUARY 
17, 1885, TO JANUARY 23, 1885. 

TREMAINE, W.S., major and surgeon. Granted leave of ab- 
sence for one year on surgeon’s certificate of disability. 8S. O. 
14, A. G. O., January 17, 1885. 

Mans, Louis M., captain and assistant surgeon. Granted 
leave of absence for two months on surgeon’s certificate of dis- 
ability, with permission to leave the Division of the Missouri. 
S. O. 16, A. G. O., January 20, 1885. 

STEPHENSON, WM., first lieutenant and assistant surgeon. 
Relieved from duty at Fort Omaha, Neb., and ordered to Fort 
Niobrara, Neb., for duty. S. O. 6, Department of the Platte, 
January 19, 1885. 


REPORTED MORTALITY FOR THE 


WEEK ENDING JANUARY 17, 1885. 


Percentage of Deaths from 
| | Daa 
Cities. Population. Lu Diphtheria | Scarlet 
each. Years. Disendoe. and Croup. Fever. Measles. 

New York y 1 340 114 643 963 91 .92 18.08 5.60 2,24 5.92 
Philadelphia. . . . | 927,995 427 157 15.36 13.44 7.68 2.16 48 
Brooklyn ......- 248 91 15,72 22.57 8.46 40 1,29 
District of Columbia. . 194,310 91 12 17.57 10.98 3.29 3.29 me, 
New Haven .... 62,882 17 3 5.88 
Chariestom . is 52,286 14 22.24 
. . . . 69,442 13.90 — 
Cambridge 60,995 13 11.18 29.68 2.78 2.78 2.78 
Somerville .... 31,350 0 18.18 99,99 _ 
Holvoke . . . 80,515 9 6 33. 
New Bedford ... . 30,144 16 5 6.25 12.50 ‘a 
Salem . . . 29,503 14 1 9 
Gloucester .... 21,400 10 5 10.09 14.28 
Newton ... 19,421 3 1 33.33 
Brockton . . 18,323 6 2 16.66 oul 
85 towns. 62 18 9.66 
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Deaths reported 2,558: under five years of age, 915; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheal diseases) 219, 
consumption 398, lung diseases 351, diphtheria and croup 151, 
scarlet fever 65, measles 44, diarrheeal diseases 44, typhoid fever 
38, erysipelas 18, cerebro-spinal meningitis 16, malarial fever 15, 
whooping-cough 10, puerperal fever 7, small-pox one. From 
diarrheal diseases, New York 25, Chicago 6, Boston 4, Brooklyn 
and District of Columbia three each, Baltimore, Fall River, and 
New Bedford one each. From typhoid fever, Philadelphia 14, 
Chicago 10, New York, Baltimore, and District of Columbia 
three each, Boston, Springfield, and Newton one each. From 
erysipelas, New York 8, Philadelphia and Brooklyn three each. 
Boston two, Baltimore and Nashville one each. From cerehro- 
spinal meningitis, New York 5, Chicago 4, Worcester 3, Phil- 
adelphia two, Boston and Nashville one each. From malarial 
fever, New York tive, Baltimore four, Brooklyn three, Phila- 
delphia, District of Columbia, and Lowell one each. From 
whooping-cough, New York three, Chicago and District of 


Chicago, District of Columbia, and Taunton one each. From 
small-pox, Philadelphia one. 

In 105 cities and towns of Massachusetts with an estimated 
population of 1,385,051 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 18.37 against 19.62 
and 19.80 for the two preceding weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,762,354, for the week ending January 3d 
the death-rate was 25.0. Deaths reported 4,195: infants under 
one year of age 949; acute diseases of the respiratory organs 

London) 537, whooping-cough 95, measles 78, scarlet fever 65, 

iphtheria 36, fever 35, diarrhaa 33. small-pox (London) 33. 
The death-rates ranged from 20.0 in Plymouth to 34.6 in Cardiff; 
Birkenhead 26.4; Birmingham 22.8; Blackburn 26.4; Leeds 
23.9; Leicester 24.8; Liverpool 28.1; London 24.9; Manchester 
26.4; Nottingham 25.2: Sheffield 22.4; Sunderland 22.0. In 
Edinburgh 18.0; Glasgow 39.1; Dublin 38.5. 


The meteorological record for the week endjng January 17th, 


Columbia two each, Brooklyn, Baltimore, and Holyoke one each. | in Boston, was as follows, according to observations furnished 
From puerperal fever, New York and Brooklyn two each, | by Sergeant O. B. Cole of the United States Signal Corps :— 
Relative Direction of Velocity of State of 
—- Thermometer. Humidity. Wind. Wind. Weather. Rainfall. 
Sunday, 11 30.1382 | 37.6 | 51.4 | 18.6 62 61 70 | 6438 8s 8 8 7 19 27 F O F — _ 
Monday, 12 29.661 | 49.4 | 60.1 | 36.0 | 100 72 61 | 77.7 S |SWw!i W 36 22 16 R O C _ _- 
Tuesday, 13 30.335 | 27.9 | 39.0 | 20.0 77 73 73 | 74.8 Ww N N 8 18 9 F C O - _ 
Wednes., 14 30.623 | 23.6 | 30.0 | 14.9 a) 44 64 | 54.3 N |Sw;isw 4 16 16 C C C _ — 
Thurs., 15 30.252 | 29.9 | 34.3 | 23.5 66 92 87 | 817|SW; E 2 4 12 O R C —_ _— 
Friday, 16) 30.057 | 52.3 | 36.2 | 274 92 92 | 100 | 94.7) NE|NE E | *St.| 17 20 N R 
Saturday, 17 29.453 | 30.7 | 47.6 | 23.0 | 100 66 8 | 8.0 |/NE;| W W 4 26 238 R C C _ _ 
Mean, the | 30.859 | 88.1 75.7 47.00 2.94 


1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; S. 


, smoky; R., rain; T., threatening; N., snow. 


* Anemometer stopped by sleet. 


DEATH — Died, in Chelmsford, Mass, January 23, 1885, Lewis 
Howard, M.D., M.M.S.S., aged sixty-five years. 


APPOINTMENTS. 


Boston Crry HospiraLt.— Drs. H. L. Burrell and F. 
Watson have been appointed surgeons in the Out-Patient De- 
partment. 


BOOKS AND PAMPHLETS RECEIVED. 


One Hundred Years of Publishing, 1785-1885. Philadelphia: 
Lea, Brothers & Co. 1885. 

A System of Practical Medicine by American Authors. Edited 
by William Pepper, M.D., LL.D., assisted by Louis Starr, 
MD. Vol. I. Pathology and General Diseases. Philadelphia: 
Lea, Brothers & Co. 

Brief Instructions as to the First Symptoms of Transmissible 
Diseases. Compiled for the use of Teachers in the Public 
Schools, by the Health Department of Brussels. Translated by 
L. B. Tuckerman, M.D. Published by order of the Cleveland 
Board of Education. 

Report of the Surgeon-General. 
chusetts. 1884. Public Document. 

The Diagnosis and Treatment of Chronic Nasal Catarrh. 
Three Clinical Lectures. Delivered at the College of Physicians 
and Surgeons, New York. By George Morewood Lefferts, 

.M., M.D. (Reprint from The Medical News.) St. Louis: 
Lambert & Co. 1884. 

Twenty-ninth Annual Report of the Trustees of the State 
Lunatic Hospital at Northampton. For the Year ending Sep- 
tember 30, 1884. Public Document. Boston. 1884. 

Circulars of Information of the Bureau of Education. 


Commonwealth of Massa- 


No. 6. 


Rural Schools: Progress in the Past; Means of Improvement 
in the Future. Washington: Government Printing-Oftice. 


Topographical Anatomy of the Brain. By J. C. Dalton, 
M.D. Professor Emeritus of Physiology, College of Physi- 
one New York. Philadelphia: Lea, Brothers 

0. 


Insanity and Allied Neurosis, Practical and Clinical. By 
George H. area, M.D., M.D.C.P. With nineteen illustra- 
tions. Philadelphia 


: Henry C. Lea’s Son & Co. 1884. 


A Manual of Organic Materia Medica: being a Guide to Mate- 
ria Medica of the Vegetable and Animal Kingdoms. For the 
use of Students, Druggists, Pharmacists, and Physicians. By 
John M. Maisch, Phar. D. Second Edition. With 242 illustra- 
tions. Philadelphia: Lea, Brothers & Co. 5, 

Report for the year 1883-84, presented by the Board of Man- 
agers of the Observatory to the President and Fellows of Yale 
College. 

Aphonia, due to Chronic Alcoholism. Paralysis of the Lat- 
eral Crico-Srytenoids. By Ethelbert Carroll Morgan, A.B., 
M.D. Washington, D.C. (Reprint from Journal of American 
Medical Association, December 6, 1884.) 

Biennial Message of Governor Jacob B. Jackson to the Legis- 
lature of West Virginia. Session of 1885. 

The Fourth Annual Report of the Secretary of the State 
Board of Health of West Virginia. (Preliminary.) For the 
Year ending December 31, 1884. By authority. 

Sixth Annual Report of the State Board of Health of Tlinois. 
With two Appendixes. A Conspectus of the Medical Colleges 
of America. (Kevised to December 20, 1884.)  B. Official 
Register of Physicians and Midwives in Illinois. (Revised to 
December 1, 1884.) 

First Public Report of the Boston Boys’ Temperance Union. 

Tenth Annual Report of the Boston Wants Christian Tem- 
perance Union. For the Year ending October, 1884. Head- 
quarters, Odd Fellows’ Building. 

The Induction Coil: Its Varieties and the Differential Indica- 
cations for their use. By A. D. Rockwell, A.M.,M.D. New 
York. (Reprint from Medical Record, November 8, 1884.) 

Malformation of the Female Sexual Organs resulting from 
Arrest of Development. By B. Bernard Browne, M.D., Pro- 
fessor of Gynecology and Obstetrics in the Baltimore Polyclinic 
and Post-Graduate Medical School, ete. Read in the Section of 
Obstetrics and Diseases of Women of American Medical Asso- 
ciation, May, 1 (Reprint.) 

Elements of Practical Medicine. By Alfred H. Carter, M.D., 
London, ete. ete. Third Edition. New York: D. Appleton 
& Co. 


The Revival of Ovariotomy and its Influence on Modern 


Surgery. An Address debivered at Birmingham, November 5, 
1884, by Sir Spencer Wells, Bart. London: J. & A. Churchill. 
1884. 
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Original Articles. 


TREATMENT OF FRACTURES OF THE FEMUR 
WITHOUT SPLINTS.! 


BY D. B. VAN SLYCK, M.D. 


For more than twenty years I have treated all 
cases of fracture of the femur coming under my 
care without splints of any sort, and with results 
more satisfactory to myself than by the old method 
with a Liston splint or any of its modifications. 
Nor have I seen any mode of treatment, with any 
sort of contrivance or combination of splints, that 
can at all compare in simplicity, ease of applica- 
tion, efficiency, and uniform good results, with the 
mode I am about to describe. | 

As far as I know this originated with, or at least 
was first given to the profession in print by, Dr. 
John Swinburn, of Albany, N. Y., who read a 
paper on the subject before the New York State 
Medical Society, which published it in its ‘Transac- 
tions in, I think, but Lam not sure. 1861. Dr. Swin- 
burn reported about forty cases treated in this way 
with remarkable success. 

In the same volume, and in connection with Dr. 
Swinburn’s paper, was another by Dr. Thorne, of 
Troy, N. Y., detailing a number of cases treated in 
the same way, and aiso describing a mode of treat- 
ing fractures of all the long bones on the same 
principle, giving cases, cuts of apparatus, ete. 

I have had no practical experience in treating by 
this method any fractures but those of the thigh 
and certain forms of fracture of the leg, and | 
shall, therefore, confine my remarks to this branch 
of the subject, though I am decidedly of the opin- 
ion that the same principle might be successfully 
applied to the treatment of other fractures, and my 
recollection of Dr. Thorne’s apparatus and mode of 
treatment is that they were very ingenious and phil- 
osophical, and his cases very successful. 

I have never seen a word in print on the subject 
since 1861, and as I have abundant reason to be 
satisfied with my own experience in the treatment 
of fractures of the femur without splints, I con- 
cluded to give the result of that experience to the 
Society, in the belief that it would prove of inter- 
est, and in the hope that useful discussion may 
result. 

The mode of treatment in detail, as I employ it, 
s as follows :— 

The bed should be at least two feet longer than 
the patient. For children, and many people below 
medium height, any ordinary bed with hair mattress 
is sutticient. For adults of ordinary stature I have 
a sort of bunk, or bedstead of plain boards, which 
a carpenter or, in an emergency, I myself could 
make in an hour. It should be about eight feet 
long, and of a width to fit whatever mattress may 
be most convenient, though the width of a single 
hed is better. The side pieces may be about a foot 
wide, and the foot- and head-boards as much wider 
as desired or your lumber will permit. Thin strips 
of board in the corners for legs, coming up to the 
top of the side pieces ; cleats on the side pieces to 
support the cross slats, and all put together with 
screws or wrought nails, will make a very simple 


* Read before the Norfolk County Medical Society. 


and easily constructed bedstead, and with a firm, 
smooth mattress on this you are ready for business. 

Now, for an adult, take a strip of adhesive plas- 
ter — preferably Martin’s —three inches wide and 
long enough to reach from the knee down the out- 
side of the leg and back on the inside, leaving an 
ample loop below the foot. On each side of the 
plaster tear a narrow. strip about three-fourths 
inch wide down to the malleoli. Apply the middle 
strips on each side of the leg, and the side strips 
spirally around the leg over them, so that the trac- 
tion may be distributed as much as possible around 
the leg, and draw evenly. This is a matter of 
some importance, as a single strap at the sides is 
apt to pull off the skin before the treatment is 
ended. For the perineal band I like a piece of one 
and one-quarter or one and one-half inch rubber tub- 
ing, though the usual band made wide answers well 
enough. The tubing is easily kept clean, and soft 
cotton may be kept under it to prevent chafing, and 
changed when soiled. Tie to each end of about a 
yard of this tubing strong cords, which are to be 
passed through a hole in the head-board and tied 
around a bit of wood. At the bottom of the foot 
between the strips of plaster place a short piece of 
lath, or a bit from a cigar-box, of proper length to 
prevent pressure on the malleoli; tie a strong cord 
around the middle of the loop of plaster, and pass 
the two ends through a hole in the foot-board. 
Now place the patient so that the extension, coun- 
ter-extension, and shaft of the femur are in line, 
reduce the fracture, and secure the cord at the foot 
us you have already done at the head of the bed. 
A couple of sand-bags on each side will keep the 
foot in place with the proper eversion of the toes, 
and two half-hoops from a small butter-tub, wound 
and fastened in the middle, and placed over the 
foot, will protect it from the pressure of the bed- 
clothes. If the sand-bags do not secure sufficient 
eversion of the toes, a bandage around the foot fas- 
tened to one of the hoops will accomplish this pur- 
pose. In the first stage of the treatment but little 
more extension is needed than is necessary to over- 
come the spasmodic contraction of the muscles. 
After the process of repair has fairly begun, say 
after ten or even fifteen days, the provisional callus 
is still soft and plastic enough to afford ample time 
to secure the proper length of the limb by gradually 
increased extension, while, in the meantime, the pa- 
tient has become accustomed to confinement, and the 
perineum toughened and prepared for the increased 
pressure. If necessary to prevent excoriations the 
foot of the bed may be raised, and a weight and 
pulley arranged at the foot, and the counter-exten- 
sion taken off during the daytime. But this should 
be only a temporary expedient. As a mode of 
treatment I consider the weight and pulley, or any 
elastic extension objectionable, for the reason that 
they do not prevent the spasmodic contraction of 
the muscles, and it is impossible by this means to 
eraduate the extending and counter-extending force 
so as to correspond to the actual resistance. In the 
treatment described you can measure the limb as 
often as you please, and have only to tighten the 
foot-cord to keep the injured limb of absolutely the 


‘same length as the other, and it is a very easy mat- 


ter to keep it so. 
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A simple experiment illustrates the principle on 
which this treatment is based. Take a wooden rod 
—say a piece of a broomstick, saw it in two 
anywhere in its length, either transversely or 
obliquely, surround it with a number of elastic 
cords fastened at each extremity, so as to allow the 
middle ends, representing the fracture, to overlap 
each other. Now make extension and counter- 
extension, and these ends of necessity fall into 
opposition and the stick becomes straight. The 
same experiment may be tried on the cadaver, by 
dissecting up and separating the muscles of the 
thigh in their continuity, and breaking the bone, 
when extension will surely reduce the fracture and 
all deformity disappear. With the bone surrounded 
by live muscle in a state of tension, can a better 
splint be imagined to retain the fragments in 
position ? 

If then we have such a splint of nature’s pro- 
vision next the bone where its effectiveness is 
absolutely perfect, how irrational it is to apply 
splints and bandages on the outside of the limb 
with the inevitably evil result of producing, by 
pressure on the contused and _ infiltrated tissues, 
adhesions that prove a serious hindrance to the 
usefulness of a leg long after the bone itself is 
substantially sound. 

I am aware that the theoretical objection can be 
raised that some of the muscles — as the adductors 
— act upon the bone at an angle, and not in the 
line of the shaft, and that their tendency is to pro- 
duce lateral deformity. According to my experi- 
ence the objection does not hold in practice. I 
think the perineal band has some influence in 
restraining the lateral traction of these muscles, 
while the tenseness of the muscles which do directly 
envelope the bone prevents any displacement. At 
any rate, I know it as a clinical fact, that when 
there is no shortening there is no deformity, an 
argument which will stand against any amount of 
theory. 

Suppose yourself just called to a case of this 
injury, what do you find? <A patient in great suffer- 
ing, with a crooked shortened thigh, and every 
fibre of its muscles you can feel under your hand 
quivering and straining with spasm, as they are 
gored and irritated by jagged ends of bone at the 
seat of fracture. 

Now let some one grasp the patient under the 
arms to fix the body, while you seize the ankle of 
the injured limb, and slowly and firmly draw it 
down to its normal length, and so fix it till the 
spasm subsides. What surgeon has not seen in a 
like case the sudden transition from intense agony 
to perfect ease and contentment? Still holding the 
ankle, and maintaining full extension, rotate the 
leg. Is there any grating of the broken ends of 
bone together? Not at all, nor does the move- 
ment give the sufferer any appreciable pain. 
The head of the bone rotates in the socket, and 
the whole limb turns precisely as though no fracture 


ately around the bone. 


his elbows, he can raise himself up to use a_ bed- 
pan, can turn toward the injured side, and assume 
almost a sitting posture, without pain, displacement 
of dressings, or injury of any sort to his case, 
Another important consideration is that the seat of 
the injury is always open to inspection, a matter of 
very great consequence in cases of compound frac- 
ture. When I have added that in simplicity and 
ease of execution this treatment surpasses any 
other, and that I believe it will give far better 
average results, I may claim to have summed up 
the case. 

My first opportunity to put in practice the 
method above described was in the United States 
service, at Fredericksburg, Virginia, in 1863. after 
the battles of the Wilderness. The mortality after 
amputations on the field for gun-shot fractures of the 
thigh was so great that these cases were ordered to 
be sent togeneral hospital and primary amputation for- 
bidden. Thesufferings of these poor fellows in trans- 
portation was so great that, at my request, all such 
cases in the cavalry hospital were assigned to me, and I 
made rude bunks, similar to the one I have described, 
with projecting sides for handles, and of a size to 
fit an ambulance. After removing all loose pieces, 
as well as the sharp points of bone in the wound, 
the men were placed in these bunks, extension ap- 
plied, and they were carried to their destination in 
the greatest comfort. Spasinodic action of the 
muscles was controlled, the sharp ends of bone no 
longer gored the tender flesh with every jolt of 
ambulance or car, and, as many a poor fellow ex- 
pressed it, he felt as though in a new world. After 
this I managed to improvise some sort of extension 
and counter-extension for these cases even on the® 
field, with only a stretcher to work with, and was 
amply repaid for my trouble, by seeing how-ammch 
more comfortable these cases were. 

Since then I have treated in private practice, 
without splints, twelve cases of fractured femur, 
two cases of fractured tibia, two cases of fractured 
tibia and fibula — one of the latter compound. 

I had intended to give these cases in detail from 
my notes, but I should exhaust your patience and 
will only give results. Of the femur cases, nine 
were fractures at different points in the shaft of the 
bone, and in eight the results were perfect, no de- 
formity in any, absolutely no shortening in five, and 
not more than half an inch in three. 

The ninth was an exceedingly unmanageable 
case — a very nervous and excitable woman, sixty- 
six years of age — fracture at thegupper third. She 
could not bear a perineal band at all, and I de- 
pended on the weight and pulley, and elevating the 
foot of the bed, and I found out afterward that 
whenever she thought the extension uncomfortable, 
she made her daughter put a cricket under the 
weight. ‘There was two and a half inches shorten- 
ing, and considerable deformity. 

In the other three cases the fracture was intra- 


capsular, and they were treated with weight and 
existed, showing that as long as the muscles are held | 


tense, you have a perfectly effective splint immedi- | women. 
sy reason of this, all) 


pulley extension, without perineal band. All were 
In the first, aged sixty-five, there was 


good union, and a useful limb, with one and a half 


through the treatment, the patient, unembarrassed inches shortening; walked without crutches in 
by external splints, enjoys a good degree of com- thirteen weeks. 


fort and freedom of movement. On one heel and | The other two cases, aged respectively sixty-eight 


= 
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seventy- recovered with as good results 
could have been expected. At the end of eight 
weeks, when extension was discontinued, the limbs. 
were of equal length, but shortening began at once, 
and at the end ‘of a month amounted to three 
inches. Both wore crutches the rest of their lives. 
being cases of non-bony union. 

In the eight typical cases, extension was discon- 
tinued in from four to seven weeks; they were on 
crutches in from five to eight weeks, and cured in 
from six to eleven weeks. 

The last case, treated in October, 1882, illustrates 
the special advantage of this treatment in a marked 
manner. B. W., a boy of nine, suffered an 
oblique fracture of the femur at the lower third, by 
being run over and kicked while witnessing a foot- 
ball fight. Tle was sufficiently quiet by day, but 


diminished. 


perfectly unmanageable at night. 


He would toss | 


about in his sleep, have night terrors, scream, and | 


kick with his well leg and try to do so with 
broken one, and would often be found with his head 
and part of his body hanging over the side of the 
hed. This was almost a nightly experience with 
his parents for three weeks, yet extension was 
discontinued in four weeks. He was on crutches 
at five. and walked without in seven. To-day 
it would be impossible to tell which thigh was 


broken. 
The fractures of the leg were all above the 
iniddle, and were treated previously as the thigh 


case, and with perfectly satisfactory results. 
I apply in all cases a silicate of potash bandage 
before letting a patient out of bed. 


CASE OF CHRONIC DIFFUSE NEPHRITIS AND 
AMYLOID DEGENERATION OF THE KID- 
NEYS, COMPLICATED, TOWARD THE CLOSE 
OF LIFE, WITH GLYCOSURIA AND INOSI- 
TURIA.! 

BY EDWARD 8. WOOD, M.D. 
J. McA., thirty years of age, single, born in 
isgow, Scotland, and a stonecutter by occupa- 
tion, was admitted to the nervous and renal service 
of the Boston City Hospital October 22, 1884, when 
the following history was obtained, which I have 
copied substantially from the Hospital Records :— 
Family history good; not addicted to drink ; has 

never had venereal disease ; when quite young, and 
ut various times since, has had abscesses in the 
neighborhood of the right hip; has also had necro- 
sis of the tibia, according to his own statement. 
Four weeks ago the patient was admitted on the 
surgical side with a hard mass below Poupart’s liga- 
inent on the right side, which finally broke, and a 
large amount of pus was discharged. There is 
now (October 22d) slight oedema of the legs and 
feet, and some ascites, which were noticed four 
weeks ago; the patient said he had had the same 
trouble six years ago in London. There is also 
slight swelling of the scrotum, considerable head- 
ache, no cough, some ‘pain in the chest, palpitation 
upon exertion, poor appetite, bowels constipated, 
great thirst, and frequent micturition day and 
night. 


1 a before the Boston Society for Medical Observation, January 


1885 
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his | 


October 23d. Was given tinct. digitalis. 
October 24th. Analysis of urine: Amount of 
urine, 1.420 cub. cent. Color. pale. Specific gravity, 


“1,014. Reaction, acid. Amount of sediment. 
much. Urophaein, diminished. Indican, much in- 
creased. Chlorides, slightly diminished. Sulphates, 
chormal. Urea, diminished. E. phosphates, slightly 


Uric acid, normal. Alk. phosphates, 


diminished. Albumen, about one-half per cent. 
Sugar, not tested for. Bile pigments, absent. Sed- 


nent, numerous hyaline and granular casts, some 
of which have fatty renal epithelial cells adherent. 
An occasional waxy cast. Free fatty renal epi- 


thelial cells. 


No 
Obscure flue- 


November 2d. Cardiac sounds very faint. 
murmur. Liver dulness diminished. 
tuation of abdomen. 

November 5th. Analysis of urine: 
urine, 1.450 cub. cent. Color, pale. Specific grav- 
itv, 1.012. Reaction, acid. Amount of sediment, 
much. Urophaein, diminished.  Indican, much in- 
creased. Chlorides, slightly diminshed. Sulphates, 
normal, Urea, diminished. E. phosphates, slightly 
diminished. Urie acid, normal. Alk. phosphates, 
diminished. Albumen, between one-fourth and one- 
half per cent. Sugar, not tested for. Bile pig- 
ments, absent. Sediment, hyaline, granular, and 
fatty casts. Fatty renal epithelial cells: No waxy 
‘asts detected at this examination. 

November 7th. C&dema diminished. 

November Analysis of urine: 
urine, 2,395 cub. cent. Color, pale. Specific grav- 
itv, 1,012. Reaction, acid. Amount of sediment, 
slight. Urophaein, diminished.  Indican, much in- 
creased. Chlorides, diminished. Urea, diminished. 
EK. phosphates, diminished. Alk. phosphates, di- 


Amount of 


Amount of 


minished. Albumen, about one-half per cent. Su- 
gar, not tested for. Bile pigments, absent. Sed- 


iment, hyaline and granular easts. Few fatty and 
waxy casts. Fatty renal epithelial cells. Total 
amount of urea, 21.50 grm. Total amount of chlo- 
rine, 6.46, 
November 1th. 
urine, 2,118 cub. cent. 


Analysis of urine: Amount of 
Color, pale. Specific grav- 
itv, 1,012. Reaction, acid. Amount of sediment, 
considerable. Urophaein, diminished. Indican, in- 
creased. Chlorides, diminished. Urea. diminished. 
KE. phosphates, diminished. Alk. phosphates, di- 
minished. Albumen, between one-fourth and one- 
half per cent. Sugar, presgnt, 0.5 per cent. Bile 
pigments, absent. Sediment, hyaline and granular 
casts. An occasional fatty and waxy cast. Nu- 
merous fatty renal epithelial cells. 

The peculiar behavior of this specimen of urine 
with Fehling’s copper solution, when testing for 
sugar, led me to suspect the presence of inosite, or 
Inuse le-sugar, also. ‘Therefore, the total amount of 
urine received the next day was analyzed for that 
substance. The urine was first freed from albumen 
by heating upon a water-bath until the albumen 
had coagul: ited, and filtering. The filtrate was then 
precipitated completely with a sugar-of-lead_ solu- 
tion, filtered, and the warm filtrate treated with a 
solution of basic acetate of lead so long as any pre- 
cipitate occurred. This precipitate, which contained 
any inosite which was present in the urine, was washed, 


i§ suspended in water, and decomposed by a current 


| 
| 
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of sulphuretted hydrogen. The sulphide of lead 
formed was separated by filtration from the fluid, 
which was concentrated by evaporation, and, while 
hot, was treated with four or five times its volume of 
alcohol. From this mixture the inesite gradually 
separated in the form of crystals. 

These crystals responded to both the Scherer 
the Gallois tests for inosite. 

Unfortunately, this analysis was not completed 
until it was too late to obtain more urine for further 
investigation. 

December Ist. Has had headache for a number 
of days. Given a hot-air bath. December 5d. 
Some nausea and vomiting. December 4th. Orit 
medicine. December 9th and 10th. Pilocarpine 
given. December 11th. Nothing has been success- 
ful in making patient sweat. Has had hiccough, 
which was controlled by atropine. Given solution 
of pilocarpine. Hlas passed no urine for twenty- 
four hours; catheterized, but none obtained. Died 
at 11.55. 

Autopsy, by Dr. W. W. Gannett, twenty-three 
hours after death. 

Body small, much emaciated, poorly developed. 
Slight lividity. Rigor mortis present. 

Right thigh flexed on the pelvis, and moves only 
with the pelvis. 

Neither the pericardium nor the heart showed any 
appearances worthy of note. The pleural surface 
on the left side adherent over the apex ; on the right 
side adherent over the whole lung by old firm adhe- 
sions. Left lung contracted and dark. On section 
of the lung the surface is dark red, at the apex a 
dried-apple appearance ; the vessels contain consid- 
erable dark fluid blood. ‘The right lung only par- 
tially retracted, much denser than the left, only 
slightly crepitant, and pitting on pressure. On sec- 
tion the surface is moist, yielding considerable 
aerated fluid on pressure. 

The spleen is about one half as large again as 
normal, of usual color; density considerably in- 
creased. On section trabecule rather indistinct; 
follicles not to be seen at all, and the whole surface 
presenting a uniform, homogenous, pale-red, trans- 
lucent appearance. 

The kidneys about one third larger than usual, 
pale in color, density considerably increased ; cap- 
sule detached with some difliculty, removing with it, 
here and there, small particles of kidney substance. 
The external surface presents a mottled red and 
gray appearance, the gray portion being translucent. 
On section the cortex is diminished about one third 
in thickness. The tubular regions are indistinct, 
the cut surface showing a mottled appearance like 
that already described on the external surface, with 
the addition of here and there yellow opaque 
areas. 

The bladder not remarkable. 

The oesophagus and stomach not remarkable. 

The mucous membrane of the small intestines is 
deeply injected, thickened, and velvety. The con- 
tents are thin, grayish, and very foul-smelling fluid. 
The large intestines presented similar appearances, 
though less in degree. ‘The liver was of the usual 


and 


size, color, and density, showing on section nothing 
worthy of special note. 
Aorta not remarkable. 


“xamination of calvaria and dura not remarka- 
ble. Pia and brain itself remarkably pale, the 
vessels containing but little blood. Beyond this 
nothing remarkable. 

The diagnosis made from the autopsy by Dr. Gan- 
nett was: Anemia of the brain; chronie adhesive 
pleurisy ; edema of the right lung; diffuse amyloid 
degeneration of the spleen; chronic diffuse nephri- 
tis, with amyloid degeneration of the kidneys, and 
acute diffuse catarrhal enteritis. There was also 
complete anchylosis of the hip-joint, of which 
the record was not completed at the time of copy- 
ing. 

The following record of the amount of urine 
passed daily while the patient was in the hospital 
presents some points of interest : — 


Cub. Cent. Cub. Cent. 

October 244th . . . 1,420 November 15th . . 2,425 
October th . . . 1,272 November 16th . . 2,365 
October 26th 1,508 November 17th . 2,425 
October 27th . . 1,242 November 18th . . 2,895 
October 28th. 1,560 November 19th . 2,118 
October 29th 1,745 November 20th . . 2,247 
October 380th 1,804 November . 2,865 
November 8d. 1.508 November 22d 2,425 
November 4th . 1,420 November 2,895 
November 5th 1,400 November 24th . 2,307 
November 6th . 1,360 November 25th . 2,395 
November 7th . 2,100 November 26th . . 2,365 
November 8th . . 2,070 November 27th . . 2,336 
November 2,865 November 28th . 2,395 
November 10th . 2,129 November 29th . 2,247 
November 12th. 2,484 December 7th 
November 13th 9395 December 10th . . 680 
November 14th 2,078 


The interesting features in regard to the quantity 
of urine passed are: the sudden increase to 2,100 
cub. cent. on November 7th, while, previous to that 
date, it had averaged considerably less than this 
(1,462 cub. cent.). After this, until within less 
than two weeks before death, the amount did 
not fall below 2,000 cub. cent., whereas usually in 
either chronic interstitial nephritis or amyloid degen- 
eration the amount of urine falls to or below the 
normal for a considerably longer period before 
death. Unfortunately, no test was made for sugar 
or inosite previous to November 7th, so that it is 
impossible to say whether glycosuria first appeared 
at that time, and was the cause of the sudden in- 
crease in the amount of urine, or not. 

Inosite has been found several times associated 
with grape sugar in diabetes mellitus and in chronic 
Bright’s disease. In the celebrated case of Vohl 
(Journ. de Physiol., vi. 344) the proportion of grape 
sugar gradually diminished, while that of inosite in- 
creased, until the,amount reached eighteen to twenty 
grammes in twenty-four hours. By puncturing the 
floor of the fourth ventricle in rabbits Gallois some- 
times found inosituria to be produced, and sometimes 
glycosuria. It has been found in the urine of dia- 
betes insipidus in two cases by Schultzen, in two 
‘ases by Strauss, in one case by Gscheidlen, and in 
two cases by Kiilz. Strauss has also found it in the 
urine of healthy men after drinking excessive 


amounts of water, as ten liters in twelve or twenty- 


four hours, and he concludes that the large amount 
of water flowing through the body removes the ino- 
site from the tissues (muscles, kidneys, liver, and 
lungs) before it has time to become changed into 
carbonic acid and water. 
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REPORT ON PROGRESS IN GYNECOLOGY. 


BY F. H. DAVENPORT, M.D. 
JONORRHGA OF THE FEMALE GENITAL ORGANS. 


Dr. Bum ! refers to the discovery of the Gono- 
coceus, the germ peculiar to gonorrhoea, as of the 
greatest importance, but regrets that its value has 
not been more appreciated in cases of this disease 
occurring in women. With the exception of this 
we have no sure means of diagnosis. Venereal 
warts so called, ‘* condylomata acuminata,” un- 
doubtedly occur without any gonorrheeal infection, 
and inflammation of the vulvo-vaginal glands, though 
usually of gonorrheeal origin, yet occurs too seldom 
to be of much diagnostic value. The urethritis, 
when not caused by tumors or violence, is always a 
result of infection, and were it not for its rapid 
course and tendency to heal, would be useful in a 
majority of cases. 

Then follows a description of the ‘* gonococcus,” 
its distinguishing marks from other microbes, and 
the various methods of cultivating and staining it. 
There appear to be two other forms of micro- 
organisms which occur in the vaginal secretions so 
similar to the gonococcus that it is with difficulty they 
ure distinguished, even by the practised observer. 

The generally accepted opinion is that vaginal 
gonorrhea is the most frequent form. The author 
takes exception to this view, however, claiming 
that the vaginal mucous membrane anatomically re- 
sembles the epidermis, and hence is not so likely to 
be infected by the morbid material ; and that in those 
cases where we find redness, swelling, and increased 
secretion, these conditions are generally due to 
the irritating character of the pus which comes 
from the infected cervix or urethra. The rapid 
yielding of the symptoms to the simplest remedies 
also speaks for this view, as well as the fact that 
numerous cases of gonorrhea of the cervix without 
the vagina being implicated have been observed. 

The most frequent seat of the gonorrhoal infec- 
tion is, therefore, the cervix uteri, a location espe- 
cially favorable on account of its anatomical pecu- 
liarities. The ré/e the vagina plays is that of recepta- 
cle and sometimes breeding-place of the contagium. 

The gonorrhea of the uterus and its adnexa is 
the most stubborn to yield to treatment, and its 
results in endometritis, salpingitis, oGphoritis, and 
peritonitis the most serious. 


GONORRIKEAL AFFECTIONS OF THE APPENDAGES OF 
THE UTERUS, AND THEIR TREATMENT. 

Sanger, of Leipzig, in a paper read before the 
gynecological section of the fifty-seventh meeting 
of the German Naturalists and Physicians at Mag- 
deburg,? expresses the opinion that these troubles 
have not received the attention they should. Gon- 
orrhwa is the cause of a greater number of severe 
chronic affections of the pelvic organs than 
puerperal fever or syphilis, and of all gynecolog- 
ical cases about one ninth originate in this way. 

The severity depends upon whether the tubes, 
ovaries, and pelvic peritoneum are affected or not, 
and of all forms of disease of these organs the 


gonorrhoeal are the most frequent and the most 
serious. 


’ Archiv fiir Gyn., Band 23, Heft iii. 
Gyniikologie, No. 41, 1884. 
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Noeggerath’s division of these affections into 
three forms of perimetritis, an acute, a relapsing, 
and a chronic, and ovaritis, the author would reject 
for one based on the seat of the trouble. He makes 
four divisions: (1) of the urethra; (2) of the 
vulva and its glands; (3) of the vagina and uterus ; 
(4) of the uterine appendages and the neighboring 
peritoneum. ‘The author places less reliance on 
the presence of the gonococcus as a means of diag- 
nosis, since the researches of Bumm have shown the 
difficulty of distinguishing these from other similar 
germs, and considers that in the majority of cases 
the history and examination are suflicient to estab- 
lish the gonorrhoal origin. 

In the way of prophylactic treatment the author 
would particularly urge advising against marriage 
until every trace of gonorrhoea had disappeared. 
The treatment of acquired gonorrhoea in the woman 
should not be considered so hopeless as many au- 
thors, especially Noeggerath and Fritsch, have 
thought. For the affection of the urethra, vagina, 
and uterus, corrosive sublimate injections are most 
effectual. For the later stages applications of solu- 
tions of nitrate of silver, iodine, or dilute nitric acid 
may be tried. 

When the uterine appendages are diseased their 
removal is recommended as holding out a definite 
prospect of cure. The writer finally gives the ac- 
count of four cases operated on by him. One was 
completely successful. In the other three some cell- 
ulitis followed, which, however, in two cases prompt- 
ly disappeared. 

MURIATE OF COCAINE IN GYNECOLOGY. 

Dr. Polk reports two cases where this drug 
was used to produce local anesthesia for the opera- 
tion of trachelorraphy. In the first case, after thor- 
oughly washing the cervix and its neighborhood, a 
four per cent. solution of the drug was painted on 
with a camel’s-hair brush, and repeated twice at in- 
tervals of two or three minutes. Within three min- 
utes of the last application the operation was be- 
gun. It lasted forty minutes, and the only com- 
plaint the patient made was of a feeling of sore- 
ness the last ten minutes. ‘The second case was a 
more nervous, sensitive woman, and the anesthesia 
lasted only twenty minutes. A fourth application 
was then made directly to the cut surface, and the 
operation completed without further pain. Dr. 
Polk was of the opinion that the drug not only 
blunted sensibility but retarded the appearance of 
blood upon the cut surface. 

In an article on ** The anesthetic use of the hy- 
drochlorate of cocaine upon parts of the body other 
than the eye,” Dr. Il. A. Kelly? gives the notes of two 
cases. The first was one of bilateral laceration of 
the cervix, where after sensitiveness had been tested 
by the tenaculum, and f ound to be marked, a pledget 
of cotton saturated with an eight per cent. solution 
of muriate of cocaine was laid upon the parts. In 
seven minutes sensation was abolished, and the 
operation was begun. It lasted two hours, during 
which time the patient made no complaints, and 
only winced when the sutures were introduced. The 
second case was one of excessive sensitiveness of 
the uterus, where the passage of a sound was ex- 


3 Medical Record, November 1, 1884. 
4 Medical News, December 27, 1884. 
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ceedingly painful, and always followed by a night of 
suffering. <A pledget of cotton wet with a four per 
cent. solution of the drug was introduced into the 
eanal. An Ellinger’s dilator was then passed with- 
out pain, though the dilatation itself was painful. 
She had none of the usual after pain. 


SO-CALLED OBSTRUCTIVE DYSMENORRH 


Dr. Burton ° refers to the difference of opinion 
which exists among leading gynecologists as to the ex- 
istence of a form of dysmenorrhoes due to obstruction 
from closure of the uterine canal; some holding that 
a spasmodic closure of the internal os in some 
or a flexion by which the calibre of the canal 
lessened in others, is a cause of dysinenorrhas ; 
while other good observers claim that no amount of 
flexion can so affect the size of the canalas to cause 
obstruction. With the view of throwing some light 
upon this vexed question, the author examined six 
women who suffered from paroxysmal pains during 
menstruation, when such pain was at its height. 
He found that so far from there being spasin or 
constriction at the external or internal os, there 
was actual dilatation, and the canal was really more 
patent from one end to the other, than at any other 
period of the month. In cases of limp anteflexion 
he found that the menstrual congestion had 
affected the uterine structures that the canal was 
almost straight. 

The writer considers the pain to be due to press- 
ure on the nerves from congestion. 


Cases, 


is 


~ 


RAPID DILATATION OF THE UTERINE CANAL. 

Dr. Goodell® in this paper gives his experience 
with other methods of dilatation, and describes his 
present practice. He formerly enlarged or straight- 
ened the uterine canal either by tents or by Sims’s 
operation, until the occurrence of two deaths, one 
from septicemia following Sims’s operation, and 
one from peritonitis after the dilatation with tents 
and curetting, induced him to try rapid dilatation. 
Since then he has had no such mishaps. He recom- 
mends two Ellinger’s dilators of different sizes, 
the smaller one to pilot the way for the larger, 
which is a powerful instrument, and opens to an 
outside width of an inch and a half. 

Dr. G. employs rapid dilatation in cases of 
dysmenorrhea or sterility from flexion, or froim 
stenosis, and uses the larger instrument under com- 
plete anesthesia. For slight dilatations in 
practice the more delicate instrument is 
enough, and an anesthetic is not needed. 

After complete dilatation the canal rarely returns 
to its previously angular or contracted condition : 
in a few cases, however, the operation has to be 
repeated. This method is also useful to open the 
canal to facilitate the use of the curette, or to make 
applic: itions to the uterine mucous membrane, and es 
pecially in order to explore the womb with the finger 

Dr. G. thinks he has performed this operation 
under ether over three hundred times, and gives 
statistics of one hundred and sixty-eight cases. Of 
sixty-two unmarried from whom data could be 
obtained, thirty-eight were cured, seventeen more 
or less improved, and seven not improved. Five of 
these seven had their ovaries removed subsequently, 


° Brit. Med. Jour., September 27, 1884. 
6N. Y. Med. Journal, October 25, lss4. 
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and in all they were so altered by disease as to 
make the dysmenorrhoe: a otherwise incurable. Fifty- 
three of the married were heard from. Of these 
thirty-nine were cured, ten improved, and four un- 
improved. A very fair proportion of those who 
were in a condition to conceive, became pregnant 
afterward. 


STATISTICS OF UTERINE CANCER 


TREATMENT. 


AND ITS OPERATIVE 


Dr. Hofmeier ? in this paper adds a good deal of 
‘aluable information on this subject from the ree- 
ords of the Berlin Gynecological Policlinic, and 
from Schroeder’s private practice of the last seven 
and three-quarters years. 

Of 16.800 gynecological patients of the Poli- 
clinic, 3.6 per cent. had cancer of the womb; of 
9.400 private patients, 2.18 per cent., making of 
26,200 patients altogether 3.1) per cent., or 812. 
(The statistics for fibroids were 1.0 per cent. of the 
clinical, and 5.7 per cent. of the private, patients. ) 

Of the 812 women who had cancer of the uterus 
there were only 39 who had never had children, 76 had 
had more than 10, and the average was five. (On the 
contrary, of the patients with fibroids who num- 
bered 822 in 24,000, 52 per cent. had never had 
children. ) 

As regards the seat of the 
confined to the vaginal cervix ; in 181 it had affected 
the whole cervix ; there were 28 of the body, and in 
367 its point of origin could not be determined. 

The aver age of patients with carcinoma of 
the vaginal cervix Was 42, only one being over 60. 
The average number of births was six, there 
being only seven nulliparze and 33° unipare among 
the 236. The average age of those with cancer of 
the whole cervix was 47, 20 patients being over 60. 
The average nuinber of births was 6.5, and of the 


affection, in 236 it was 


rag 


181 there were four nulliparee and 25 —— Of 
patients with cancer of the body the aver age was 
54.5, with six of the 28 over G0 years of age; 21 


per cent. were nulliparze, while only 2.5 per cent. of 
those where the cervix was primarily affected had 
never borne children. 

Of the S12 cases, 160 were operated upon with 
a hope of radical cure. There were 105° vaginal 
amputations, 54 total extirpations by the vagina, 
eight by Freund’s method, and 13 laparotomies with 
supra-vaginal amputation. Of these thirty-one 
died within the first few days, principally from 
hemorrhage and septic processes. ‘There had been 
an interval of two years since 92 had been operated 
upon, of which number 77 were still alive. Of 
these 28 were well, 33 showed return of the disease, 
and with regard to 16 the condition was not known. 

Of the 28 who were still healthy two years after 
the operation, 20 were amputations of the cervix, 
three vaginal total extirpations, four supra-vaginal 
‘unputations by means of laparotomy, and one 
Freund’s operation. 

These are results which compare favorably with 
those of the extirpation of malignant growths in 
other parts of the body, and are calculated to 
silence the objections of those who question the 
value of radical operations for cancer of the 
uterus. 


7 Zeitsch. fiir Geburtshiilfe und Gynikologie Band. X. 
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The article contains besides interesting operative 
details, and there are added a number of drawings 
of extirpated uteri and uterine segments. 


THE CURETTE: ITS PLACE AND ITS POWER IN UTERINE 
THERAPEUTICS. 


Dr. Geo. T. Harrison® in this paper seeks to 
define the value of this instrument. He refers first 
to the various opinions which have been expressed 
about it by writers, from the warm praise of it by 
Sims and Martin, to the sweeping condemnation by 
Emmet and others. He then describes the modifica- 
tions which the instrument has undergone from its 
introduction by Récamier in 1846 to the present time. 

The use of the curette he would consider indica- 
ted in the following morbid states of the uterine 
mucous membrane: (1) in sarcomata and carcino- 
mata of the inner surface of the body of the uterus, 
in cases where more radical measures cannot be 
employed, though the result is of course only pallia- 
tive; (2) in cases of retention of the products of 
conception. ‘This applies particularly to the early 
months when the cervix is apt to be too unyielding 
to adinit the finger; (8) in the various forms of 
endometritis characterized by menorrhagia and 
metrorrhagia. In some of these cases the sharp 
curette is needed in order to remove the deeper 
layers of the diseased mucous membrane; (4) it 
small benign neoplasms such as mucous and fibrinous 
polypi, and adenoid growths; (5) to a limited 
extent in the secondary endometritis of areolar 
hyperplasia, and the endometritis complicating 
invoma; (6) for diagnostic purposes. 

The author concludes with a description of the 
inethods of operating, and cautions to be observed 
in the after treatment. 


Cherapeutic APemoranda. 


MONSEL’S IRON IN DIARRHEA. 
BY EDWARD T. WILLIAMS, M.D. 


I nave been urged by one or two friends to 
communicate to the JourNnaL something I said 
hefore the Norfolk District Medical Society, at 
recent meeting, on the use of the powdered sub- 
sulphate of iron in diarrhoea. 

Ever since 1 began practice in 1868 [ have been 
looking for really satisfactory astringent it 
chronic catarrh of the bowels. There is, as every 
one knows, a class of cases where the ordinary 
vegetable astringents fail to act, or at least act too 
feebly to do real good. The intestinal lining is 
In an ulcerous, or quasi-ulcerous, condition, and 
requires the potent action of a mineral astringent 
to treat it, as in cases of external ulcer. The 
acetate of lead is one of the best remedies in these 
‘ases, but cannot be safely given for any great 
length of time. Oxide of zine in pill form is safe 
and eflicient, but with children, who must take 
it in powder, often vomits and gripes. Sulphate 
of copper and nitrate of silver are still harsher, and 
for children quite out of the question. Subnitrate 
of bismuth is worse. 

I began trying, in 1876, at the Seashore Home, 


°N. Y. Med. Jour., December 20, 1884. 


iron alum (the officinal sulphate of iron and ammonia). 
I found it better than anything I had previously 
tried and have used it freely ever since. It is not 
quite so well borne by the stomach as lead and 
bismuth, but far better than zine or copper. The 
dose for a child is from one to three grains; for 
adults, from three to ten. At the Seashore Home 
we make up powders containing one grain of the 
salt to a twelfth of a grain of opium, giving one 
or more for a dose according to the age of the child. 
For adults the pill form is of course preferable. 
I have had the best results from its use. 

Last summer I began using Monsel’s salt in its 
place both in public and private practice. This 
I did from my experience of its great efliciency as 
a styptic, and a presumption that it might do 
equally well in diarrhaa, and have found it even 
better than iron alum. [ have tried it only in the 
dry form, manufactured by Squibb under the name 
of Pulvis Ferri Subsulphatis. In this State it is 
not officinal, though it is precisely the same as the 
officinal liquid) Ferri-Subsulphatis evaporated to 
dryness. It may be given in the same doses 
and in the same way as iron alum. 

As I know nothing in print on this subject, you 
will perhaps excuse this note. It may be welcome 
to such of your readers as are interested in the 
homely subject of therapeutics. « 


COCAINE IN URETHROTOMY. 
OPERATION BY DR. G. Me. GARLAND. 


REPORTED BY W. J. GLEESON, 
House Physician, Carney Hospital. 


Patient, aged fifty-eight. contracted gonorrhoea 
twelve years ago which resulted in gleet, the latter 
persisting ever since. 

During last three or four years he has had _ seald- 
ing, increasing difficulty in micturition and some 
urethral hemorrhage, though the latter had been 
very slight and not at all constant. 

On examination, No. 12 French acorn bougie 
passed with difliculty through the anterior portion 
of the penile urethra, and on withdrawal was fol- 
lowed by a little blood. Seven distinct hitches of 
the instrument within three inches of the meatus 
could be readily counted. 

At 9.56 a.m. forty minims of a four per cent. 
solution of chloride of cocaine were injected into 
the urethra and retained four minutes by pinching 
the meatus. At 10.07, the operation by the Otis 
method wsa begun and lasted twenty minutes. 

The patient lay perfectly quiet and only winced 
once or twice during the repeated cuttings. He 
expressed himself as delighted with the effect of 
cocaine. After the division of the strictures up to 
383 French, a No. 28 steel sound was passed into 
the bladder, the patient declaring that he scarcely 
felt it at all. Seven hours later he passed his 
water, and remarked that the pain attending this 
act was greater than that of the operation itself. 

As showing the previous irritability of the urethra, 
| may say that the single introduction of a sound 
by Dr. Garland at his first examination of the case 
caused far greater immediate and subsequent suffer- 
ing than did the operation itself. 
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fKieports of Docicties. 


BOSTON SOCIETY FOR MEDICAL OBSERYV A- 
TION. 


JANUARY 5, 1885. Dr. R. H. Bioop reported a 
case of puerperal convulsions coming on some hours 
after delivery, in which pilocarpine and bleeding 
were resorted to. 

Dr. J. SrepMAN spoke of the advantages of ether 
in such cases. 

Dr. W. L. Ricuarpson said that post-partum 
convulsions were rarer and more severe than other 
forms. He spoke of a case which came to the hos- 
pital ten days ago, at nine in the morning ; she was 
delivered of a healthy child one hour later; every- 
thing passed off well, but her face was somewhat 
swollen and she complained of slight headache. 
When her urine was drawn it became nearly solid 
with albumen on heating. The attendant was cau- 
tioned to look out for convulsions, and acetate of 
potash was ordered. In about two hours she had a 
convulsion, followed by two more. One sixth of 
a grain of pilocarpine was given and repeated once, 
causing only a slight amount of perspiration. 
Extra bedclothes were given, and a piece of small 
stavepipe, with an elbow, was arranged so that one 
end led under the bedclothes and the other was 
placed over a lighted kerosene lamp standing on the 
floor, thus giving a temperature of about 120° in the 
bed. A profuse perspiration soon followed, and 
there were no more conyulsions. Five days later 
patient was doing well. He usually placed) main 
reliance on pilocarpine in such cases; does not 
think bleeding is often indicated. In cases of ante- 
partum convulsions he had seen, several times, a 
more profuse hemorrhage than usual at time of 
delivery. In regard to ether he always had an 
attendant at the bedside until the urine has started, 
with instructions to etherize when any sign of con- 
vulsion appeared; and has even kept a patient 
under its influence for thirty-six hours. He advised 
giving ether at once to control the convulsion, then 
pilocarpine, and then bromide of potash, with 
chloral, to prevent a return. In reply to a ques- 
tion he stated that he used morphia for some five 
years in such cases, but now has given it up. He 
thinks the kidneys act less readily when morphia 
has been given than when the other treatment has 
been followed. 

Dr. Woop spoke of a decomposition which takes 
place when chloral is given with svrup, alcohol, or 
bromide of potash, in which the chloral is decom- 
posed and a chloral alcoholate formed which rises 
to the surface, and unless the bottle is shaken 
before measuring out the dose we may get a much 
harsher and more dangerous effect than was 
intended. 

Dr. Davenvorr called attention to the fact that 
very little pure bromide of potash was to be had: 
that it always contained carbonates which decom- 
posed the chloral. If the chloral is given in 
aqueoug solution, with the addition of a small 
amount of chloroform, it keeps better and does not 
decompose. 

Dr. E. 8. Woop reported a 


CASE OF CHRONIC DIFFUSE NEPHRITIS AND AMYLOID 
DEGENERATION OF THE KIDNEYS, COMPLICATED 
TOWARD THE CLOSE. OF LIFE WITH GLYCOSURIA 
AND TNOSITURIA.! 

Dr. Gannetr said that he had made an examina- 
tion of a case that afternoon, in which the kidneys 
exactly resembled those in Dr. Wood’s case; there 
was an anchylosis between the head of the femur 
and the acetabulum, and there had been consid- 
erable absorption of bone, and about the femur a 
considerable infiltration of gelatinous material; no 
examination for sugar had been made in the urine 
of this case. 

Dr. F. H. Hoover remarked concerning a case of 
acute otitis media with naso-pharyngeal catarrh, in 
which cocaine had been used with marked success : 
‘* The value of cocaine is now so firmly established 
that I dare say one is hardly justified in taking up 
the time of the Society by saying much about it. 
But Lhave recently used it with so much success in an 
important case, to which I was called by Dr. Kyle, 
of South Boston, that I would like to say a word 
concerning it. ‘The case is of interest from more 
than one point of view, and illustrates very vividly 
the effect of cocaine, as it afforded relief in this 
instance which could not have been obtained so 
rapidly by any other means. Without entering into 
a detailed history of the case, it will be sufficient to 
state that I found the young patient suffering in- 
tense pain from an acute inflammation of the 
middle ear, which was accompanied by a copious 
serous discharge. This condition in the ear was 
consequent upon, and complicated by, a severe 
catarrhal inflammation of the nose, pharynx, and 
larynx. There was some cough. Respiration 
through the nose was impossible. In addition, 
therefore, to the pain, we have all the discomforts 
of mouth-breathing. The patient was in bed, with 
her head bundled up, and a hot-water bottle by the 
side of the ear, weak and pale on account of the 
pain, which was aggravated each time she moved 
her jaw or attempted to clear the nose. Clearly the 
first thing to be done was to relieve the pain and 
free the obstructed nostrils. It was doubly impor- 
tant in this case to have unimpeded nasal respira- 
tion; for, if we accept with Tillaux, Woakes, and 
others that the physiological opening of the Eus- 
tachian tube is the external nasal meatus, we may 
say that we had here a closure of the tube through- 
out its entire length. To treat, therefore, rationally 
the ear disease, as well as to remove the distress 
that breathing only through the mouth implies, free 
nasal respiration was imperative. This was speed- 
ily accomplished by a few drops of a four per cent. 
solution of cocaine applied in the following manner : 
The ear was carefully wiped out with absorbent 
cotton. There was a small perforation in the 
posterior inferior segment of the membrana tym- 
pani. A few minims of the solution, very warm, 
were dropped into the auditory meatus, which was 
followed almost instantly by complete cessation of 
the pain. ‘The interior of the nasal cavities was 
then thoroughly ‘cocainized’ by means of the 
cotton-tipped probe. Immediately the swollen and 
congested tissues collapsed, an effect we can now 
always count upon with absolute certainty. It may 

1See pages 123, 124. 
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truly be said that in less than one minute the entire 
character of this patient had changed. The pain, 
which extended over quite an area around the ear 
and down the neck, had vanished, and free respira- 
tion was going on through the natural channels, 
which were but a moment before occluded. The 
result, in fact, to use the sufferer’s own words, was 
‘simply magical.” The treatment in addition to 
the cocaine, I need scarcely state, was on general 
principles.” 

Dr. Hoover stated that after the application of 
cocaine the patient was given chloral. The next 
day the nose had become again occluded, but yielded 
readily to cocaine. The effect lasts from one to 
three hours, but after a second application the nose 
often remains open. 

Dr. Lanemaip spoke of trying the drug with 
similar effect. 

Dr. Frrz referred to some cases where the actual 
cautery had been used in the nasal passages without 
any pain, the parts having been first treated with 
cocaine. 


THE NEW YORK COUNTY MEDICAL ASSO- 
CIATION. ANNUAL MEETING JANUARY 
19, 1885. 


ELECTION OF OFFICERS. 


Tne annual election of officers was the first busi- 
ness in order, and resulted as follows : — 

President, Dr. Charles A. Leah. Vice-President, 
Dr. Edward G. Janeway. Recording Secretary, 
Dr. P. Brynberg Porter. Corresponding and Statis- 
tical Secretary, Dr. C. S. Bull. Treasurer, Dr. 
Whitman V. White. Member of the Executive 
Committee, Dr. Wm. T. White. 


DISTRICT ASSOCIATIONS. 


The Treasurer’s report having been read and other 
executive business transacted, Dr. J. W. S. GouLry 
presented the following resolutions, which were 
adopted : 

Resolved, That the President of the New York 
County Medical Association appoint a committee of 
three — with power to increase its number — to take 
into consideration the propriety and expediency of 
organizing district associations, in New York City, 
as branches of this Association. 

Resolved, That, in case that this committee should 
decide to report in favor of such district associa- 
tions, they be authorized to prepare a plan of organ- 
ization to be presented to this Association for action 
at as early a date as practicable. 

The chair appointed Drs. Gouley and A. Flint, 
Jr., on this committee, with power to select a third 
member. 

On motion of Dr. A. Fiint, Jr., the Secretary 
was requested to complete the collection of papers 
and discussions of the Association which had been 
published in the medical journals during the past 
year, and to preserve copies of all such printed rec- 
ords in the future. 


THE RETIRING PRESIDENT. 


Dr. Dermo_p then made some appropriate re- 
marks on vacating the chair, in which he spoke of 


the remarkable success which the Association had 
achieved during ‘he first year of its existence. 
This success, he said, would serve to mark in all 
time to come one of the most brilliant events in the 
medical history of this country ; and in his own pro- 
fessional career, which had now lasted for over half 
a century, there was nothing upon which he looked 
with so much pride as the fact that he had been se- 
lected to be the first President of the New York 
County Medical Association. He then thanked the 
members for their unvarying courtesy and indul- 
gence toward himself, as well as their hearty co- 
operation, and bespoke the same for his successor ; 
after which he spoke of the great scientific value of 
the papers which had been read before the Associa- 
tion, and of papers read and the discussions which 
they had elicited, and requested a full attendance at 
all the meetings of the Association for the encour- 
agement of those who were to read papers in the 
future. He then introduced the President-elect, Dr. 
Charles A. Leah, who delivered a short 


INAUGURAL ADDRESS, 


in which he made a number of suggestions for in- 
creasing the efficiency of the Association. The 
clinical advantages now offered in New York were 
so great that he thought much benefit could be de- 
rived from the narration of cases of special inter- 
est, and he encouraged each member of the Society 
to contribute something of this kind to the proceed- 
ings, however insignificant it might be. He believed 
that the suggestions made in the resolutions of Dr. 
Gouley, if properly carried out, would be of the 
greatest benefit to the Association, and he also 
expressed the hope that the transactions would be 
embodied in permanent form. 

On motion of Dr. Austin Firnt, Sr., the thanks 
of the Association, with its best wishes for his con- 
tinued health and happiness, were unanimously ten- 
dered to the retiring President, Dr. Detmold. 


CLINICAL SOCIETY OF THE NEW YORK 
POST-GRADUATE MEDICAL SCHOOL AND 
HOSPITAL. ! 


SOME EXPERIMENTS AND OBSERVATIONS IN REFERENCE 
TO THE DIAGNOSTIC SIGNIFICANCE OF EPITHELIAL 
CELLS WHEN FOUND IN THE URINE. 


By William Henry Porter, M.D., associate pro- 
fessor of Clinical Medicine and Pathology in the 
New York Post-Graduate Medical School and 
Hospital, ete. 

It is well known that there is great variety in the 
form of the epithelial elements that are found in 
the urine, some of which are derived from the 
urinary tract, others from the generative organs, 
while a less number may come from the air-pas- 
sages, mouth, or skin. But of all these the variety 
known as flat or pavement cells, the tailed cells, 
and the small angular, commonly called ‘*‘ renal” 
cells, have given rise to the most discussion. 

Naturally, epithelial cells from the urinary tract 
are found most frequently in the bladder whether 
of the female or male. On the other hand the 


1 Concluded from page 61. 
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urine of the female almost invariably contains a 
peculiar sort of large and angular cell that has 
been regarded as distinctively diagnostic of the sex. 
But it is well to state here that all varieties, sizes, 
and forms of epithelial cells may come from the 
bladder, the ciliated form excepted. 

The structure of the bladder distinctly explains 


this, because it is divisible into three separate 
layers. The innermost or deepest is composed of 


several strata of small cells, varying in size and 
shape, but usually cuboidal or rounded in outline. 
When these cells are desquamated rapidly they 
increase in size and have a more globular form, 
especially in catarrhal conditions, or when the mem- 
brane is inflamed. 

The intermediate plane is made up of a single, 
or in part double, layer of pyriform cells. ‘Pheir 
tail-like prolongations are either single or double, 
but usually single, and dovetail in between the epi- 
thelial cells of the deeper layers. 

The third or outer layer is composed of a form 
of flattened cells called transitional. These cells 
are composed of large masses of protoplasm which 
usually appear to have two or more nuclei, but 
often this phenomenon is an optical illusion, the 
apparent nuclei being produced by the fossa on their 
under surface where it rests upon the underlying 
corpuscles. 

In cases of an ordinary catarrhal condition or 
inflammation, the epithelial membrane may be ces- 
quamated in separate layers in its entirety, the three 
strata adhering together, and appearing together 
under the microscope. 

But a careful examination of the mucous mem- 
brane of the renal pelvis, of the ureter, and of the 
vagina demonstrates that, in all these regions, the 
membrane is composed of three strata of cells 
similar to those found in the urine. 

Now, though the variety known as vaginal epi- 
thelial cells has been said to be the most common 
in female urine, investigation tends to show that 
these peculiar cells are quite as likely to come from 
the bladder, and even from the ureter and pelvis of 
the kidney. 

In this connection there is another quite interest- 
ing point of medico-legal interest in connection 
with these cells, some alleging that they are always 
absent in the virgin. 

My attention was especially called to this subject 
when making a necropsy upon a female patient 
aged eighteen, who had died twenty-four hours 
after a fracture of the skull. When the kidneys 
were examined they unexpectedly gave every macro- 
scopic evidence of a chronic parenchymatous imet- 
amorphosis. The urine was desired for examina- 
tion to see if it contained evidence of the renal 
lesion, which it did in every particular. It was also 
found to contain an abundance of large flat cells 
identical with commonly called vaginal, and single 
and bifid cells also were abundant. In this case 
the urine was not withdrawn through the urethra, 
but the bladder, which happened to be distended, 
was opened from the abdominal cavity, and its con- 
tents were withdrawn through a clean syringe. 

Excluding the vagina and tracing the origin of 
these flat cells to the bladder, their frequency in the 
female, and rarity in the male, urine can be explained 


as follows: From the loose attachment of the blad- 
der to the movable anterior wall of the vagina there 
is of necessity greater mobility in the female than 
in the male. 

The frequent notion and tendency to pouching of 
the trigonum vesicale, and the more frequent over- 
distention in the female, tend to excite a mild 
‘atarrh which damages the epithelial cells, loosens 
their attachment, and easily explains their frequent 
and abundant desquamation. 

On the other hand, the firm attachments of the 
male bladder to the surrounding tissues, and its less 
mobility and distensibility, tend to hold the epi- 
thelial cells in their proper relations. 

Regarding the dependence upon the tailed cells 
as a positive diagnostic point in pyelitis, a series of 
observations were cited showing the impossibility of 
locating with certainty the source of any given va- 
viety of epithelial cells when found in the urine. 
These experiments were made from subjects in 
which the membrane was free from any inflamma- 
tory process at the time of death. If the membrane 
were the seat of any inflammatory action, the rapid 
mnetuinorphosis, subdivision, and desquamation of 
the cells would tend to make the similarity still 
greater. 

Reual epithelial cells are often described as occur- 
ring free in the urine and being recognizable as such, 
under the microscope, but observations and com- 
parisous show that it is absolutely impossible to 
diagnosticate with certainty between renal cells and 
those of the deeper layer of the mucous membrane 
of the urinary tract. Either one might be mistaken 
for the other. 

Buccal epithelial cells may occasionally find their 
way into the urine, as when the receptacle for the 
urine serves the purpose of a spittoon. They are, 
however. said to be distinguished from the vaginal 
cells by a more regular outline and being larger ; 
samples of these cells were prepared for comparison, 
but in size and shape they presented so many points 
in common that no marked difference could be drawn. 
Measurements of these cells gave the same results as 
in the cells taken from the urinary tract and vagina. 

Ciliated epithelial cells are occasionally found in 
the urine, and may come from the air-passages 
through the sputa, but they are more likely to come 
from the uterus or Fallopian tube in the female and 
the ejaculatory ducts, vesicule seminales, or vas 
deferens in the male. 

The results obtained by Dr. Creedon and the ob- 


servations in these two cases add additional proof 


to the untrustworthiness of the statement of Pro- 
fessor Ebstein in Ziemmsen’s Cyclopedia of Med- 
icine (vol. xy. p. 674): ** that the occurrence of 
tailed epithelial cells in purulent urine was the most 
positive indication that the patient had pyelitis.” 
The conclusions deduced from this study are: that 
flat epithelial cells are found in the urine of females 
more frequently than in males; that they originate 
both from the vagina and bladder, and probably 
inore frequently from the bladder and urinary tract ; 
that they desquamate more frequently and in larger 
numbers from the female bladder on account of the 
loose attachment and greater mobility in the former, 
and are more frequent after virginity on account of 
the increased mobility of the genito-urinary tract ; 
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that isolated angular ‘* renal” cells cannot be dis- 
tinguished from those of the third strata of epithelia 
at any point of the urinary tract; that no distinct- 
ive feature can be ascribed to any cell or set of cells 
by which their place of origin can be localized. 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 


Tuurspay evening, December 11, 1884. The 
President, Dr. SHAKESPEARE, in the chair. 


THREE CASES OF TUBERCULOSIS, 


presented by Dr. Edward T. Bruen. 

The following cases I desire to submit to the Society 
because they have seemed to me valuable as show- 
ing grounds for the belief in the non-specific in- 
flammatory character of some tubercular lesions. 

Case I. —Carrie C., aged eighteen years, was 
admitted to the venereal wards of the Philadelphia 
Hospital, June, 1884. She was the type of a strong, 
healthy Irish girl, and until a short time previous to 
her admission had never been ill in her life. When 
admitted she was suffering from secondary syphilis 
and gonorrhoea, the primary syphilitic lesion having 
occurred three months previous. She was put on 
the usual specific treatment and seemed to be doing 
very well until about the twentieth of July, when 
she began to complain of abdominal pain in the 
right inguinal region, and a vaginal examination 
showed a purulent discharge exuding from the 
mouth of the uterus. Upon dilation of the os 
with sponge tents an abundant purulent discharge 
followed, but after transitory improvement an 
abscess formed in the cellular tissue of the vaginal 
wall, which finally ruptured, and, after discharging 
freely, closed. After a period, during which there 
seemed gradual improvement, she again commenced 
to complain of abdominal pain and was transferred 
to the medical ward in October, from which time 
health progressively declined, great  emaciation 
occurred, and she died November 26th. 

Autopsy. Thorax — The pleura were normal, 
presenting neither effusion nor adhesions. Lungs 
were extensively hepatized and cedematous, present- 
ing marked signs of croupous pneumonia. 


Heart — Pericardium was normal. The heart 
itself showed no valvular lesions. The cardiac 


tissue, however, was pale and atrophied. There 
was a large ante-mortem clot both in right and left 
sides of the heart. 

Abdomen — There was no peritoneal effusion. 
The omentum as well as the whole peritoneal sur- 
face was studded with minute nodules of a tubercu- 
lous nature. There were adhesions between all the 
viscera. Catarrhal changes were present through- 
out the intestines. 

Liver — There was extensive peri-hepatitis. ‘The 
connective tissue was everywhere covered with 
minute tuberculous nodules. The parenchyma of 
the liver was granular and rather anemic, but no 
tubercles were visible microscopically. 

Spleen — This organ was slightly enlarged, but 
of normal consistence. There was slight peri- 
splenitis, and numerous tuberculous nodes through- 
out the whole splenic substance. Kidneys were 
slightly above normal size. ‘Their surface was 


whitish-vellow spots, alternating with congested 
points. There were also lesions indicating paren- 
chymatous nephritis. 

Pelvis — There was a prominent abscess in the 
psoas muscle of the right side. The opening of 
the abscess revealed a large amount of pus. There 
were lesions of purulent endometritis as well as 
vaginitis. 

The brain, with the exception of an excess of 
fluid in the fourth ventrical, was normal. Cause of 
death — Tubercular peritonitis. 

Case Il. — A male patient aged forty years, ad- 
mitted to the medical wards of the Philadelphia 
Hospital, suffering with chronie parenchymatous 
nephritis. This disease was complicated by pleural 
effusion on the left side. Under treatment this 
effusion was absorbed, but within two months he 
developed symptoms of peritonitis, and died of this 
complication. 

Alutopsy. Kidneys revealed the changes of 
chronic parenchymatous nephritis. Lungs, strue- 
ture normal. The visceral and costal pleura on the 
left side adherent. Examination of the abdominal 
cavity reduplicated the appearances of the pre- 
viously related case in so far as the peritoneal sur- 
faces were concerned, and also the condition of 
the spleen and intestines. The inferior surface of 
the diaphragm was more thickly studded than else- 
where with minute nodules of tuberculous nature. 

The suggestion of peritoneal infection through 
transference of material from the remains of the 
pleural inflammation seemed the most natural in- 
ference, especially when we recollect the free inos- 
culation of the peritoneal and diaphragmatic lym- 
phatie system with the pleural lymphatic channels. 

Case III. — Edward C., aged fifty. Autopsy. 
External appearances. Middle-sized, much emaci- 
ated man. Subcutaneous adipose tissue wasted. 

Thorax — The lungs were somewhat swollen from 
hypostatie congestion. On section both lungs 
showed a pronounced tubercular broncho-pneumonia. 
The left lobe was riddled throughout with tubercles, 
and pneumonic foci; but no cheesy foci nor cavi- 
ties. The right lung was similarly affected, but 
in ahigher degree, and showed a cavity in the upper 
lobe near apex, which communicated with several 
smaller cavities around it. There was also a scar 
at apex of right lung indicating an old healed 
‘cavity. The bronchial glands were all enlarged 
and somewhat cheesy. 

Heart — Was comparatively small in dimensions. 
Pericardium normal. The heart muscles, valves, 
and oriftees normal. Large ante-mortem clot on right 
side. Mediastinal glands enlarged, and some of 
them calcified. In the group of mediastinal glands 
and encapsulated in the connective tissue on the 
right side was found a minie-ball (rifle) ; no injury 
to the lungs could be discovered, but the connective 
tissue in the mediastinum in this locality showed the 
scar tissue riddled by tubercles. Subsequent ex- 
amination showed that the ball from the rifle (ball 
received twenty-two years ago) had ‘entered at a 
point an inch and a half within the right nipple, 
slightly above the mammary line, and must have 
passed through the right lung to reach locality 
where found, although no sear could be discovered 


smooth, but, as well as the parenchyma, presented | in the lung. 
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Abdomen — Peritonzum, normal. The lymphatic 
glands somewhat enlarged. The liver was of 
normal size, in second stage of fatty infiltration. 
Kidneys and supra-renal bodies normal. Spleen 
atrophied. Rest of organs normal. 

It is a reasonable hypothesis that the phthisis in 
this case had a traumatic origin. 

In conclusion it would appear to the writer that 
the mass of observations already made and con- 
stantly increasing demonstrate beyond question the 
very constant presence of a peculiar organism in 
tuberculous processes. Yet at the same time there 
was a certain nodular and cheesy process, undoubt- 
edly tuberculous, in which the organism has not 
been formed. Probably some of these failures 
are traceable to imperfection in the method of 
search for it, but other cases are inexplicable on 
this ground. It seems probable that certain local 
inflammations, or irritants, can give rise to tubercular 
and cheesy tubercular aon-specific (in the sense 
of organisms present) products quite local in charac- 
ter. When these lesions are diffused throughout 
the body, their diffusion is evidently governed 
by lymphatic circulation which may permit transfer- 
ence of irritant materials from the site of the 
primary inflammation to a new situation. 

The bacterium on the contrary is capable of 
developing a tubercular specific process over the 
entire system, and researches seem to warrant us 
in designating this process as a specific tuberculosis. 

Thus considered, the bacillus tuberculosis be- 
comes one of the causes of tubercular inflamma- 
tion. ‘The question of the frequency of its operation 
is still unsettled, but side by side is possible the 
non-specific (in sense of the presence and wtiological 
relation of organism) inflammatory nodule, which is 
subject to similar degenerative processes as the so- 
called specific nodule. Were this Society a clinical 
body, very weighty clinical evidence, it seems to 
the writer, could be adduced to defend the above 
statements. 

Dr. SHAKESPEARE said that no examination for 
the tubercle bacillus had been made. He thought, 
therefore, that neither of the three cases as they 
stand could, with our present knowledge, be consid- 
ered to be of such undoubted significance as to 
warrant the claim that they are representative of a 
class of tuberculosis in men without the presence of 
the tubercle bacillus. In the minie-ball case, too 
much time had elapsed, namely, twenty years, in 
view of the fact that experimental investigation 
seems to show that only a short time, at the short- 
est two weeks, is required for the dey elopment of 
artificial or inoculated tuberculosis. He thought, 
therefore, that we were hardly justified by such 
testimony as presented by these three cases it 
assuming, in the face of positive evidence of experi- 
ments, that there was a tuberculosis without bacilli. 
With regard to one of the abdominal cases, it may 
be remarked that there are cases on record where 
abdominal serous tuberculosis seems to have arisen 
by the passage of the virus along the Fallopian 
tubes. 

Dr. Formap said that he plainly recalled the 
minie-ball case, and that examinations of the 
sputum during life, and of scrapings of the lung 
postmortem, failed to reveal bac ‘ili; at least any 


which gave a typical reaction. Dr. Bruen desired 
to say in conclusion that no one was in a position 
to aflirm the positive wtiology of tuberculosis ; but 
the two cases of abdominal tuberculosis might 
inferentially be considered instances of non-specific 
inflammatory tubercular disease rather than specific. 


HYPERTROPHY OF PROSTATIC GLAND 
TITIS 5 CYSTIC AND 
FROM EXHAUSTION. 


J.H. Musser, M.D. Mr. C.,in good health until 
1879. ‘Then he began to suffer from pain at the 
neck of the bladder, with frequent micturition. From 
this time until his death he suffered from constant 
pain and irritable bladder, with recurring attacks of 
cystitis. During the attacks of cystitis the urine 
presented the usual changes of that disease. Two 
or three times in the course of the disease he passed 
alittle blood. After a year’s illness catheterization, 
which had to be performed occasionally, became the 
rule. On account of the pain morphia had to be 
given in increasing doses until death. The com- 
bined influence of “his depressing disease and the 
morphia habit rendered Mr. C. unfit for any duties, 
the nutritive processes failed, and death resulted in 
February, 1884, from exhaustion. 

On examination eighteen hours after death, rigor 
mortis was well marked, the body was emaciated, 
the face sallow in appearance ; abdomen alone ex- 
amined. The stomach and intestines presented the 
usual appearances found when death occurred from 
long-continued exhaustion. ‘The kidneys were gran- 
ular in appearance and very hard ; the capsules were 
adherent, the cortical portions contracted. On the 
surface numerous small cysts were seen in both 


CHRONIC CYS- 
CIRRHOTIC KIDNEYS; DEATH 


organs. They were not weighed, but both were 
atrophied. The liver was fatty; the lumbar 


lymphatic and mesenteric glands normal; the blad- 
der was small and its walls much thickened and 
somewhat ribbed. At the base the mucous mem- 
brane was congested but not ulcerated. The pros- 
tate was much enlarged, very hard, and encrusted 
on the cavity of the bladder. 

The interest of the case centred in the micro- 
scopical examination of the prostate. Ten years 
previous to the present illness, Dr. G. removed a 
small tumor, probably a fibroid, from the patient’s 
head, while shortly afterward a persistent tendency 
to ulceration on the bone, recurring for a year, was 
only checked by a frequent application of nitrate of 
silver. ‘Then there was a marked tendency to car- 
cinoma in his family, with other evidence, that of 
his sister’s history, she having had mammary car- 
cinoma. Sections of the tumor showed the histo- 
logical appearance of a chronic inflammation, with 
hypertrophy of the gland. 


TUMOR OF BLADDER} ENLARGED THIRD LOBE OF THE 
PROSTATE GLAND} RETENTION OF URINE, FALSE 


PASSAGE MADE BY SOFT CATHETER; SEPTIC FEVER j 
DEATIT FROM EXHAUSTION, 


J. H. Musser, M.D. J. M., aged eighty-four, 
in early life unusually robust and active, in 
his calling a gardener. The latter ten years 
of his life have been sedentary, chiefly on 
account of a large leg ulcer and varicose 
veins. 


Moderately using alcoholic stimulants, he 
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smoked to excess. Never confined to bed from 
any illness. Family history good. Six months 
previous to coming under my care M. experienced 
difficulty in micturition. This gradually increased, 
until finally the effort to relieve his bladder had to 
be continued half an hour before being successful. I 
saw him the fifth day of complete retention of urine. 
After some difficulty I passed a soft catheter, and 
drew off about half the contents of the bladder, 
this organ having reached to the umbilicus. The 
operation had to be repeated twice a day until his 
death. It was noticed that the instrument twisted 
in its course. For one week chills and irregular 
fever followed the passage of the catheter. Death 
took place from exhaustion three weeks after the 
retention took place. It may be noted that in the 
rectum, by the fingers, a growth was discovered 
corresponding to the prostate gland. There never 
was any vesical hemorrhage. 

Autopsy. Heart, liver, kidneys, and bladder 
alone examined. The rigor mortis was marked, 
the body not emaciated. ‘The man was very large, 
and yet his heart was unusually small, especially 
when the condition of the kidneys is taken into 
consideration. They were cystic, and the seat of 
interstitial inflammation. Neither organs were 
weighed, and they were not allowed to be removed. 
The liver was fatty. The bladder was removed for 
examination. It was much enlarged, its walls thin 
and markedly ** ribbed”; its mucous membrane not 
inflamed. In the trigone corresponding to the mid- 
dle lobe of the prostate, a soft tumor, with a flat base 
and pointed apex, was seen. It grew directly into 
mouth of the ureter, completely occluding it. It 
was very red, but not ulcerated. The catheter had 
passed through the floor of the urethra half an 
inch from the vesical terminus and emerged in the 
bladder to the right of the base of the tumor. I 
have purposely not made any sections, as I desired 
to show the growth in its entirety. 1 suggest its 
reference to the committee on morbid growths. 


REPORT OF THE COMMITTEE ON MORBID 
ON DR. MUSSER’S SPECIMEN OF 
BLADDER, PRESENTED AT THE 
VEMBER 138, 1884. 


(The notes of the cases having been mislaid, they 
were read at the meeting of December 11, 1884.) 

‘* Your committee reports that this specimen is a 
hypertrophy of the third lobe of the prostate 
gland.” 


GROWTHS 
TUMOR OF THE 
MEETING OF NO- 


SARCOMA OF SKIN; SECONDARY SARCOMA OF LIVER, 
OVARIAN TUMOR 5 RAPID DEVELOPMENT OF HEPATIC 
SYMPTOMS ; DEATH FROM EXHAUSTION. 


kK. G. Sim, white, single, aged twenty-eight, 
housekeeper, good habits. Family history good. 
No previous illness. Under care of Dr. Ludlow in 
Presbyterian Hospital. Health good until five 
weeks ago. She then experienced an attack of 
abdominal pain which occurred suddenly and, 
although relieved, continued with more or less 
severity until death. She noticed one week after 
this accident a swelling below the ribs of the right 
side. During the two years previous to the develop- 
ment of these symptoms she had to micturate fre- 


quently, but since then the urinary symptoms 
subsided. 

On admission, November 22, 1883, the abdomen 
was distended from ascites and a tumor was noted 
in the epigastrium and right hypochondrium. The 
liver dulness extended from an inch below the 
nipple to six inches below the ribs in the nipple 
line. By palpation its outline could be defined at 
the umbilicus, and, on the right side, at the crest 
of the ilium. The surface of the liver appeared 
smooth, its border even; tenderness was marked. 
In addition adema of the legs was very marked, 
the body was much emaciated, the countenance of 
a dusky hue, the conjunctiva slightly tinged with 
bile pigment. 

Further, the murmur of mitral regurgitation was 
heard over the heart, the breathing was labored, and 
the lungs cedematous. Her temperature was nor- 
mal. 

Appetite poor, tongue heavily coated, bowels 
constipated ; one passage showed the feces dark 
and hard. Urine albuminous, sp. gr. 1,010, 
light color. Death two days after admission from 
exhaustion and cedema of lungs. 

Autopsy eight hours after death. Rigor mortis 
marked; trunk emaciated; abdomen distended, 
legs oedematous; face dusky yellow-tinged. 
On section cavity of abdomen filled with bloody 
serum. Lungs oedematous. Heart small, left 
ventrical wall thickened, averaging half an inch. 
Mitral leaflets thickened and incompetent. Spleen 
enlarged twice its normal size, soft and pulpy. 
Kidneys cirrhotic, but not granular: congested. In 
the left iliac fossa a cyst found with dark-colored 
grumous fluid contents, lobulated and springing from 
left broad ligament. It was to the liver and a 
tumor of the groin, however, that I wish to call 
especial attention. 

The liver was not weighed, but was about three 
times its normal size. Two large round yellow- 
white umbilicated masses were seen on the surface 
corresponding to the nipple line. On section they 
were soft, cream-colored, vascular at the periphery, 
the size of small oranges. Similar smaller masses 
were found scattered throughout the liver. The 
tissue of the liver between the masses was normal. 
The gall-bladder contained normal bile; the large 
bile-ducts were free and healthy. 

In the right groin two flat wart-like growths, hard 
and pale, the size of hickory nuts, were seen, firmly 
connected with the subcutaneous tissues and 
inguinal glands. Rather than warty in appearance, 
they looked not unlike a mulberry inbedded in the 
skin, save in color. The glands of the correspond- 
ing groins were enlarged and matted together by 
a local inflammatory process. 

Microscopical sections of the tumor of the skin 
and of the growths in the liver showed the appear- 
ance of an alveolar sarcoma: that of the skin 
developing from the adjacent connective tissues 
and being the primary growth in all probability. 
These sections were made by imy student, Mr. 
Weaver, and the character of them confirmed by 
Dr. Formad, 

I remark that the tumor of the skin was probably 
the primary growth, for on examining the cyst of 
the broad ligament, the left ovary could not be well 
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defined, but in its place a nodule was seen which 
might have been a sarcomatous ovary. The tissues 
were too much destroyed for microscopical exami- 
nation. 

Dr. Davis considered that the point of origin 
was the most important question. He doubted 
whether it had really started from the skin. Most 
of the cases which he had seen had started from 
the connective tissue, that is, the deep fascia. ‘The 
fact of the ready enucleation of Dr. Musser’s tu- 
mor would go to prove that there was a_ pedicle 
deeper down, which might have been found if sought 
for. 

Dr. Guy Hinspae presented a specimen of 


COMPOUND FRACTURE OF LEG AND FOOT; AMPUTA- 
TION AFTER ONE YEAR; RECOVERY. 

Win. M., aged thirty-five, while at work in a mine 
was severely injured by a large quantity of coal 
which fell upon him, crushing his right ankle. ‘The 
external and internal malleoli were broken, and 
the soft tissues considerably lacerated. The patient 
was then transported to the Pennsylvania Hospital, 
Philadelphia, and placed under the care of Dr. R. 
J. Levis, and at the patient’s urgent request con- 
servative treatment was adopted. Drainage was 
provided for by means of large incisions ; sinuses 
formed, the joint became anchylosed, and dead 
bone was felt in every direction. After remaining 
eleven months in the hospital he was discharged. 
He was admitted to the Episcopal Hospital in No- 
vember, 1882. Sinuses extended toward the joint 
and behind the caleaneum. The lower extremities 
of the tibia and fibula were necrosed. Several at- 
tacks of erysipelas delayed operative treatment, to 
which the patient had consented. 

January 11, 1883, Dr. C. B. Nancrede amputated 
the leg at the upper third, making use of a short 
anterior and long posterior flap, catgut ligatures, 
and silver sutures. The operation was done with full 
antiseptic precautions. ‘The spray was from a solu- 
tion of acetate of alumina, equal to two and one- 
half per cent. of saturation. The instruments were 
kept in a two and one-half per cent. carbolic-acid 
solution. The wound was dressed with lint satu- 
rated with the acetate of alumina solution: over 
that was placed carbolized gauze ; then the Mackin- 
tosh, which was secured by a rubber band above, 
and by strips of plaster. Four dressings were made 
under the spray, and boracic-acid ointment was ap- 
plied over the stump on the third and fourth dress- 
ings, which were about three days apart. In four 
weeks the patient was up in a chair. The most 
gratifying feature of the case was that at no time 
after the operation did the temperature rise above 
98.5° F, 

The specimen has been macerated, and shows the 
original fractures, with complete anchylosis of the 
joint. The fragment of the internal malleolus has 
disappeared. Above its site the bone is rough and 
carious. <A broad osteophyte is situated on the 
inner side of the lower end of the bone. The tibia 
is firmly united to the astragalus. and also to the 
fibula. The latter bone was fractured one and a 
half inches from its lower extremity. The frag- 
ments are united by a small band of bone about 
one fifth the thickness of the shaft. The fragments 


abut firmly against the tibia, the lower fragment rest- 
ing under its articular surface, and being codéssified 
with it. The upper fragment is also firmly united 
to the tibia. The seaphoid, cuboid, caleaneum, and 
astragalus are thoroughly codéssified. 

Dr. Davis said that the case had already been 
under treatment for two weeks before admission 
to the Pennsylvania Hospital. It had been merely 
dressed with resin cerate, and the parts had become 
much swollen, and large quantities of pus exuding. 
After consultation Dr. Levis had attempted con- 
servative treatment. 

Dr. Nancrepe explained his reasons for so 
severe a procedure as amputation, which briefly 
were the utter uselessness— nay worse, excessive 
painfulness —of the member when used, and the 
frequently recurring attacks of erysipelas after even 
the slightest probing or use. In view of this latter 
fact the admirable course pursued by the case under 
antiseptic treatment was eminently suggestive. 

Dr. J. H. Musser presented a specimen of 
Uleerative Endocarditis, the notes of which will 
be shortly published. 

Dr. E. SHAKESPEARE presented several 
microscopic slides of the Cholera Bacillus sent him 
by Dr. Koch, the remarks upon which will be shortly 
published. 

Dr. A. S. Roberts presented two specimens of 
hip-joint disease, the notes of which are reserved 
for future publication. 

The following report was read by the chairman 
of the committee : — 

Report of the Committee on Morbid Growths on 
Dr. Fisher’s specimen of Peritoneal New Growths, 
presented at the meeting of November 15, 1884: 
‘¢ Your committee reports that this specimen is one 
of peritoneal carcinoma, primary in the pancreas and 
thence spreading to the omentum and expressing 
itself as a miliary carcinosis.” 


Kiecent Viterature. 


A Pharmacopwia for the Treatment of Diseases of 
the Laryna, Pharyux, and Nasal Passages. With 
Remarks on the Selection of Remedies and Choice 
of Instruments, and on the Methods of making 
Local Applications. By Grorck Morewoop Ler- 
rerts, A.M., M.D., Clinical Professor of Laryn- 
goscopy and Diseases of the Throat, College of 
Physicians and Surgeons, Medical Department of 
Columbia College. New York: G. P. Putnam’s 
Sons. 

This volume contains the formule of local appli- 
cations used by the author in his treatment of the 
various affections of the larynx, pharynx, and nasal 
passages. Useful hints are offered to the student 
to aid him in his choice of remedies, and the re- 
marks on the proper method of making applications 
to the various parts are clear and concise. The de- 
lusions in regard to the time-honored gargle are 
exposed. It is of no value when we wish to med- 
icate parts situated posteriorly to the anterior pil- 
lars of the fauces, and contra-indicated in all cases 
where the necessary movements of the parts in the 
act are painful. Its employment, therefore, is a 


Testricted one, and has been superseded by the 
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direct application of the medicated solution in the 
form of spray. The galvano-cautery is recognized 
as an eflicient agent in destroying redundant tissue 
in the nose and larynx, but the author wisely points 
out that the same results, in the majority of cases, 
may be obtained with less heroic means. In the 
nasal passages the destructive agents employed, in 
their order of merit, are: acidum nitricum, acidum 
aceticum glaciale, and acidum chromicum. 
trate of silver as a destructive agent is strongly 
condemned, as it causes but a superficial slough, 
and owing to its stimulating qualities it excites cell 
proliferation, and produces structural changes that 
are not desirable. Considering the author’s objec- 
tions to its use in the nose and his reasons therefor, 
it is not quite clear why, in another part of his book, 
he should place the same caustic at the head of his 
list, and recommend it to destroy the base of laryn- 
geal growths after their removal by forceps or other- 
wise. 

The muriate of cocaine was not known to us until 
within a few days after this book issued from the 
press. With a chapter added on this most impor- 
tant drug of all to laryngologists the book will be 
as complete as a work of the kind need be. Il. 


Elements of Surgical Diagnosis. By A. Pearce 
GouLp, M.S., M.B. Lond., F.R.C.S. Eng. Cas- 
sell & Co., Limited. 1884. 

The task of the reviewer becomes a pleasant one 
when he finds so much to praise and so little to crit- 
icize, as is the case in this little manual. 

Mr. Gould touches the secret of good surgical 
instruction when he says: ‘* I would urge upon the 
student the importance of grasping the fact that the 
principles of diagnosis are of more value and impor- 
tance than any given application of them, and that 
he should endeavor always to look through and be- 
hind the application to the principle itself. In 
other words, the knowledge of why certain signs or 
symptoms justify or compel a given diagnosis is 
the key to correct diagnosis, and is the essential 
point for students to grasp.” 

The line of teaching indicated in this paragraph 
is most successfully followed, and the student is in- 
structed in the methods of investigation and taught 
how to see, instead of being, as is so generally the 
case in textbooks, presented with tables of symp- 
toms which are too often forgotten or but half re- 
membered when the occasion for their use arrives. 

Morbid appearances and deformities are for the 
inost part clearly described, and Mr. Gould does not 
allow his reader to rest satisfied when he has ar- 
rived at the name of the affection under considera- 
tion, but goes on to show how to discover its rela- 
tions to the parts about, and urges the importance 
of investigating also its effect upon the system at 
large. 

The book is of convenient size and the print is 
excellent, making it a matter of wonder that so 
much information can be put legibly in so small a 
space. No beginner who studies this manual can 
fail to get from it much help in forming sound sur- 
gical habits, and to a practitioner in the country it 
would be a valuable saddle-bag companion. 


The Diagnosis and Treatment of Chronic Nasal 
Catarrh. Three Clinical Lectures delivered at the 
College of Physicians and Surgeons, New York. 
By Morewoop Lerrerts, A.M., M.D., 
Professor of Laryngoscopy and Diseases of the 
Throat in the College of Physicians, ete. Re- 
printed from the Medical News of Philadelphia, 
April 26 and May 3, 1884, and from American 
Clinical Lectures, vol. ii., No. 6. St. Louis: 
Lambert & Co. 1884. 


The origin and scope of this little book are fully 
set forth in the title. It is clear, concise, accurate, 
and readable. 


The Elements of Physiological Physics. By J. 
Philadelphia: Henry C. 
Lea’s Son & Co. 1884. Sm. Svo. pp. xii., 528. 
[One of the Manuals for Students of Medicine. ] 


A Texthook of the Principles of Physics. By A. 
Danie_t. London: Macmillan & Co. 1884. 
SvO. pp. Xx., 693. 

These two books are prepared by instructors in 
the medical schools of Glasgow and Edinburgh, 
and thus address themselves especially to students 
of medicine. ‘They may justly claim their atten- 
tion, but for different reasons. By an oversight a 
notice of them has been unduly delayed. The 
smaller book, that of M’Gregor-Robertson, deals 
with physics almost only in its application to experi- 
mental physiology. Indeed, it originated in courses 
explanatory of apparatus and methods of investi- 
gation. In consequence of this point of view much 
that is of the greatest importance to even an ele- 
mentary knowledge of physics is omitted or most 
briefly treated. For what it professes to do the 
book is admirable, and can be heartily recommended. 
The numerous illustrations are, as a rule, clear and 
helpful; a few have suffered in the process of re- 
duction or copying. Some of the practical applica- 
tions concerning electricity and cathartics are incom- 
plete or misleading. The metric system is not con- 
sistently used, and there are occasional linguistic 
irregularities, but these are insignificant trifles. A 
second edition will, we trust, mention some of the 
devices for short-circuiting either of the two indue- 
tion currents. As a convenient aid to the memory 
of the galvanic current we would suggest the simple 
rule that in all common batteries it runs down 
through the wire in an alphabetical sense. 

Mr. Daniell’s textbook is a much more important 
work on physics proper, and has already been very 
generally commended by those qualified to speak of 
its special merits. As the preface, however, dis- 
tinctly mentions the author’s desire to adapt it to the 
particular requirements of medical students, we may 
humbly venture to fear that he has not been alto- 
ether successful. The medical student whose thirst 
for knowledge is yet unquenched will find occasional 
applications to physiology, but they are not frequent 
enough to prevent the book from being an excellent 
work on physics, whose perusal will probably con- 
vince him that the subject is much larger than his 
entrance examination had led him to suppose. A 


second edition, which we trust will be called for at 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


136 BOSTON MEDICAL AND 


SURGICAL JOURNAL. 


[Fesrvuary 5, 1885. 


no distant day, ought to contain a few of those 
tables of specific gravities, boiling points, etc., 
which are so dear to the beginner and useful for ref- 
erence. The confusion of digestion with resorption, 
on page 252, will bear correction. In the ‘+ Bibli- 
ography ” we miss both the Methodik of Cyon and 
that of Gscheidlen, although the latter is mentioned 
in the text. This valuable list of books would also 
be better were the date and edition mentioned, and 
if some brief hint of the character of the work 
were added. The apparatus (** stromuhr”) de- 
scribed on page 285 is not the invention of Vierordt, 
but of Ludwig, although it has some resemblance 
to the heemodromometer of the former. 


Holden’s Anatomy: A Manual of Dissection of the 
Human Body. By Lurier Fifth edi- 
tion. Edited by Joun Lancron. With over two 
hundred illustrations. Philadelphia: Blakis- 
ton, Son & Co. 1885. 


Holden is deservedly a popular author with 
dents. Though not very accurate, he is clear 
practical, qualities which are readily recognized and 
highly valued. ‘The new edition is a good deal 
larger than the preceding one; there are many new 
figures, and type, paper, and binding are excellent. 
The text, though essentially the same, shows many 
additions. ‘The account of the surface of the brain 
is much more thorough than before. The book is a 
good one, as, indeed, it is hardly necessary to say 
after the editions it has passed through, but we 
must add that it is so good that we wish it were 
better. There are errors and inaccuracies that 
would not be found had the distinguished author 
given due attention to recent anatomical literature. 
The diagrain of the Torcular Herophili is incorrect. 
The account of the tongue and the pharynx is un- 
satisfactory. Due stress is not laid on the fact that 
the posterior third of the dorsum of the tongue is 
practically vertical. We see no mention of the 
fosse of Rosenniiller. The essentially adenoid 
nature of the tonsils is not insisted on. They are 
ealled glandular bodies, which is vague if not mis- 
leading. There is no proper account of the lymph- 
oid tissue which forms an arch across the pharynx. 
The carotid is not so near the tonsil as is implied. 
The important insertion of the extensor communis 
digitorum into the base of the proximal phalanx is 
not mentioned. Figure 117 shows a median section 
of the pelvis in which the vagina is represented as 
a tube, an error which we must call inexcusable. 
We are astonished to find the statement that the 
round ligament of the hip is quite tight in the ereet 
position. If the author has no confidence in the 
researches of Humphrey, Morris, and others. he 
should at least trephine the acetabulum and exam- 
ine for himself. We can hardly suppose that he has 
never done so, yet we cannot conceive that he could 
make this statement if he had. These are defects 
that should not be found in a work by Professor 
Holden, but in justice to him we should say that 
it appears by the preface that the revision is by the 
editor, not the author. In spite of these blemishes 
there is much to praise, and we do not doubt the 


stu- 
and 


continued popularity of the work. .. & 
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THE MASSACHUSETTS HEALTIL REPORT. ! 


We are glad to see again a report of the Massa- 
chusetts Health Department fully up to the stand- 
ard of the former State Board of Health reports, 
both as regards the subject-matter and the ability 
with which the various topics have been treated. 

Mr. J. C. Hoadley’s paper on Tubular Wells for 
Domestic Water-Supply discusses the whole ques- 
tion of underground water-supply, with interesting 
graphic representations of some very useful experi- 
ments made to illustrate the phenomena of springs, 
subterranean streams, wide, diffused underground 
flow, and wells of every kind. These the writer shows 
to be subject to the law of gravitation, as their 
moving force, and to a retarding force caused by 
interstitial friction of the earth. The whole effect 
of reading Mr. Hoadley’s excellent paper, which 
we would like to compel every selectman in the 
State to study, is to impress strongly upon the 
mind the importance of keeping all sources of con- 
tunination at a great distance from every well 
used for domestic purposes. 

There are two papers on the 
of towns. 


sanitary condition 
Dr. Couch’s report on Somerville, in 
continuation of the series begun with Dr. Pinkham’s 
classic analysis of the vital problems of Lynn, is 
the record of an etflicient and intelligent board of 
health and shows work worthy of imitation. In 
Nantucket, the old style of privy and cesspool 
admits of the escape of filth into the soil and stinks 
into the air. To ayoid the high death-rate from 
infectious diseases, a pure water-supply and sewer- 
uge are recommended. Next to the little town of 
Florida, on the top of Hoosac Mountain, Nantucket 
has had the most virulent epidemic of diphtheria in 
our State. 

A review for the year of weekly mortality reports 
from about one hundred cities and towns, represent- 
ing nearly three fourths of the population of the 
State, shows that the board has thereby increased 
local interest in accurate registration, and it has 
also improved medical diagnosis. It is unfortuuate 


‘ Fifth Annual Report of the State Board of Health, Lunacy, and 
Charity of Massachusetts. Supplement containing the Report an 
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that our State registration could not be placed in 
the same able hands. But, instead of a State Board 
of Health, there is a board of health, lunacy, and 
charity, and the greatest of these is charity. 

Nearly a third of the volume is devoted to the 
reports of inspection and analysis of food, includ- 
ing milk and drugs. Prof. E.S. Wood gives some 
idmirable directions for methods of analysis. In 
96 samples of milk he found 11 up to the standard 
of the law of 1880 (13 per cent. solid), 25 below 10 
per cent. of solid, and 5 below 9 per cent. Of 7 
sumples of cheese, said to have produced poisonous 
symptoms, the results of examination were nega- 
tive, owing to an imperfect knowledge of the nature 
of the poison. Four samples of butter out of 21 
were condemned, although it was thought probable 
that several others were more or less adulterated 
with oleomargarine. Of 205 samples of spices, 135 
were adulterated. In coffee 39 out of 40 were pure, 
1 being adulterated with chicory. No foreign leaves 
were found in 15 specimens of tea; the examination 
of the ash showed one (green) to be adulterated. 
Of 5 samples of cocoa and chocolate and 2 of glu- 
cose, all were found pure. Of 3 samples of honey, 
2 were chiefly glucose. There was considerable 
paraffine in 1 sample of beeswax. In 4 samples of 
cheap confectionery there was considerable starch 
and glucose but no injurious ingredient. Of 6 
samples of granulated sugar, 5 were pure and 1 con- 
tained glucose; 6 of granulated sugar were pure, 
and 1 of yellow sugar had but 2.8 per cent. sugar. 
Of 18 samples of syrup, 16 were good, 1 was wholly 
glucose, and 1 (maple syrup) was largely adulterated 
with cane-sugar. Of 22 spurious lots of olive oil 
out of 49 examined, there were probably none that 
were not simply cottonseed oil. Of 17 samples of 
vinegar, 3 were condemned. In pickles 1 of 7 was 
soft and unfit to eat, but no injurious substances 
were found; many were undoubtedly more or less 
watered. In 10 samples of bread, no adulteration 
was found but all contained more water than is 
allowed by Wanklyn’s standard (34 per cent.). Ih 
17 specimens of wheaten flour and 29 of cornstarch, 
cornmeal, rye flour, ryemeal, barley, oatmeal, sago, 
and tapioca, there was no impurity. In 12 baking- 
powders no alum or deleterious substance was found. 
In 67 samples of cream of tartar, 20 were adulter- 
uted. Two bottles of wine were found watered and 
plastered. Four of 5 boxes of sardines were ac- 
knowledged to be herrings in cottonseed oil. Dr. 
Charles Harrington found that of 241 samples of 
milk 77.45 per cent. were below a standard of 13 
per cent. solid, and 71.37 per cent. below a standard 
of 12.5 per cent, the principal methods of adultera- 
tion being the abstraction of cream and addition of 
water. Professor Goessmann, of Amherst, found in 
79 samples an average of 12.92 per cent. solid ; only 
2 fell below 11 per cent. In one farm the milk was 


found to contain 13 per cent. solid, the same milk 
in the hands of a milkman 11.37 per cent. and when 


it had got to the retail grocer 9.84 per cent. ; show- 
ing additions of respectively 15 per cent. and 25 
per cent. water. There is no statement of the 
cases in which there were prosecutions. 

Dr. B. F. Davenport, the analyst of drugs, ex- 
amined 680 samples of pharmacopeial drugs and 8 
of proprietary cough syrups. He has acted as ex- 
pert for the board in seven prosecutions for viola- 
tion of the adulteration act, in all of which the fact 
of an adulteration was proved, although in two cases 
the defendant escaped being held therefor. 

In continuation of their investigations regarding 
trichine, the board reports four cases of trichinosis, 
not fatal, in Brockton. Of 500 hogs examined 10 
(or 2 per cent.) contained trichinzee. The usual pre- 
caution against infection from trichinous pork is 
given, namely, thorough cooking of the meat. 

Prof. E. S. Wood contributes an exhaustive 
article on Arsenic as a.Domestic Poison, which 
seems to leave nothing to subsequent investigations. 
As the principal sources of domestic arsenical poi- 
soning he mentions wall-papers and other papers, the 
most dangerous of which are the glazed papers 
used for wrapping confectionery; for the use of 
children in Kindergarten schools; for theatre and 
concert tickets ; for the manufacture of playing-cards ; 
for covering paper boxes which are often used for 
containing confectionery ; clothing and other textile 
fabrics, such as cretonnes for covering furniture, 
for lambrequins—and even linen glaze has been 
found to contain arsenic; artificial flowers and 
leaves, which are sometimes worn in contact with 
the skin, in which case they are sure to produce a 
troublesome eruption ; children’s toys are frequently 
colored with arsenical pigments ; articles of food or 
drink may sometimes contain arsenic in small 
amount, such as confectionery colored with arsen- 
ical fuchsine or arsenite of copper, or red wines 
and syrups artificially colored with an arsenical red 
pigment. Green wall-papers have been so long 
suspected that the green colors used now are for 
the most part mixtures of non-arsenical blue and 
yellow pigments. Red and blue papers are arsenical 
more frequently than green. Papers of any shade 
and of any color may be arsenical, and there is 
absolutely nothing in the appearance of a paper by 
which an opinion may be formed as to its containing 
arsenic or not. In a few instances, of different 
rolls of what appears to be the same paper, the 
pattern and the shades of color being precisely the 
same, so far as could be seen, one roll contained 
arsenic and another not, the pigment of the two 
rolls coming from different lots, one pure and the 
other arsenical. In the case of arsenic found in 
the white groundwork of paper intended for a 
nursery, it was thought probable that arsenic was 
added to the paste or size with which the pigment 
was made to adhere to the paper. Acute arsenical 
poisoning arises most often from the careless use, 
especially by children, of various poisons prepared 
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in various ways for the destruction of insects. Pro- 
fessor Wood details the symptoms of arsenical 
poisoning with forty-three cases as illustrations. 
He gives thirty-four samples of papers and two of 
cloths. 

The paper, a model sanitary essay, 
with a description of the most approved tests for 
arsenic and a summary of the legislation of differ- 
ent countries on the subject. 

Of 295 cities and towns replying to the circulars 
of the board, 147 have independent boards of 
health; in 148, including two cities, the local 
officials constitute the board of health. There were 
no complaints during the year (1883) of noxious 
trades under the law, and only twenty-one cases of 
small-pox (with four deaths) were reported. Some 
charcoal kilns in Charlemont were investigated with- 
out any very definite result as to the effect of the 
smoke on health. 


closes 


EXTRAVAGANCE IN THE USE OF ETHER. 


WE published last week an article on the admin- 
istration of ether and a discussion on the paper 
which ought to furnish our readers with food for 
reflection. The discussion was confined, more 
closely than such discussions usually are, to a 
single point in a very wide subject — the proper 
method of giving ether in perfectly normal cases ; 
and the point of the paper, if it can be summarized 
in a single sentence, would, we take it, be expressed 
as follows: Gentleness and tact in administration 
will shorten the stage of excitement, lessen the 
necessity for forcible restraint, render the process 
of inducing anesthesia easier and more agreeable 
alike to patient and physician, and greatly reduce 
the present reckless waste of the drug. 

The opportunity to say a word upon the point of 
extravagance in the use of the drug is too good to be 
lost. The waste of ether, so common wherever 
this anesthetic is used, has greater importance than 
is usually accorded to it. The great bulk of the 
drug usually required is a bar to its universal adop- 
tion. The amount which a man in civil practice 
must carry with him is quite a burden to one accus- 
tomed to the small amount of chloroform needed to 
obtain the same result, and it makes its use in army 
practice almost, if not quite, an impossibility. The 
use of chloroform in the army maintains in our 
midst an intelligent minority who are taught to use 
the more hazardous anesthetic. 

We are far from wishing to see economy carried 
to the point of niggardliness or to see patients 
deprived of the benefits of a free anesthesia, but 
the vapor which announces the presence of a sur- 
geon in the neighborhood to his brother practitioner 
who happens to enter the same street is certainly 
superfluous ; when it causes the fire in an air-tight 
stove in the same room to burn with unwonted 
rapidity, it approaches the limit of safety. 


Whether the quantity required can be reduced to 
so small a bulk as to compare favorably with chlo- 
roform for army use is extremely doubtful, but it 
‘an be greatly reduced from its present waste to 
respectable proportions; and those interested in 
extending its use and desirous of seeing it sup- 
plant entirely the more dangerous chloroform should 
bear in mind that any diminution in the amount 
necessary for anesthesia favors its more extended 
use. 


PREPARATION AGAINST CHOLERA. 


Ovr Atlantic seaboard cities are, some of them, 
taking timely steps to prepare, as far as may be, 
against the appearance of cholera on our shores 
with the return of warm weather. In New York 
a ‘* Sanitary Protective League” has been organized 
for the purpose of guarding the city against a 
possible epidemic of cholera in the spring, at the 
suggestion of Mr. Charles F. Wingate, a prominent 
sanitary engineer, and a member of the Tenement- 
House Commission appointed by the Legislature. 
At a preliminary meeting, at which over fifty gentle- 
men were present, it was decided to call a public 
meeting, at Chickering Hall, and a pledge was 
adopted which requires the members of the league 
to sustain and stimulate the health authorities in their 
oflicial work, to look after the sanitary condition 
of their own homes, and to secure the safety of 
employees and dependents. 

In speaking of the matter, Mr. Wingate said: 
‘* Our idea is to unite all existing sanitary societies 
in a league to protect the city against cholera. 
There are several such societies, including the 
Ladies’ Health Protective Association, the Hebrew 
Sanitary Society, the Sanitary Committee of the 
State Charities Aid Association, and others, and 
we shall group all the members together and then 
divide them up into local committees, whose duty 
it shall be to act as investigators of the condition 
of their several districts and report to a general 
committee any facts which may come their 
knowledge regarding sanitary defects. The general 
committee will investigate these and report them 
to the Board of Health; when, if it is found that 
the board has no power to take action in any specific 
case, the committee will take proper measures itself. 
The money to do the work has already been pledged, 
so that no pecuniary responsibility will attach to 
the members of the league.” 

Such a league will, no doubt, be of considerable 
service in supplementing the work of the Board of 
Health, and, as the management of the Board is 
certainly less eflicient at present than it was under 
the direction of Professor Chandler, it is to be 
hoped that it will have the further good effect of 
spurring on the sanitary authorities to a more 
thorough performance of their duty. 

In Boston, a meeting of leading physicians and 
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sanitary engineers was lately called by the Mayor 
at his office, to consult with the Board of Health as 
to what steps should be taken to prepare for any 
possible emergency. The discussion which took 
place resulted in the appointment, by His Honor, 
of an advisory committee, consisting of nine proim- 
inent physicians of the city. 

A Board of Health at such a time, however well 
disposed, needs, and should have, moral, legal, and 
financial support to an unusual degree, and such a 
committee may be very serviceable in insisting upon 


such support. 


ANOTHER HEALTH BILL BEFORE 
CONGRESS. 


Mr. PAtmer, on January 9, 1885, introduced a 
bill in the United States Senate, which has the 
title of a ** bill to prevent the introduction and 
diffusion of contagious and infectious diseases in 
the United States,” and which has the following 
provisions in its various sections, namely : — 

Sections 1, 2, and 3, establish a Bureau of Public 
Health in the Treasury Department, charged with 
the execution of all laws passed by Congress re- 
lating to quarantine and the public health, and 
with the framing and execution of sanitary regula- 
tions. The chief officer of the Bureau is to be de- 
nominated the Commissioner of Public Health, and 
to be under the general supervision of the Secretary 
of the Treasury. He is to hold office for five years 
and to receive an annual salary of $4,500, and 
actual necessary traveling expenses. 

Section 4 gives him the power of appointing, 
by and with the advice and consent of the Senate, 
seven superintendents of external and internal 
quarantine, embracing both infected persons and 
infected or adulterated goods, for certain defined 
districts. Their tenure of office to be the same as 
that of the Commissioner of Public Health, and 
their compensation to be $3,600 per annum and 
necessary traveling expenses. 

Section 5 provides for the framing by the Com- 
missioner and his superintendents of a code of reg- 
ulations for the conduct of the external and internal 
quarantine of the United States, solely for the pro- 
tection of the people against contagious and infec- 
tious diseases, and against the dangers to life and 
health from poisonously adulterated goods for the 
use of the people. Such regulations shall con- 
form, as far as practicable, to the local quarantine 
regulations in the several States. It shall be the 
duty of the Bureau of Public Health to supplement, 
and not to antagonize, the efforts of State and muni- 
cipal boards of health in the work of sanitation. 
Such regulations may embrace provisions for ob- 
taining, in connection with the consular service of 
the United States, special information concerning 
the shipment to this country of infected persons 
and of infected or poisoned goods, and for the 


arrest of the same before landing ; such regulations 
may also contain proper provisions for the deten- 
tion and disinfection of infected persons and goods 
in transit from one State to another, and for the 
destruction of goods infected and poisoned to such 
a degree that no reasonable process of purification 
can make the same safe. Such regulations shall be 
approved by the Secretary of the Treasury, the 
Attorney-General, and the President, and also by 
the Secretary of State, so far as any provisions 
looking to the codperation of foreign consuls are 
concerned, before the same shall become of any 
validity ; but after such approval, and after oflicial 
publication, they shall have the force of law, for the 
violation of which the proper Federal .courts shall 
take cognizance. 
- Section 6 appoints an inspector of the ventilation, 
draining, and plumbing of all buildings belonging 
to the United States. 

Section 7 provides for a chief clerk who shall act 
as Deputy, or as head of the Bureau, in case of re- 
moval or death of the Commissioner, until the 
vacancy be filled. 

Section 8 provides for a public analyst, who shall 
make or superintend chemical analyses and micro- 
scopical examinations of all substances submitted 
to him for such purpose by the Commissioner of 
Public Health, and prepare full reports of the same. 
He shall be provided with a proper laboratory, 
apparatus, and instruments for doing his work well 
by the Secretary of the Treasury. 

Section 9 provides that the Commissioner of 
Public Health and the Surgeon-General of the 
Army shall prepare a code of proper regulations for 
the better sanitation of the Army of the United 
States; the same to be done with the Surgeon- 
General of the Navy; with the Commissioner of 
Education for the better sanitation of all schools 
within the jurisdiction of the United States; with 
the Surgeon-General of the Marine-Hospital Service ; 
for the better sanitation of merchant-vessels sailing 
under the flag of the United States, any vessels 
neglecting or refusing to comply to forfeit their 
right of registration; with the Commissioner of 
Agriculture for the better sanitary transportation 
from State to State of animals designed for the 
food of man; and with the President of the Ameri- 
can Medical Association for the practice of physic 
and surgery, and midwifery, in any place or terri- 
tory under the jurisdiction of the United States. 
Such regulations shall not include the Army, Navy, 
and Marine-Hospital medical services. For the 
service aforesaid the President of the American 
Medical Association is appointed, and shall receive 
such compensation therefor as may be agreed upon 
between him and the Commissioner of Public Health, 
with the approval of the Secretary of the Treasury. 

Section 10, That all goods designed for food or 
drink of man, for wearing apparel, or for the furni- 
ture or decoration of habitations, so poisoned, by 
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adulteration, by coloring matter, or by any ingre- 
dient whatsoever, as to become demonstrably dan- 
gerous to human life or health, are declared to be 
contraband of commerce anywhere within the ex- 
clusive jurisdiction of the United States, and may 
be seized, detained, confiscated, or destroyed by 
the Commissioner of Public Health or his agents. 

Section 11 provides for the detail of Army or Navy 
surgeons, to investigate special diseases or their 
causes, gives them no extra compensation, but 
allows for their actual traveling expenses, and re- 
quires from them full reports to the Commissioner 
of Public Health. 

Section 12 provides for the temporary employ- 
ment of competent physicians to aid the superintend- 
ents of quarantine during the invasion of an epi- 
demic disease, and allows them compensation at 
the rate of $10 per day during the time of actual 
service, and their actual and necessary traveling 
expenses. 

Section 13 provides for the issue of a weekly 
bulletin for free distribution to all health boards, 
and to the press of the country, containing an ab- 
stract of such sanitary information as may be useful 
and interesting to the people. It also provides for 
a full annual report. 

Section 14 provides pains and penalties for viola- 
tion of the provisions of the act, by fines not less 
than $100 nor more than $1,000, or by imprisonment 
not less than 30 days nor more than one year, or by 
both fine and imprisonment. 

Section 15 provides $4,000 to defray expenses in- 
curred in carrying out the provisions of the act. 

Section 16 repeals all acts or parts of acts con- 
flicting with the provisions of this act. 

The introduction of bills seems to be as far as the 
present Congress is likely to go with legislation 
bearing on Public Health. 


FALSE ECONOMY TOWARD THE NATIONAL 
LIBRARY AND MUSEUM. 

Recent advices from Washington inform us that 
the annual appropriation for the Medical Museum 
and Library in the army appropriation bill has been 
cut down from $10,000 ($5,000 for the Museum 
and $5,000 for the Library) to $5,000, which is 
certainly inadequate. This is the action of the 
House. It is expected that the Senate will restore 
the original figures, possibly it has already done so, 
and that a committee of the two houses will be neces- 
sary to make the two houses agree. 

The only argument used against the first appro- 
priation, in the same committee which passed the 
full amount last year, is, we understand, the fear 
that it will become a permanent appropriation. 

We know of no way in which a more valuable 
precedent could be established, and we prefer to 
believe that it is rather an inconsiderate attempt at 
economy, and that a little further thought will 


restore the appropriation to its original figures. 
Ten thousand dollars for the encouragement of 
medical study is not a large sum for a nation to 
expend whose income is we dare not think how 
many millions. 


MEDICAL NOTES. 


— Mayor O’Brien, of Boston, has appointed Drs. 
H. I. Bowditch, H. J. Bigelow, Francis Minot, R. 
M. Hodges, 8. A. Green, J. G. Blake, W. L. Rich- 
ardson, George B. Shattuck, and C. F. Folsom, an 
advisory committee in regard to the question of a 
possible epidemic of cholera next summer. 

— We learn that a meeting of the citizens of East 
Boston was recently held with reference to the 
erection of a memorial to the late Dr. Thorndike, 
and that action was taken looking to the building 
of a public hall to be named after the deceased 
surgeon. 


— The Cleveland, Ohio, Board of Education has 
issued an English version of the Brussels Manual 
for teachers, and adopted it for use in the public 
schools. This manual contains brief instructions 
as to the first symptoms of transmissible diseases. 


— The fellows of the Royal College of Surgeons 
of Ireland have voted to concur with the Council 
of the College in having the charter altered so as 
to admit women to all diplomas of the college on 
terms equal with men. 


WASHINGTON. ! 


— Apothecuries in the Army and Navy Medical 
Service. — Mr. Randall has introduced a bill (H.R. 
8,017) into the House of Representatives, which 
provides: That the apothecaries of both army and 
navy shall receive a commission, those of the army 
to have the relative rank of a second lieutenant of 
infantry, those of the navy to have the relative 
‘ank of an ensign in the navy. 

Sect. 2. That the said apothecaries of both army 
and navy shall not be in the line of promotion. 

Sror. 3. That the said apothecaries of both army 
and navy shall receive the pay and emoluments of 
said grades in their respective branches of the 
service. 

Secor. 4. That the said apothecaries of both army 
and navy shall not be entitled to any of the benefits 
that may be conferred by this act until they have 
passed a satisfactory examination in the following 
branches, namely: Elementary chemistry, materia 
medica, pharmacy, and botany. 

Sect. 5. That each and every apothecary who 
shall be serving in such capacity at the time of the 
passage of this act shall be granted an examination, 
and if found proficient in the above-mentioned 
branches shall receive a commission in that branch 
of the service to which he may be attached. 


1 From our Special Correspondent. 
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— The Garfield Memorial Hospital. — Statements 
have been made respecting this hospital which go to 
show that it is about to be closed for lack of funds, 
but its financial condition is not so depressing as 
has been represented. It is true the hospital is in 
need of funds; but it has no debts. The institu- 
tion was opened on May 30, and admission of 
patients began early in June. Since that time one 
hundred and fifteen patients have been cared for, of 
whom seventy-nine were occupants of free beds. 
A published statement says that Surgeon-General 
Murray gives his unqualified approval of the man- 
agement; that the funds now in the treasury will 
support the hospital till June, and that the women 
of the ‘* Ladies’ Aid” in the Garfield Memorial 
Hospital are not discouraged, and feel that when 
the true condition of the hospital is known their 
appeal for contributions will meet with « generous 
response. 

— Bill for the Promotion of Anatomical Science, 
ete. —On January 12th the House of Representa- 
tives passed a bill to the effect that any public ofli- 
cer or officers having lawful charge of, or control 
over, any hospital, prison, almshouse, jail, morgue, 
or asylum, within the District of Columbia, may de- 
liver to the duly authorized agent of any medical 
college or colleges in the said District of Columbia 
the bodies of such deceased persons as are re- 
quired to be buried at the public expense, said 
bodies to be distributed among the several colleges 
equitably, the number assigned to each being pro- 
portioned to that of its students; provided, how- 
ever, that if the deceased person, during his last 
illness, of his own accord, requested to be buried, 
or if, within twenty-four hours after his death, any 
person claiming to be, and satisfying the authorities 
that he is, of kindred to the deceased, asks to have 
the body buried, or if such deceased person was a 
stranger or traveler who suddenly died, the body 
shall not be so delivered, but shall be buried. 

Secor. 2. That every physician and surgeon, be- 
fore receiving such dead body, shall give to the 
oflicers surrendering the same to him a suflicient 
bond that each body shall be used only for the pro- 
inotion of anatomical and surgical knowledge within 
the District of Columbia, and that after having been 
so used the remains thereof shall be decently 
buried; and whosoever shall use such body or 
bodies for any purpose other than that aforesaid, or 
shall remove the same beyond the limits of the said 
District of Columbia, and whosoever shall sell or 
buy such body or bodies, or in any way traffic in the 
same, or who shall disturb or remove bodies from 
graves in which they have been buried, shall be 
deemed guilty of a misdemeanor, and shall on con- 
viction be imprisoned for a term not exceeding three 
years, at hard labor, in the District (or city) jail. 

The Committee on the District of Columbia, by 
whom the bill was recommended, recognize in their 
report that there are now several flourishing medical 


schools in Washington well established, and one or 
more of them of long standing; that the laws of the 
District are very severe against the crime of grave- 
robbing. With such laws in operation, and such 
necessities for the schools of medicine, the author- 
ities of the District are compelled either to wink at 
this offence or seriously to cripple, if not to de- 
stroy, the efficiency and success of these schools. 
Furthermore, the heads of these institutions, pro- 
fessors and students of science, are compelled to 
supply their admitted necessities by confederating 
with and employing professional grave-robbers, and 
constantly to incur the risk of detection and crim- 
inal prosecution; and it being known in a commu- 
nity that the trade of resurrecting bodies for dis- 
section is a common one, kindred and friends are 
frequently tortured with anxiety lest the hand of 
the resurrectionist shall remove the bodies of their 
dead. This bill is intended to relieve from such 
fears, to do away with the necessity or temptation 
for violating the laws, and at the same time in an 
open and legal way to provide the requisite dissect- 
ing material for the study and advancement of ana- 
tomical science in the District. A careful compar- 
ison with the statutes of some of the States shows 
its provisions to be prudently and aptly framed, and 
intended to accomplish the purpose in view in a 
manner as little repellant to publie sentiment and 
sensibility as practicable. 

— Dentistry in the District. — The House of Rep- 
resentatives passed, on January 12th, a bill estab- 
lishing a board of examiners whose business it shall 
be to issue certificates to all who shall be found 
competent to practise dentistry in the District of 
Columbia, and to require their proper registration. 
It imposes a fine for non-compliance with the pro- 
visions of the act of not less than $50 nor more 
than $200, and in default of its payment imprison- 
ment of not less than thirty days nor more than 
ninety days; provided that nothing in the act shall 
be construed to prevent surgeons and physicians 
from extracting teeth and prescribing for, or treat- 
ing, diseases of the mouth. 


NEW YORK. 


— A tenement-house commission appointed by the 
Legislature, which has for some time past been 
making investigations in the city, sent a preliminary 
report to Albany on the fifteenth of January, in which 
they made a number of recommendations in regard 
to tenement-houses, among which were the follow- 
ing: Abolish all vaults. Render all cellars imper- 
vious to water. No building to occupy more thant 
sixty-five per cent. of alot. That the hall of each 
tenement-house have free opening to light and air. 
All air-shafts to be open at top and bottom. All 
tenements to be inspected twice a year.—Some 
$2,000 of the $5,000 appropriated for the use of the 
comission still remains unexpended. 
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— Frankie Roberts, a ‘‘ midget,” on whom the 
the Cesarian operation was performed at Syracuse 
January 14th, died on the 16th. 


—Dr. Richard C. Brandeis, professor of laryn- 
gology in the New York Polyclinic, disappeared from 
his home December 22d, and since then nothing has 
been heard of him. At first a reward of $500 was 
offered for information concerning him, and now 
this amount has been increased to $1,000. It is be- 
lieved that a sudden development of mental aberra- 
tion, of which there had previously been slight 
indications, caused him to wander away, and _ his 
friends fear that he has committed suicide. 


— At a meeting of the Medico-Legal Society, 
held January 21st, at Hamilton Hall, Columbia 
College, an address was made by the retiring Presi- 
dent, Clark Bell, Esq., and the installation of the 
ofticers elected at the preceding meeting, took place. 
Then, after listening to an address by the Presi- 
dent-elect, Dr. R. Ogden Doremus, the members 
and a number of invited guests, adjourned to the 
Murray Hill Hotel, where the annual banquet of the 
society was partaken of. 


Correspondence, 
CIRCULAR PAVILION WARDS. 

Mr. Epiror, —In your issue of January &, 1855, 
appears a letter from London devoted chiefly to 
consideration of the circular-ward system in hospi- 
tal construction. According to your correspondent’s 
statements Dr. McKenna would seem to be entitled 
to the claim of priority in originating the system, 
while M. Baeckelmans would be second and Profes- 
sor Marshall third. The idea probably has occurred 
to many physicians and architects, though they 
may have neglected to publish it. 

In January, 1882, I conceived the idea of circu- 
lar wards from a study of the octagon pavilions ac- 
cepted by the Johns Hopkins Hospital management, 
I had never heard of any such form being advocated, 
and it was not till last year, during a correspond- 
ence with Dr. Billings, U.S.A., that I learned of 
the Antwerp circular wards and of Professor Mar- 
shall’s valuable paper. 

From a review of the facts stated in the magnifi- 
cent work of Mouat and Snell on hospital construc- 
tion and management, I should say that to M. 
Baeckelmans is due the lion’s share of credit for 
having given to the world, both theoretically and 
practically, the best form of building yet devised in 
which to treat the sick. 

The wards in the Antwerp Civil Hospital and in 
the Miller Memorial Hospital, the only completed 
types at present, are by no means as perfect as the 
system admits. Iam convinced that the full bene- 
fits can only be obtained in a pavilion of one story, 
where the automatic ventilation, characteristic of 
the domed circle, can be best effected, The circular 
ward surpasses all others in cheerfulness; it allows 
a flood of light to fall upon the patient from almost 


every direction; heat may be distributed equally in 


all directions; in areage it far exceeds any other 
geometric form yet used; and with a ceiling in the 
form of a parabolic dome the cubic air-space is 
vastly increased and ventilation rendered almost 
automatic. 

Now, as to expense, it is well known that the 
cost of a building bears a direct ratio to its wall 
length: therefore the circle having a minimum wall 
length for included areage should be naturally the 
cheapest structural form. 

The circular ward that I designed in 1882 has an 
inside diameter of 67.5 feet, a total areage of 
3,578.47 square feet, and an areage per bed of 147 
feet. It accommodates twenty-four patients, who 
have each 2,425.05 cubic feet of air-space and 41.5 
square feet of window. The ceiling is a parabolic 
dome, fourteen feet high at wall and eighteen feet 
high in centre. Through the centre of the ward 
passes a heating and ventilating shaft. The ward 
offices are detached by a lobby, and through them 
access is gained to the general corridor. 

Yours truly, A. C. Herrencer, M.D., 
P. A. Surgeon, U.S.N. 


BRILLIANTS FROM THE EXAMINATION 
ROOM. 


In an amusing article in All the Year Round on 
examination blunders are several stories of a medi- 
cal complexion. Those at the expense of medical 
students present a mixture of ignorance and of 
impudence. Among the latter are the following : 
A * badgering ” examiner asked a student what 
means he would employ to induce copious perspira- 
tion in a patient, and got for answer: ‘+ 17d try to 
make him pass an examination before you, sir.” 
The most frequently cited anecdote of this kind is 
that of the brusque examiner — said by some to 
have been Dr. Abernethy — who, losing patience 
with a student who had answered badly, exclaimed : 
‘+ Perhaps you could tell me the names of the 
muscles IT would put in action if I were to kick 
you?”  ** Undoubtedly, sir,” came the prompt 
reply ; ** you would put into motion the flexors and 
extensors of my arm, for I should knock you 
down.” Of a similar nature was the retort made 
to M. Lefebvre de Fourey, a French examiner, cel- 
ebrated not only for his learning but also for his se- 
verity and rudeness. He was examining a youth who 
though well up in his work hesitated over answering 
one of the questions put to him. Losing temper at 
this the examiner shouted to an attendant: ‘+ Bring 
a truss of hay for this young gentleman’s break- 
fast.” ** Bring two,” coolly added the examinee : 
‘+ Monsieur and I will breakfast together.” 

Some of the best of the examination stories are 
those told of answers actually on record by her 
majesty’s inspectors of schools, and other official 
persons, regarding especially the tests applied for 
the pupils’ knowledge in the ** specific subjects ” in 


a public school within the metropolitan area. The 
specific subject selected was Physiology. and the 
answers, which are vouched for as genuine, will be 
interesting reading to those who are seeking to 
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popularize physiological and anatomical knowledge. 
To the question ‘* Describe the process of diges- 
tion,” one of the children ‘* presented” in physi- 
ology replied in this wise : — 

‘* Food is digested by the action of the lungs. 
Digestion is brought on by the lungs having some- 
thing the matter with them. The food then passes 
through your windpipe to the pores, and thus passes 
off your body by evaporation, through a lot of little 
holes in your skin called capillaries. The food is 
nourished in the stomach. If you were to eat any- 
thing hard you would not be able to digest it and 
the consequence would be you would have indi- 
gestion. The gall-bladder throws off juice from 
the food which passes through it. We call the 
kidneys the bread-basket, because it is where all 
the bread goes to. They lay up concealed by the 
heart.” Domestic economy, as nowadays taught to 
‘‘ children of the elementary school class,” em- 
braces a good deal of physiological knowledge or 
rather jargon. It is a subject which affords hosts 
of amusing answers. ‘Thus, in reply to the question, 
‘* Why do we cook our food?” one fifth-standard 
girl gives the delightfully inconsequent reply: 
‘Their of five ways of cooking potatoes. We 
should die if we eat our food roar.” Another girl 


writes : ‘* The function of food is to do its proper 
work in the body. Its proper work is to well mas- 
ticate the food, and it goes through without drop- 
ping, instead of being pushed down by the skin.” 
A third pupil puts in her paper that ‘+ food digested 
is when we put it into our mouths, our teeth chews 
it, and our tongue roll it down into our body. We 
should not eat so much bone-making foods as flesh- 
forming and warmth-giving foods, for if we did we 
would have too many bones, and that would make 
us look funny.” 

On the subject of ventilation, one student informs 
us that a room should be kept at ninety in the win- 
ter by a fire, and in the summer by a thermometer ; 
while a classmate writes: ‘* A thermometer is an 
instrument used to let out the heat when it is going 
to be cold.” Another girl sets down: ‘* When 
roasting a piece of beef place it in front of a brisk 
fire, so as to congratulate the outside.” But an 
answer perhaps best illustrating the jargon that 
comes of the cram system is the following: ** Sugar 
is an amyloid, if you was to eat much sugar and 
nothing else you would not live because sugar has 
not got no carbon, hydrogen, oxygen, nitrogen. 
Potatoes is another amyolids.” 


REPORTED MORTALITY FOR THE 


WEEK ENDING JANUARY 24, 1885. 


Estimated Reported Deaths 
Cities. Population. | Deaths in | under Five 
each, Years. 


1,340,114 650 
Philadelphia. . . . . 927,995 435 
Si. Louis . . 400,000 
New Orleans. .... ~ 934,000 
District of Columbia . . 194,310 82 
1 
Milwaukee ..... 142,400 
119,405 
26 
21 
35 
27 
29 
24 


New Haven ..... 62,882 8 
Nashville , 400 11 
Charleston 52,286 4 
Worcester 69,442 14 
Fall River ..... 62,674 
Cambridge ....; 60,995 
45,516 18 6 
Springfield . 38,090 9 2 
Somerville . 31,350 11 3 
30,515 15 
New Bedford ... . 30,144 10 4 
29,503 9 1 
Chelsea . . . . . 24,347 8 2 
Gloucester ..... 21,400 6 
18,3823 7 1 
Fitchburg. . . 13,433 4 0 
Waltham... . . 13,568 7 I 
Northampton . . . . 13,165 7 
84 Massachusetts towns . 307,771 62 8 


Percentage of Deaths from 
Infectious Lun Whooping- | Diphtheria! Scarlet 
Diseases. Diseases. Cough. and Croup. Fever. 
18.63 16.94 1.08 4.77 3.39 
14.26 8.74 46 8.51 2.76 
20.80 20.80 1.60 8.40 2.40 
24.64 14.96 8s 11.44 5.28 
17.05 22.55 2.20 6.05 1.11 
7.69 10.01 17 4.62 
13.42 19.52 1.22 1.22 7.32 
19.04 14.28 9.52 
2.86 14.30 2.86 
11.40 7.60 38 
7.40 29.60 7.40 
16.64 12.48 12.48 
11.11 16.66 11.11 
9.09 18.18 9.09 
33.33 25.50 6.66 13.33 13.33 
33.33 22.22 11.11 
14.28 14.28 14.28 
4.83 12.88 1.61 3.22 —_ 
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Deaths reported 2,361: under five years of age, 859; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 


whooping-cough, erysipelus, fevers, and diarrheal diseases) 591, 


lung diseases 357, consumption 332, diphtheria and croup 149, 
scarlet fever 63, measles 50, whooping-cough 27, diarrheal dis- 
eases 26, typhoid fever 23, malarial fevers 17, puerperal fever 14, 
cerebro-spinal meningitis 12, erysipelas 7, vastric fever two, ty- 

hus fever one. 
srooklyn 4, Chicago Boston and Lowell one each, From 
diarrheal diseases, New York 9, Boston 7, Chicago 4, Brooklyn 
3, District of Columbia, Nashville, and New Bedford one each. 
From typhoid fever, Philadelphia 10, Chicago 4, New York 3, 


Brooklyn, Boston, New Haven, Lowell, Cambridge, and Soi-_ 


erville one each. From malarial fevers, New York 8, Brookivu 
5, Chicago 2, Baltimore and District of Columbia one each. 


From puerperal fever, Brooklyn 6, Chicago three, Boston two, | 


Philadelphia, Baltimore, and Somerville one cach. From cere- 
bro-spinal meningitis, New York 7, Haverhill two, Chicago, 
Boston, and Springfield one each. From erysipelas, Boston 
two, New York, Brooklyn, Baltimore, District of Columbia, and 
Nashville one each. F ; 
From typhus fever, Brooklyn one. 

In 105 cities and towns of Massachusetts with an estimated 


From measles, New York 33, Philadelphia 9, | 


From gastric fever, Fall River two. 


| 
population of 1,386,162 (estimated population of the State 1,955,- 


ar the total death-rate for the week was 18.54 against 18.37 
und 15.62 for the two preceding weeks. 


In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,906,446, for the week ending Janurry 10th, 
the death-rate was 24.9. Deaths reported 4,255: infants under 
one year of age 813; acute diseases of the respiratory organs 
(London) 609, whooping-cough 91, measles &&8, scarlet fever 51, 
diphtheria 42, fever 87, small-pox (London 34, Liverpool and 
Neweastle one each) 36. The death-rates ranged from 19.0 in 
Bolton to 36.0 in Cardiff; Birkenhead 26.3; Birmingham 23.7; 
Bradford 20.4; Brighton 19.1; Leeds 20.5: Leicester 31.0; Liver- 
pool 27.5; London 25.0; Manchester 30.9; Nottingham 22.7; 
In Edinburgh 29.8; Dublin 


Sheffield 19.6; Sunderland 22.1. 
51.23 Glasgow 39.6. 

For the week ending January 3d, in the Swiss towns, there 
were 20 deaths from consumption, lung diseases 20, measles 7, 
diphtheria and croup 2, typhoid fever 2, small-pox one, scarlet 
fever one, whooping-cough one. The death-rates were: at 
Geneva 13.2: Zurich 11.8: Basle 14.7; Berne 18.9. 

The meteorological record for the week ending January 24th, 
in Boston, was as follows, according to observations furnished 
by Sergeant O. B. Cole of the United States Signal Corps : — 


| 


| 
Direction of Velocity of State of 
Wind. | Wind, Weather. “Rainfall. 
| | |. 
8 3 | 
I~ | | | Loe] — | 
wi wi! wie! Cc c C 
9; = 
SW: W W 7 19 | 20 i 
NW W 18 27 | #18 Cc Cc — 


Barom-. , Thermometer. 
eter. ye 

=| = ° | | & 

January, 5 | ale | & 

1885, ome | = | < | 

Sunday, 18| 30.245 | 198 | 265 18 63 75 | 60 | 66.0 
Monday, 1% 30.547 15.6 | 20.0 | 11.7 61 55 67 | 61.0 
Tuesday, 20 | 30.250 | 19.6 | 9.9 54 61 61.0 
Wednes., 21 | 29.775 | 25.7 | 39.2 | 16.0 83 55 | «67 «| 
Thurs., 22 | 30.329 3.3 | 16.9 | -0.5 | 46 48 47 | 43.7 
Friday, 23 | 30.363 | 18.0 | 274 | 05 55 | 57.0 
Saturday, 24 29.765 | 28.1 | 35.0 | 22.2 87 92 79 | 86.0 
| | am — 

| | | 
| | 186 | 95) || 63.3 
| 


10., cloudy; C., clear; F., fair; G., fog; H., hazy; S 


. Smoky; R., rain; T., threatening; N., snow; M., sleet. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8S. ARMY, FROM JANUARY 
24, 188, TO JANUARY 30, 1885, 


WEBSTER, WARREN, major and surgeon. Granted leave of 
absence for one year on surgeon's certificate of disability. 8. 
O. 20, A. G. O., January 24, 1885, 

KEAN, J. R., first lieutenant and assistant surgeon. Ordered 
for duty in Department of Missouri. 8. O. 23, A. G. O., Jan- 
uary 28, 1885. 

PROMOTIONS. 


LicuT.-CoL. JOHN E. SUMMERS, surgeon, to be surgeon, 
with rank of colonel. January 9, 188d. 

MaJor JOSEPH R. SMITH, surgeon, to be surgeon, with rank 
of lieutenant-colonel. January 1885. 

CAPTAIN EGON A. KOERPER, assistant surgeon, to be surgeon, 
with rank of major. January 9, 1885, 


APPOINTMENT. 


HENRY I. RAYMOND, to be assistant surgeon, with rank of 
first lieutenant. January 12, 1885. 


SOCIETY NOTICE. 


SUFFOLK DISTRICT MEDICAL Sociery.— The Section for 
Clinical Medicine, Pathology, and Hygiene will meet at 19 
Boylston Place on Wednesday, February 11, at 7.45 o'clock. 

r. J. Cheston Morris, of Philadelphia, will read a paper on 
“The Milk-Supplv of Large Cities.” Final Report of the Com- 
mittee on ** The Milk-Supply of Boston.” Members of the Leg- 
islature, Drs. Abbott and Walcott, of the Massachusetts State 
Board of Health, members of the Boston Board of Health, 
Prof. B. F. Davenport, City Inspector of Milk, Dr. C. Harring- 
ton, of Harvard University, Dr. H. C. Haven, of the West End 
Nursery, members of the Milk Producers’ Association, and 
others, are expected to take part in the discussion. All inter- 
ested in the subject are cordially invited to be present. A colla- 
tion of bread and milk will be served at the close of the meeting. 

ALBERT N. BLODGETT, Secretary. 


GYN ACOLOGICAL SOCIETY OF BOSTON. The regular meet- 
ing of the Society will be held at No. 19 Boylston Place, on the 
second Thursday of February, at 7.30 P.M. A paper, communi- 
cated by Dr. H. G. Bigelow, of Washington, D. C., entitled 
* Conservation of Energy and Conservative Gynecology,” 
will be read. Members will please notice the change in the 
hour of meeting. H. J. HARRIMAN, M.D., Secretary. 


DELEGATES and others purposing to attend the meeting of 
the American Medical Association at New Orleans, April 28th 
to May Ist, are informed that arrangements are being made for 
an excursion party with parlor and hotelcars. Particulars may 
be obtained by addressing W. B. ATKINSON, M.D., 

Secretary Am. Med. Association, 
1400 Pine St., Philadelphia. 


ERRATUM. — In the announcement of deaths in JOURNAL of 
January 29th, for * Lewis” read Levi. 


BOOKS AND PAMPHLETS RECEIVED. 


Extensive Burn involving the Cavity of the Knee-joint. Read 
in the Section of Surgery at the Annual Meeting of the British 
Medical Association, by W. H. Daly, M.D., Pittsburgh, Penn.., 
U.S. A. (Reprint.) 

Address in Medicine delivered before the Medical Society of 
the State of Pennsylvania, by W. H. Daly, M.D., of Pittsburgh, 
at its Annual Meeting, held in Philadelphia, May, 1884. 

Inflamed and Sensitive Teeth. By John 'T. Codman, D.M.D., 
Boston, Mass. Read before the New York Odontological So- 
ciety, October 21, 1884. (Reprint.) 

Transactions of the American Ophthalmological Society, Twen- 
tieth Annual Meeting, Catskill Mountains. 1884. 

Nineteenth Report of the Board of Trustees of the Connecti- 
cut Hospital for the Insane. State of Connecticut. 1885. 

Poliomyelitis Anterior in Adults. By Gustavus Eliot, A.M., 
M.D., of New Haven, Conn. (Reprint.) 


_ Denison’s Annual Climatic Map of the United States. Graph- 
ically illustrating Cloudiness, with Isotherms, Precipitation 
Denison, A.M., M.D. 


Lines, ete. By Charles 
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Address. 
VALEDICTORY ADDRESS.! 


BY FORDYCE BARKER, M.D., LL.D. (EDIN.), THE RETIRING 
PRESIDENT. 

FELLOWS OF THE ACADEMY, — In now closing my 
oflicial relations with the Academy, it is both a 
pleasure and a duty to briefly recall the more prom- 
inent features in its history during the period of 
this connection. I will also venture to offer a few 
suggestions derived from my long experience in this 
position, as to some points relating to its future 
growth, its increasing usefulness, and its influence 
on the profession. As I know you will be impatient 


for the intellectual feast which is to follow in the|P 


address of my successor to this chair, I shall be as 
brief as is consistent with a clear statement of the 
points to which I think Jt desirable to ask your 
attention. 

It has been my good fortune to hold this position 
when the profession was becoming more alive to 
the importance of this institution, and more and 
more ready to contribute material aid for its growth 
and support; at the same time there was a new 
development of mental activity in the profession, 
not only in this city, but all over the world, as 
demonstrated by great and important discoveries in 
science, and a wonderful increase in, and valuable 
additions to, medical literature. 

As I have alluded to these facts more in detail in 
former addresses before the Academy, I will not 
detain you now by further allusion to them. 1 will 
only briefly refer to a few of the most notable 
events connected with the Academy during my 
administration. 

First to be mentioned is this new and commodious 
hall, which could not then have been built except 
for the munificent donation of one noble benefactor, 
Dr. Abram DuBois, and the contribution to the full 
extent of their hard-earned means by many others. 
We are rapidly outgrowing our new hall, and must 
soon have another, as our library is now nearly 
filled. As I learn from Mr. Browne, our excellent 
assistant librarian, the Academy had, when this hall 
was built in 1879, about 9,000 volumes; it now has 
about 25,000 volumes and 15,000 pamphlets. Its 
circulating department has about 6,000 volumes, 
which our Fellows can take out of the library for 
consultation at home. In our journal room, open 
as is the library for all who may wish to read in our 
rooms, there are 225 medical journals in all lan- 
guages in which there is to be found a medical 
literature. 

The Academy is greatly indebted to Messrs. 
William Wood & Co., and D. Appleton & Co., for 
large donations of their new publications, and I 
believe to some foreign and other American medical 
publishers. We gratefully acknowledge the gen- 
erosity of these gifts, and we feel assured that they 
were made from entirely generous motives. But 
we may be permitted to express the conviction that 
both publishers and authors will find it a wise busi- 
hess policy to place a copy of every new medical 
work in our library, as it has been estimated by a 
competent authority that one copy of every new 
6, areret before the New York Academy of Medicine, February 


good book in this library will secure the sale of at 
least ten more. The tibrary is visited, not only by 
the profession of this city, but by medical men from 
all parts of the country, who come to this great 
metropolis. They have seen in some medical jour- 
nal a notice of a book, but have not remembered 
who were the publishers ; in coming to our library 
they examine it to see if it is what they want. — 

The next notable event in the history of our 
Academy, since I have held this position, is its 
absorption of another very important organization, 
the Journal Association, which, to quote from a 
former address, ** not only added largely to our 
library, but also to our moral and_ intellectual 
ower.” 

The truth of history demands that the fact 
should be mentioned, that nearly two years 
ago the Academy passed through the segment 
of a cyclone, but like a good steamship, 
driven over a sandbank near a leeshore, with its 
engines temporarily disabled, it escaped being 
hogged, its seams were not opened, its barnacles 
have been scraped off, its bottom has been cleaned, 
and it has since gone on its voyage with favoring 
winds and fine weather. All who are familiar with 
its past history and who are unbiased by personal 
feeling or prejudice, must agree that the Academy 
has more nearly approached its avowed aims and its 
high purposes during the past year than in any 
former one since it was founded. It has had a 
larger increase of prominent men, and of young 
men of promise, than in any previous year since 
that in which it was organized, with the exception 
of the year when the Journal Association came 
into it. More than four times as many papers have 
been offered to me than there have been sessions to 
listen to them. As these sessions have been prom- 
ised to previous applicants months before, very many 
of these papers have been withdrawn. I have 
afterward seen them not only in the medical journals 
of this city, but also in the journals of Philadelphia 
and Boston. It is bare justice for me to add that I 
have generally found them to be of such merit that 
I greatly regretted that the Academy could not have 
the credit of their first publication. 

The papers which have been read at our meetings 
have been characterized by careful preparation, 
thorough research, original and often valuable 
hints as to pathological explanations and therapeu- 
tical indications. 

Our discussions have been of such excellence 
that I am quite certain that every one carries away 
from our meetings either new suggestions or new 
information, which amply compensate for the even- 
ing passed in this hall. 

In a scientific body like this, all discussions 
should express the results of mature inquiry, and a 
clear and forcible statement of the reasons which 
have led to positive practice. In some papers the 
novelty of opinions advocated and original methods 
of practice proposed, whether medical or surgical, may 
be so exclusively a matter of individual experience, 
that all discussion must be necessarily limited at first 
to inquiries and @ priori objections, founded on 
anatomical, physiological, or pathological grounds. 
Papers of this class should be the subject of a 
most thorough and searching examination ; for they 
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may be either mischievous, and their effect for 
evil must be effectually exposed, or they may pos- 
sess positive value which should lead to prompt 
acceptance and adoption. 

To secure such discussion as will represent the 
most advanced knowledge of the Academy on any 
special topic, I have at our recent meetings adopted 
a plan first introduced by Dr. V. P. Gibney. 
Writers of papers have been requested to send, toa 
few of those whom they knew to have given special 
attention to their subjects, the points which it would 
suggest for discussion, printed on a small slip of 
paper, and especially asking those who held differ- 
ent or opposing views to take part in the discussion. 
They thus have time to arrange and formulate 
their knowledge and opinions, and the time of those 
present at the meeting is not wearily wasted in 
listening to crude, profitless, and digressive talk. 

The reports of the Treasurers of the Academy and 
of the Board of Trustees have already been before 
the Academy. While its financial condition is now 
better than ever before, there still remains much to 
do. <A few weeks since a Committee of Ways and 
Means was appointed, of which Dr. Gouveneur M. 
Smith is the chairman, to solicit contributions to 
pay off our only debt, a mortgage of five thousand 
dollars. They have worked with great zeal and 
enthusiasm, and the Fellows of the Academy have 
responded with  self-sacrificing generosity; the 
necessary sum has not yet been wholly secured, but 
the prospect of soon accomplishing this is most 
encouraging. We particularly need money for pre- 
serving our, library by bookbinding. It will be 
remembered that last year a generous sum was 
given for this purpose by a lady, who has in many 
instances shown that she is as warm a friend to the 
Academy, as she is conspicuous for her readiness 
to aid every good work by munificent support. 
Many of our Fellows have also most liberally added 
to the beauty of the library in this way, and have 
rendered great service in the preservation of our 
books in good condition, which otherwise would 
speedily deteriorate. 

I have long contemplated offering some sugges- 
tions on the present occasion as to the wisdom of a 
change in our by-laws relative to the duties and 
functions of the sections. Only one of the *see- 
tions, that of Obstetrics and Diseases of Women, has 
kept up an active organization, done excellent 
work, and made regular reports to the Academy, 
since my Official connection with it. ‘Two or three 
only of the other sections have reported their 
organization by the election of a chairman and 
secretary ; and this has been all. Two have ap- 
pointed a Fellow to read an original paper before 
the Academy, one of which, a most valuable paper, 
was read before us. The other I have never been 
able to get, and, as four years have now passed 
since that time, I do not think it very probable that 
it will ever come before the Academy. 

The founders of the Academy did not contem- 
plate making these sections independent societies 
for special work, but as contributing aids to the 
high aims of the central power. I had proposed 
to suggest such a modification of Article XVIL., 
Section 2, as would assign to the sections functions 
similar to those of the Academy of Medicine of 


Paris. But we have not the time now to consider the 
details of such a change, and I leave the matter 
for future consideration by the Academy and my 
honored successor. 

Neither did the founders of the Academy intend 
to absorb or concentrate in itself all the scientific 
work of the profession in this city. The whole 
spirit of its high aims and purposes indicates that, 
on the contrary, they desired to stimulate and en- 
courage such work in every feasible direction. I 
hope the time is not far distant when the Academy 
will be so well endowed that it may offer to all 
such societies, as the New York County Medical 
Society, the Pathological, the Obstetric, and the 
Surgical Societies, and the youngest of all, which 
has begun its career with excellent scientific work, 
the New York County Medical Association, a home 
for its meetings free from all expense. 

Our standing committees have always faithfully 
discharged their important duties, with one excep- 
tion, and that is the Committee on Medical Educa- 
tion, which has had little to do, and it has done just 
this and nothing more. 

I may now be permitted to ask if the time has 
not come when it should be one of the most impor- 
tant and useful of all of our standing committees 
in carrying out one of the objects of the Academy 
as declared in our Constitution —‘* the elevation 
of the standard of medical education.”  Hlow can 
this be best effected? is the question. 

It seems to me that a way is now open for this 
comiittee to do effective work in this direction. 

For years some of the medical profession in all 
parts of the country have been agitating the ques- 
tion of separating the licensing power to practice 
medicine from the teaching power. 

It is a subject of great importance to the profes- 
sion, to our inedical schools, and equally so to the 
community. It must be met and settled in a way 
that will be most effective for good, but this 
sunnot be done at once. There are two ways by 
which this can be accomplished, but each would 
require time. 

One way involves the division of the profession 
into contending parties, each most zealous to carry 
its point; heated controversies, which always 
provoke personal feeling and personal antagonism ; 
an appeal for action of societies ; and a struggle for 
majority votes, not only in medical societies, but in 
securing legislative action, —all of which would un- 
doubtedly affect injuriously our medical colleges and 
lower the profession in the estimation of the public. 
Any good secured would be at a great and unneces- 
sary cost. The public cannot understand medical 
controversies except from what appears on the sur- 
face. <A ** doctors’ quarrel” seems to the non- 
medical community like a fight between drunken 
men in the dark. The late Mr. Charles Dickens 
once related to me a story which he had heard of 
how Sidney Smith convulsed with laughter a 
dinner company at Holland Honse, by his descrip- 
tion of a duel between two doctors. The mode 


of warfare was croton oil on the tips of their fingers, 
trying to rub each other’s lips. 

Now, this question is one which belongs to the 
domain of reason, and, let us hope, for the honor 
of the profession, that hereafter it will be confined 
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to the region of argument, and that in due time it 
will be settled to the satisfaction of all who are 
actuated by pure motives and a desire to secure the 
best results. At the last meeting of the Academy, 
some resolutions were offered ; but by the courteous 
consent of my friends, the mover and seconder of 
the resolutions, they were laid on the table for 
future consideration. I therefore feel that I have 
now the floor, and venture to throw out a few sue- 
gestions as to the other method of meeting this 
question. 

In order that the standpoint from which IT look at 
this subject may be perfectly understood, I will 
briefly state a few propositions which seem to me 
common ground upon which we all stand and from 
which we must start. 

Where charters for medical colleges can be easily 
obtained from State Legislatures, it is a duty which 
the profession owes to the public as well as_ to 
itself, to protect the community from ignorant, un- 
principled practitioners of medicine, who not only 
swindle their victims, but jeopardize health and 
often sacrifice human life. This is a matter of 
great difficulty where each State is an independent 
sovereignty as to all such laws, where there is no 
central power to control action, and where personal 
freedom of opinion and conduct is zealously guard- 
ed as to everything which does not interfere with 
the rights of others, as regards health and property. 
The interests of the medical profession are so 
closely allied with the medical colleges that what 
affects detrimentally the one must reciprocally injure 
the other. The profession has a perfect right to 
supervise the methods and exercise a controlling 
influence over those who by law are permitted the 
privilege of giving a diploma, which is effectually a 
license to practise medicine. 

All wise legislation must be based on a thorough 
knowledge of all the conditions which demand 
special law; it cannot be evolved from the inner 
consciousness of any one who has only the spirit, 
the zeal, and the genius of reform, but must be 
derived from the accumulated wisdom and ex- 
perience of the past. 

Mere examinations by a special board, who have 
had no previous training in this direction, no per- 
sonal acquaintance with the mental characteristics, 
the habits of study, or the personal conduct of the 
candidate, would be as unsafe a test for admission 
to the profession as any objection that can be urged 
against the present system. Injustice would be 
done to some, while flippant readiness in reply, 
which can be easily attained by a quick, bright 
mind by a few weeks of cramming, without either 
solid acquirement or sound judgment, would always 
secure success. 

The experience of all countries has demonstrated 
the necessity of examination by the teaching 
faculties and the wisdom of their assent to a license 
to practise. But in all other countries except this 
there is an additional protection to the profession 
and the public by the concurrence of another power. 

In the Edinburgh University, and in some other 
medical institutions of Great Britain, this is vested 
in a special board of examiners. In France this is 
under the direct control of the government. The 
minister of public instruction has not only the 


power of granting or withholding the diploma, but 
in addition, even in this so-called Republican gov- 
erninent, he has the power of retiring any professor 
whose teaching is not abreast of the times. In 
Germany also, while the methods vary in different 
universities and in different constituent parts of the 
empire, itis vet under government control, which I 
believe is always exercised wisely. 

Now I offer the suggestion that a committee of 
judicious, wise, and unprejudiced medical men, 
which would represent the best interests of the 
profession, the medical colleges, and the public, 
could frame a law, with the aid of competent legal 
advisers, which would combine the two methods, 
in accordance with the spirit of our Republican 
institutions and the sentiments of our epoch, and 
thus save the profession from unfortunate and 
heated controversies, and from crude, hasty, and 
ever-changing legislation. 

Would not the demands of the most progressive 
members of the profession be satisfied if the 
Regents of the University were empowered by law 
to appoint the Committee on Education of the 
Academy of Medicine a supervisory Board of 
Examiners for the medical colleges of this city, 
whose duty should be to make an annual report, not 
only as to the examination for diplomas, but other 
details, as to the instruction and education of the 
student? This committee should be enlarged to the 
number of the principal departments of instruction, 
and should serve without pay —for there can be 
no doubt that the best men in the profession, who 
have the time, would esteem it a high honor to 
serve on such a committee. 

For the medical colleges in other parts of the 
State. there would be no difficulty in devising a 
method by which the Regents would appoint men 
for the board of supervisory examiners, who would 
be most satisfactory to all. None except those who 
are well acquainted with the facts can appreciate 
the immense advance which the medical colleges 
of this city have made within the past quarter of 
a century in teaching and the increased facilities 
for acquiring a thorough education in all depart- 
ments. 

I have also great pleasure in referring to two 
other schools, the Polyclinic” and the Post- 
Graduate Medical School and Hospital,” which have 
been doing a great work for the more thorough 
medical education of those who have diplomas, and 
thus necessarily for the ‘* elevation of the profes- 
sion” within the past three years. I do not believe 
that one in fifty of the profession of this 
city, has the least conception of what these 
schools are doing. If I expressed in moderate 
terms my estimation of the importance and value 
of their work to the profession of the country, 
I should be regarded by many as either carried 
away by my enthusiasm or prompted by personal 
considerations — so I will only say, Go and see for 
yourselves. Medical men who come to this city, 
and who always keep up their professional interest, 
should not fail to visit and see what clinical teach- 
ing and clinical opportunities are found here, with 
all the equipments for their utilization, and they 
will be well repaid for the time given up for this 
purpose. This system of special clinical improve- 
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ment originated in Germany, and nine or ten years 
ago I seized an opportunity to visit the most 
prominent of the Polyclinics in that country. 
Undoubtedly they have greatly advanced within 
this time, but I assert that then none that I visited 
were either in clinical advantages or clinical teach- 
ing on a level with our own at the present time. 

I take the liberty of suggesting that it would be 
a wise and politic move for the medical colleges of 
this city, the ‘* New York Polyclinic” and the 
‘*New York Post-Graduate Medical School and 
Hospital,” to take the initiative and invite the Com- 
mittee on Medical Education of the Academy of 
Medicine to visit these institutions, study their 
methods and their equipments, and report the 
result of their observations to the Academy at its 
annual meeting in January, 1886. 

It must be obvious to all that this great improve- 
ment in medical education, far beyond the element- 
ary teaching of former times, implies a correspond- 
ing elevation, not merely in the level of the average 
of the profession, but a still greater growth in the 
higher standards of medical science and literature. 
Thus the inquiry is naturally suggested, What is the 
future of this Academy, what is to be expected 
from it, and how is it to be placed on the high plane 
where it should stand in reference to the profession, 
not only of this city and of this country, but of 
the world? A wise forecast will early plan to 
secure a result which it desires to attain. 

While our educational institutions are steadily 
improving their facilities for training the young men 
who are about to begin their career, and our Poly- 
clinics and Post-Graduate Schools are more 
thoroughly preparing them for the higher grades 
of the profession, such an organization as our 
Academy of Medicine —in the great metropolis of 
the country—should be an_ ultimate centre, at 
which all those who have been long enough at work 
to find out their individval vocation should have 
every opportunity to carefully study all the litera- 
ture of past ages, and make original investigations 
in every possible field of medical science which can 
add to its importance. All short of this will be 
just so far a failure of the true mission of the 
Academy. 

Thus far, which is only a beginning, the Academy 
has done its duty, in bringing together most of the 
best men of the profession and making them 
acquainted with the special ability of each, in col- 
lecting a most creditable library for consultation, 
research, and circulation, and in’ stimulating and 
bringing out good literary and scientific work. 

What the Academy requires in the future is :— 

(1) A large fireproof building, with ample room 
for a library containing all the medical literature of 
past and coming times, and including (2) A large 
hall for its meetings, and others for smaller societies 
and committees. (5) A large room for a museuin, 
illustrating physiological and pathological anthropol- 
ogy, and which should include a craniological series, 
a pathological series, and a series of sections and 
dissections, illustrating topographical human anat- 
omy and a comparative anatomy series. (4) 
An anthropometric laboratory, provided with the 
best means of measuring human bodies, the facul- 
ties, and everything cognate to these subjects, and 


which should include a set of psychometrical instru- 
ments and everything pertaining to the series. (5) 
A lecture hall, connecting with the laboratory and 
fully equipped with apparatus for lectures and de- 
monstrations of all kinds. (6) It should also have 
a thoroughly educated and trained pathologist, who 
should, by means of an adequate salary paid by the 
Academy, be able to superintend all the scientific 
work and report on the specimens furnished to him ; 
also a first-class mechanic, skilled in brass and 
glass work ; and a good practical phonographer. 

This is a broad scheme, which will require a very 
large endowment, but it is my firm conviction that 
it only outlines the future of the Academy, even if 
it demands a million of dollars. The liberality of 
New York is as boundless as its wealth, when con- 
vinced of the worthiness of its object. But large 
wealth is subjected to perpetual annoyance from solic- 
itations and tocriticism from those who have some pet 
end to promote, which they deem the most important 
above all others. This kind of discipline trains 
wealth to the exercise of discrimination and judg- 
ment, and besides it has its own convictions as to 
how its surplus can best be employed. The posi- 
tion of the possessors or representatives of great 
wealth in this country is peculiar and anomalous, 
and the thinking men of this class, and there are 
many, perfectly comprehend this. 

There is no reason to suppose that there will be 
any exception in this country to the general experi- 
ence of the world in the past, which is, that those 
who have but little or no property will greatly out- 
number those of large wealth. Here lies the pecu- 
liarity and anomaly of wealth with us. Heretofore, 
property has protected itself through its representa- 
tives, by monopolizing or controlling the law-making 
and the law-administering power. With us the 
condition of affairs, if not actually reversed, has 
certainly been brought within the possibility, if not 
the calamity, of absolute reversal; inasmuch as 
through universal suffrage, untrammeled by con- 
ditions of property, and absolutely (in theory at 
least) free elections, the control of all law-making 
bodies and the appointment of all law administra- 
tions, has come to be possible with those ** who have 
not” rather than ** to those who have.” 

Property or its representatives, and more espe- 
cially the representatives of very large wealth, are 
therefore exposed to dangers in the future with us 
through arbitrary or destructive legislation, which 
have not existed, or do not now exist, anywhere 
else. ‘The possessors of great wealth, in virtue of 
their superior education and knowledge of the use 
of methods, may be able to guard themselves in the 
future as they have in the past, but this will turn on 
the fact whether the great majority of such have 
the clear perception of the future and the sagacity 
to avail themselves of the two strictly legitimate 
methods for protection open for adoption. 

The first is to bring to the masses, in whom all 
political power rests, a full realization of the fact 
that nothing so undermines the property of a state, 
or so quickly impoverishes the people, through the 
arrest of industrial growth, as the impairment, or 
the menace of impairment, of the rights of 


property. 
The second is, the demonstration by the posses- 
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sors of wealth, by liberal contributions to every 
object that can benefit humanity, relieve suffering, 
prolong and preserve human life, improve education, 
aid scientific investigation, and promote higher 
development of art, that it is a greater boon to the 
masses than it is possible to secure by any other 
ineans, as the past history of the world illustrates. 

We have abundant proof that this view has been 
adopted by many in this city. The foundations of 
the Astor Library and the Cooper Institute are a 
corroboration of this statement as regards the 
past. The splendid gift to the College of Phy- 
sicians and Surgeons by Mr. W. H. Vanderbilt, the 
munificent endowment of the New York Cancer 
Hospital by Mr. John Jacob Astor, and the gener- 
ous liberal contribution of Mr. Andrew Carnegie 
for a pathological laboratory in the Bellevue Hospital 
Medical College, are recent evidences of the correct- 
ness of my assertion. Such noble examples are sure 
to be emulated by many others in the future. 

The wonderful growth and development of this 
country is unparalleled by anything in the history 
of the past, and it is certain to go on in even more 
rapid strides for years to come. Its educational 
and scientific institutions will be placed on a cor- 
responding plane, as compared with other parts 
of the world, with its industrial, its financial, and 
its political relations. 

There is another point worthy of remark. Men 
of wealth, in common with other men of intelli- 
gence, like those devoted to literature or science, 
have a desire to be remembered after death. They 
have a dread of having ther names and the record 
of their lives pass into utter forgetfulness or 
oblivion. To avoid this, the resting-places of the 
dead are everywhere crowded with cenotaphs and 
memorials. This is strikingly manifested in some 
parts of the country by the most expensive monu- 
ments and mausoleums of modern times. They 
crowd each other in some of our cemeteries to such 
a degree that they lose all their individuality in their 
multiplicity, and the names which they are intended 
to keep alive are forgotten in the observations as to 
the comparative merits of the architect or stone- 
cutter who has erected them. ‘The only question 
asked is, ‘* How much did it cost?” and the only 
suggestion is that of vulgar wealth. ‘Yet all 
here,” to quote from quaint old Sir Thomas Browne, 
‘*‘are but Babel vanities. Time sadly overcometh 
all things, while her sister Oblivion reclineth somnif- 
crous, making puzzles of ‘Titanic erections and 
turning old glories into dreams.” The only lasting 
monument aman can build is the reputation he 
makes during life and the memory of the benefit 
which he has, in some form or other, conferred on 
those who live after him. 


‘For the good dead through the ages 
Lingering in historic pages 
Ever gleam and grow immortal, 
‘ Unconsumed by moth and rust.” 


From all these considerations, I feel justified in 
expressing the belief that the ideal of the future of 
the Academy which I have given will at no remote 
period prove to be history. I hope to live to see it 


well begun, and I have the strong conviction that 
some now present will see it in full accomplishment. 
Some man of wealth, fully comprehending the im- 


portance of this Academy, not merely to the pro- 
fession, but still more to the public, will esteem it a 
privilege to have his name prefixed to our new hall 
by furnishing the requisite sum to build it and per- 
fectly equip and support it; others will contribute 
the necessary amount to give their names to each 
of the special museums that I have mentioned, and 
others will place their names on an alcove in the 
library. 

I here crave indulgence for one remark, the only 
one personal to myself: I trust this evening will 
end, on my part, all official connection with any 
medical societies. The remainder of my life, ex- 
cept the time necessary for bread-winning, will be 
devoted to putting on record the results of more 
than forty years of study, observation, and expe- 
rience, with the hope that this may be of some 
value to the younger men of the profession, and to 
doing all in my power to urge forward that future 
of our Academy which I have anticipated. 

I have but a few words to add before introducing 
my successor. Some years ago, when elected to a 
similar honor in another society, I remarked: ** Sci- 
entific societies seem to be governed in their selec- 
tion of office-bearers by one of two principles. One 
is to confer honor on those who by their contribu- 
tions to literature and science have won a right to it. 
The other is to select such as will most efficiently 
perform the duties which pertain to he office.” 

In the election of my successor the Academy has 
most happily combined both of these principles. 
His literary and scientific work have won for him an 
enviable fame and high distinction, equally in this 
country and in Europe. His ability as a_ presiding 
and executive officer, has already been successfully 
tested by his former service as President of the 
New York County Medical Society and of the Med- 
ical Society of the State of New York. ‘Thus he 
begins his career with a prestige which is a promise 
of great success. 

I now have the pleasure of presenting to him the 
‘*loving-cup,” on which his name has already been 
engraved, and which is to be transmitted to his suc- 
cessors in turn. It is ornamented with the symbol 
of friendship and love, and on it is the sentiment 
engraved ‘* May peace and love be multiplied unto 
us.” 

Some years ago the phrase was very current in 
the political world, ** Let us have peace.” It is as 
wise a sentiment for the medical as the political 
world. I sincerely hope that my successor will 
never have to qualify this with the paradoxical ap- 
pendix, ‘* Let us have peace, even if we have to 
fight for it.” 


Or 1,724 students in medicine at Edinburgh dur- 
ing last year, 605, or more than 35 per cent., came 
from England, and 23 per cent. from the British 
colonies or from foreign countries. That is, over 
1,000 men are studying at Edinburgh, who, under 
equal, or nearly equal, inducements in the way of 
medical advantages, would have naturally gone to 
London. That the attraction at Edinburgh was 
not an easy degree is shown by the fact that only 
181 received the degree M.B., which, taking the. 
average as 400, is less than 50 per cent. 
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Original Articles. 


AND ABUSE OF BATTEY’S AND 
TAIT’S OPERATIONS. 


BY WILLIAM Hl. BAKER, M.D. 


THE USE 


Wirn the great relief of suffering which has 
come since and through the inauguration of the 
operations for the removal of the ovaries and Fal- 
lopian tubes, there has been almost of necessity 
an unwarrantable advocacy of these surgical pro- 
cedures in many cases where the above operations 
were in no way indicated. Nor is this surprising 
when we remember the enthusiasm and zeal which 
is requisite to establish any new departure in: sur- 
gery, and especially when that device is ranked 
among the capital operations; for if the question 
of life and death is involved the profession are 
slow to adopt a new operation, even though in the 
hands of the deviser it give great promise. 

This conservatism has its many advantages, as 
its tendency is to establish any given operation on a 
more sure foundation, so that its proper limits be- 
come well understood before over-zealous advo- 
‘ates, applying it to cases so unsuitable that the 
result must be only failure and disappointment, 
bring upon it first discredit, and then neglect and 
abandonment. The courage and conscientious 
work of Dr. Robert Battey in performing the first 
operations for the removal of the supposed normal 
ovaries to bring about the premature establishment 
of the menopause can never be forgotten, nor would 
we overlook the brilliant operations of Mr. Law- 
son Tait, in which by the added removal of the Fal- 
lopian tubes the scope of the operation was ex- 
tended to a much larger class of sufferers, or the 
importance of his additional steps in securing re- 
sults which were sought in the first-mentioned oper- 
ation, but which the second seems to more perfectly 
attain. 

The operation, then, of the removal of the uter- 
ine appendages for various conditions may be said 
to have safely passed its first danger, and to have 
become established and well-recognized sur- 
gical procedure, but with this security in its general 
adoption arises another great risk common to nearly 
all operations at this stage, that of its frequent 
application to cases where no such serious method 
of treatment is necessary, and which can be per- 
fectly cured by less severe means, without sacrific- 
ing parts which may prove to be of the greatest 
consequence to the patient’ s future happiness. 

That many of the fears of patients subinitting to 
this operation, such as change in form, manners, or 
voice, or loss of sexual desires, have proved un- 
grounded is quite true, but when we remember that 
by its sucesssful performance we forever cut her off 
from child- hearing, Tam sure the wiser and more 
eynecologist will reserve this method of 
treatment for extreme cases, which fail to yield to 
the careful application of less severe but judic iously 
selected modes of treatment. 

In order to illustrate the special points of this 
paper I will report four cases, the first two of 
which indicate an unquestionable class for the prop- 
er performance of these operations, while if the 


same surgical means had been carried out in the 
last two cases there certainly would have been gross 
abuse of the procedure. 

Case I. Removal of the Ovaries for Cystic Dis- 
ease. Miss W. was brought to me March 28, 1883, 
by Dr. Thompson, of Fitchburg. She was thirty- 
eight years of age, and had complained of the 
trouble for which she sought advice for fourteen 
years. For the first few years of her illness she 
was generally weak and unable to walk, and from 
that time there had gradually come on hackache and 
pain in both groins, a dull ache all over the abdo- 
men, and occasionally sharp pain through the hips, 
which became so severe that for a year previous to 
seeing her she had been obliged to give up trying to 
walk. She had never been very strong, and the 
foregoing all attempts to walk out was a serious 
deprivation, as her general health suffered much in 


consequence. Riding caused more pain than walk- 
ing. Menstruation began at twelve years of age, 


and had continued regularly afterward, occurring 
each twenty-six days, and lasting from three to five 
days. The amount of flow in her early life had 
been from ten to fourteen saturated napkins, but 
since her illness the amount had steadily dimin- 
ished, until the whole flow would not soak four nap- 
kins. She had always suffered dysmenorrhcea, but 
after she became more or less an invalid this symp- 
tom was much more prominent, the pain beginning 
from a few days to a week before the flow, and last- 
ing throughout the period. She was usually con- 
fined to her bed four days. She had some leucor- 
rhoeal discharge, characterized as thin and whitish. 
She also reported frequent micturicion and a feel- 
ing of pressure over the bladder. The condition of 
the bowels varied, being at times constipated and at 
other times too loose. She was obliged to lie down 
a great deal of the time. Physical examination 
made bimanually showed the left ovary to be en- 
larged to the size of a small hen’s egg; the right 
ovary could not be distinctly felt. She was advised 
to have a leech applied to the cervix uteri a few 
days before each menstrual period, and an applica- 
tion of Churchill’s iodine to the left cul-de-sac of 
the vagina once or twice a week in the inter-men- 
strual period. Her physician was to carry out the 
treatment, and to bring her to me again in six 
months. 

October 12, 1883. She was admitted to the Free 
Hospital for Women, and on the twenty-third of 
that month she was examined under ether, and both 
ovaries were found to be enlarged, the left being 
the larger and more prominent. By the vagina, the 
size, compared with six months previously, did not 
seem to be much changed. There had_ possibly 
been a slight amelioration in her suffering from the 
treatment prescribed. She was advised to continue 
the treatment for six months more before deciding 
to have Battey’s operation performed. 

May 19, 1884. The patient was readmitted to the’ 
hospital, and reported no improvement, and, on ex- 
amining her under ether, there was an apparent in- 
crease in the size of both ovaries over that which 
was found at the last examination. May 22d lapa- 
rotomy was performed. Both ovaries were found 
to be enlarged to the size of a large peach, 
and were cystic. ‘They were removed entire, and a 
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very small dermoid cyst on the left ovary, about 
the size of a large hickory nut, was ruptured in its 
removal. The operation was done under carbolic 
spray, and the strictest antiseptic precautions were 
observed. Greater care than usual was taken in 


sponging out the abdominal cavity, on account of 


these difliculties being much aggravated when she 
was on her feet, or if even while sitting or lying 
she made much use of her arms; she was obliged 
to give up all such attempts, and to live a life of 
nearly complete invalidism. 

A physical examination, made under ether, re- 


the discharge of the contents of the dermoid cyst| vealed the uterus enlarged by an interstitial fibroid 


into it. ‘Temperature touched 102° F. the evening 


in its posterior wall to about the size of the gravid 


of the second day, but gradually dropped to 99.5°| uterus at two and one-half months, and apparently 


Fk. on the morning of the fourth day, and kept be- 
tween 99° and 100° F. for the next three weeks, 
during which time an abscess formed in the abdom- 
inal wall at the site of the incision, and, discharg- 


both ovaries increased to the size of duck’s eggs. 
These were in close apposition to the uterus, and 
were movable with it. 

October 29th. The patient being etherized, with 


ing, caused a separation of the wound at centre of | the assistance of the hospital staff, I performed 


the line of incision about an inch in length, which 
had nearly healed when she went home, June 28th. 

In a letter from Dr. Thompson, dated January 5, 
1885, he reports that the unhealed portion of the 
wound closed slowly, and that even then there was 
a small fistulous track extending some two and 
one-half inches downward, backward, and to the 
left, which occasionally discharged a thin, sero- 
purulent fluid.!- She had menstruated once since the 
operation, the last of November, 1884. This pe- 


riod lasted three days, although the whole amount | been felt in the previous examination. 


of blood lost would not more than saturate one 
napkin. With the exception of increased nervous- 
ness and some pain in the back, the menstruation 
was comfortable. 


Tait’s operation, every antiseptic precaution being 
taken. ‘The abdominal incision was three and one- 
half inches long. The ovaries were found enlarged, 
but not at all to the extent that had been apparent 
in the physical examination. What had then ap- 
peared to be the enlarged ovaries were found to be 
the Fallopian tubes enormously distended with a 
clear fluid. In removing these the left and larger 
was ruptured. The ovaries themselves were under- 
neath and behind the distended tubes, and had not 
In closing 
the abdominal wound Hunter’s method was followed 
of first stitching together, with catgut over stitch, 
the edges of the peritoneum, and then closing the 
abdominal wound with interrupted silver sutures. 


I should judge from her physician’s account that} November 5, 1884. The stitches were removed 


her condition, although very much ir -‘oved over 
what it was before the operation, was in a state 
that required much to be done in the way of build- 
ing up her general physical and nervous strength, 
and in the healing of the fistulous track referred to. 

Case II. Removal of the Uterine Appendages 
for Fallopian Dropsy. Mrs. M., a native of France, 
and resident of New Haven, Conn., was admitted 
to the Free Hospital for Women October 8, 1884. 
She was forty-three years of age, had been married 
nine years, but had had no children and no miscar- 
riages. Her family history was not very good, her 
mother and aunt died of phthisis, and three sisters 
from nervous disease. Menstruation began at thir- 
teen, and she was regular afterward, but she always 
had great pain, and was confined to her bed at such 
times. 

When sixteen she had a severe hemorrhage ; on 
waking in the morning she found her bed soaked 
through. This was at a menstrual period, and at 
that time there was no dysmenorrhea. When thir- 
ty-five she had another hemorrhage at her men- 
strual period, and felt much relieved after it. For 
several years she had menstruated each twenty-five 
days, each period lasting four days, and _ its 
umount being large and accompanied by the pas- 
sage of clots. There had been persistent leucor- 
rheal discharge for fifteen years. She thought 
she had peritonitis two years before her admis- 
sion to the hospital. During nearly all her mar- 
ried life coitus had been painful, and for the 
day or two following this act she suffered from 
sinking feelings, ‘fainting spells.’ Her prin- 
cipal complaint between the menstrual periods was 
severe pain in the abdomen and legs, and weakness, 


‘In a more recent letter from Dr. Thompson he reports the fistu- 
lous track closed. 


and union was found to be good. The temperature 
once reached 101.5° F., on the third day, but for 
most of the time during two weeks it ranged be- 
tween 99° and 100° F., and the pulse ordinarily at 
v0. After two weeks both temperature and pulse 
were normal. The most suffering which she had 
was from wind. 

December 13, 1884. She was discharged cured. 

In a letter from her dated January 15, 1885, she 
says that no menstruation has occurred since the 
operation, that the severe pain which she formerly 
felt in the abdomen and legs has entirely disap- 
peared, and that she can walk with comfort. Her 
report was most satisfactory, and with the exception 
of some symptoms of nervous debility, such as ** hot 
flushes,” I should think her health fully restored. 

In the foregoing cases it would have been foolish 
to delay the operation longer. The fact having 
been established that organic change of the ovaries or 
tubes had taken place, which incapacitated them 
from fulfilling their proper functions, or made them 
the cause of continued suffering, the sooner the 
remedy was applied the better for the patient, for 
she might then be saved years of exhausting pain. 
Nor was there anything to hope in the retention of 
organs so thoroughly disorganized, for the possi- 
bility of their being able to perform their functions 
had long since ceased. <A longer delay did not 
seem advisable on the ground that a probable en- 
largement of the tumors would render the operation 
more easy, though in the first case such a change 
was to be expected; for with the readiness and 
greatly increased safety with which laparotomy can 
now be performed, such delay would only prolong 
the suffering of the patient without giving her any 
adequate return. 

One of the good results growing out of the estab- 
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lishment of this operation, aside from the benefit 
derived from it by the class of cases for which this 
procedure was especially designed, has been its 
effect on the treatment of ovarian cystoma in gen- 
eral, influencing, as it has, the much earlier removal 
of such tumors, and it seems only a_ reasonable 
prediction to make that the work of the ovarioto- 
mist in the not distant future will be confined to the 
removal of tumors of small size; that the operator 
will be the most successful, other things being 
equal, who can early make his diagnosis sure. 

By the citation of the foregoing cases 1 would 
not be understood to limit the field of these opera- 
tions only to these classes, for Tam well aware that 
it has quite as appropriate a place in any cases 
where the mental or physical state of the patient is 
seriously jeopardized by the process of menstrua- 
tion, and where the only hope for mental or phys- 
ical health lies in its cessation. 

It is rather my design that the instances given 
should) represent the class in which structural 
changes leave no doubt as to the advocacy of the 
removal of the uterine appendages, and also those 
others that serve as a text to caution the profession 
at large against the too hasty acceptance of this 
extreme measure in cases where it may be that 
there exists some abnormal change either in the size 
or the position of the ovaries.which with appropri- 
ate treatment might be readily relieved, and that in 
these laparotomy should only be advised after such 
well-directed care has failed to cure. 

Cask IL. Ovarian Dysmenorrhwa dependent upon 
the Opium Habit. Miss K.,a school-teacher, twen- 
ty-eight years of age, a native of an adjoining 
State, entered the Free Hospital for Women March 
8, 1881, for the purpose of having Battey’s opera- 
tion performed. She had always been well until 
eight years before, when she had pneumonia fol- 
lowed by phlebitis, and had suffered more or less 
ever since. Menstruation began at fourteen, and 
continued regularly afterward, lasted four days, 
and in amount was equal to five saturated napkins. 
It was unaccompanied by pain until after her attack 
of pneumonia, but since that time she has suffered 
great dysmenorrha@a, the pain beginning several 
days before the flow, and continuing not only 
throughout it but for several days afterward. She 
also complained of pain in both ovarian regions, 
particularly the left, and so much sensitiveness 
there that any pressure could not be tolerated. 
There was some leucorrhaal discharge, character- 
ized as thick and yellowish. Her nervous strength 
was in a deplorable condition, and she had long he- 
fore been obliged to give up her duties as a te: wher. 
After her attack of. pneumonia, from which she 
dated most of her troubles, her physician had given 
her morphia for her suffering; had even gone so 
far as to teach her to use it sube ‘utaneously, ‘and had 
provided her with a syringe and an abundance of 
the necessary alkaloid. On account of the amount 
of pain complained of she had felt obliged to con- 
tinue its use until she was alarmed at the cunount 
consumed and at her dependence upon it. She 
therefore determined, two years before my seeing 
her, to enter a hospital at Concord, N. H.. for the 
purpose of discontinuing the morphia. She sue- 
ceeded in reducing the amount from twelve grains a 


day to half a grain. She was then told by the phy- 
sician in charge that she could never hope to give 
up entirely the drug while she suffered so much at 
her menstrual periods. She next sought relief in a 
hospital in New York, where in discontinuing the 
drug she became very ill, and the amount was great- 
ly increased. She was then examined by a well- 
known gynecologist, who diagnosticated displace- 
ment of the left ov ary, and advised Battey’s opera- 
tion as the only means which would enable her to 
give up the morphia. On account of her great 
weakness the performance of the operation was 
postponed. When she entered the Free Hospital 
she was taking six grains of morphia daily subcu- 
taneously. A physical examination made under ether 
showed the uterus and ovaries to be in a position of 
slight retrocession ; but as there was no evidence of 
inflammatory action, either present or past, about 
the pelvis, this position of the organs was consid- 
ered rather one of congenital origin. ‘There was : 
slight endocervicitis present. Inasmuch as there 
was no structural change found in the ovaries or 
tubes, she was advised to discontinue the morphia 
at all hazards. After the two unsuccessful attempts 
that she had already made, with the great suffering 
which necessarily accompanied such efforts, she was 
rather reluctant to undertake another trial in the 
same direction, and much preferred to submit to 
the results of Battey’s operation, which had already 
been described to her. She, however, soon gave 
her consent to the plan proposed. 

With no inconsiderable experience in breaking up 
the opium habit, I can truly say that I never saw a 
patient suffer more than this woman did in the four 
weeks after the cessation of the morphia. Neither 
have I ever, with a single exception, seen one so 
alarmingly reduced. In three months she was sent 
into the country with a reliable nurse, who remained 
with her for three months more. In six months the 
local symptoms had begun to grow less, and in a 
year they had entirely disappéared. She was able 
to engage in active employment i in six months, and 
within 2 year was fulfilling the duties of a position 
which required an extreme amount of mental and 
bodily strain. She has continued this employment 
up to the present time, and I have been assured 


within a few days of her continued health and 
strength. When last examined the uterus and ova- 


ries were still in the position already described, but 
they had long before ceased to occasion any suffer- 
ing. 

Case 1V. Left Retro-Lateral Version of the Uterus, 
with Prolapse and Enlargement of the Left Ovary. 
Miss E., twenty-six years of age, first consulted me 
, 15880. She had never been very strong, 
and her heredity was far from the best. She had 
suffered almost since her first menstruation from a 
dragging feeling in the pelvis and from dysmenor- 
rhea. The latter gradually disappeared, but re- 
turned in 1876. The former symptom remained. 
All through her early life she thought she must walk, 
and therefore persisted in doing so, though she felt 
much the worse for it afterward. In 1874 she first 
ralled a physician, and was treated for two years, for 
what she does not know. In 1876 she went to one 


of the most eminent gynecologists in this country, 
“are tmauch of the time for 


and remained under his 
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two years. In 1878 she left him, being told that 
‘+ nothing could be done for her.” She found that the 
more treatment she had the worse her general con- 
dition became. She had an attack of cellulitis in 
1877, from which she was four or five months in re- 
covering. She gained somewhat in general health 
after leaving off treatment, but the local discomfort 
remained much the same. Menstruation appeared 
at eleven, and continued regularly until about 1874, 
when it began to come on four or five days too 
‘arly, and has continued to do so since, except 
twice, when she refrained from riding and walking, 
and was so enabled to go the full time. Through 
early life menstruation lasted a week ; but for four 
years previous to consulting me it was usually four 
days, which she spent in bed, though she did not go 
downstairs for six days. This patient was in an 
utterly hopeless state regarding herself, and I wrote 
to her previous physician, who then strongly advised 
Battey’s operation. On carefully going over the 
case, however, it seemed to me that possibly the 
nervous strength, which had never been great, had 
heen too severely taxed by previous treatment, and 
that the malposition of the uterus and ovary was 
probably due to a relaxation of the uterine and ova- 
rian ligaments, due, in its turn, to this very lack of 
nervous tone. My treatment was directed to saving 
her all possible nervous fatigue, and to building up 
her general health by carefully regulating her diet, 
exercise, and, as far as possible, the expenditure of 
nervous force. The only local treatment given was 
the application of a leech to the cervix uteri just 
before each menstrual period, to insure thorough 
relief to the congestion of the enlarged ovary. ‘This 
course was followed out for a year, at the end of 
which time the uterus had completely gained its 
normal position, as had also the ovary, which was 
then of natural size. The patient had become hope- 
ful of recovery, and could bear greatly increased 
nervous strain without fatigue. In 1882 she had a 
severe trial in the death of one of her family, and 
she lost something of the ground gained. 

The suffering was then confined largely to the men- 
strual period, which process exhausted her, not 
from actual pain, but from the faintness and weak- 
ness which it induced. With a view of securing a 
more thorough examination of the ovaries and tubes, 
I gave her ether, and found those organs, as well 
us the uterus, in every way normal. 

In 1885 and 1884 I saw the patient at infrequent 
intervals, and the local condition continuing good, 
I was more and more convinced of the truth of my 
first supposition, that is, that the malposition of 
the uterus and ovary was primarily due to the re- 
laxation of ligaments dependent on a want of ner- 
vous tone, and that .active local treatment only in- 
creased the difficulty by so much the more as it 
taxed the nervous strength. It has also been sufli- 
ciently shown that in just so far as her nervous 
strength improved in the same ratio the weakness 
und exhaustion at the menstrual periods lessened, 
aud that her whole difficulty was one of nervous 
origin. 

In cases III. and IV. the operation for the re- 
moval of the ovaries and tubes would have been as 
unjustifiable as it was warrantable in cases I. and 
II. The third case shows that although the patient 


suffered from great dysmenorrhea, and from ova- 
rian pain and tenderness in the inter-menstrual 
period, yet the degree or importance of this pain 
could not be determined so long as she was using 
morphia ; and the ovaries and tubes giving no evi- 
dence of disease in themselves they would, if re- 
moved, have been needlessly sacrificed, and the pa- 
tient would not only have been subjected to the 
dangers of the operation, but she would have had 
the same struggle to go through with afterward in 
the discontinuance of the opium, and this, if suc- 
cessfully done, woukl have given unjust credit to 
the operation. 

The fourth case well illustrates how easily the 
best of us may be mistaken in judging of cause 
and effect in uterine and ovarian disease. Almost 
any one finding a retroverted uterus and a prolapsed 
and enlarged ovary would see therein cause sufli- 
cient not only to occasion great disturbance, but to 
perpetuate it, and would feel unwilling to go on 
without rectifying the malposition, particularly if 
we had every reason to believe that from the ab- 
sence of adhesions this could be readily accom- 
plished. Had this not been most faithfully tried by 
one in whom I had the most implicit professional 
confidence, | should probably have fallen into the 
same error; but realizing that as a cause of the 
nervous debility the local treatment had been faith- 
fully tried and failed, and seeing in her whole his- 
tory and in that of her family sufficient reason to 
consider the uterine and ovarian symptoms an effect 
‘ather than a cause, I was led to treat it as such 
with sufliciently good result to make that plain, and 
to show that the permanent cure could only come 
through the establishment of the nervous strength ; 
that the sacrifice of the ovaries would not only be 
useless, but would greatly increase the difficulty 
through the large nervous tax that the operation 
and the subsequent convalescence must demand. 
In conclusion I would suggest the following : — 

(1) That these operations be restricted to cases 
in which structural changes in the ovaries or tubes 
have been clearly made out in advance, and where 
well-directed treatment of less formidable charac- 
ter, though perseveringly tried for several months, 
has wholly failed to give relief. 

(2) That, in addition to the foregoing, the re- 
moval of the uterine appendages may be necessary 
in some cases where the process of menstruation 
immediately jeopardizes the life or the mind of the 
patient, even though no structural change in these 
organs can be previously diagnosticated. 

(3) That when once the diagnosis of cyst of the 
ovary has been established, delay in its removal 
only increases the danger to the patient without 
giving any adequate return from the increased facil- 
ity in performing the operation gained by the greater 
size of the cyst. 

(4) An exploratory incision may sometimes 
warrantable if, from various reasons, there is 
inability to perfect the diagnosis without. 
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RECENT PROGRESS IN FORENSIC 
MEDICINE. 


BY F. W. DRAPER, M.D. 


CAUSES OF ERROR IN THE INVESTIGATION OF CASES 


OF RAPE. 


In a paper read before the Medico-Legal Society 
of Paris, Professor Brouardel discusses quite fully 
the difficult points in the diagnosis of rape, es- 
pecially as they apply to little girls.! The two 
prime sources of error, he SAYS, to which the phy- 
sician is subject are, first, the anxious behavior of 
the mother, who is convinced that her child has been 
assaulted, and second, the falsehoods of the child 
herself who has fabricated the story, the main 
points of which have been suggested to her. In 
such cases a medical man ought to use his eves and 
net his ears, and he ought “to be very careful to 
state only what he has himself seen. The state of 
the hymen will naturally engage his most serious 
attention. In well-nourished children the hymen is 
deeply placed, owing to the deposit of fat in the 
labia majora ; in such cases much perseverance and 
gentleness are required to gain a view of the hymen 
at all ; ; and it is in just such instances that medical 
men make the mistake not infrequently of declaring 
that the membrane has disappeared. On the other 
hand, in thin, ill-nourished children, the labia 
majora hardly exist, and the hymen is found easily 
at a depth of scarcely more than a centimeter from 
the surface. In form it varies considerably ; it may 
be of the typical labial shape, with two or more 
folds in the segments, so that the orifice is quite 
dilatable. These folds or reduplications should not 
be mistaken for old rents. Again, the hymen may 
be crescentic, with the orifice situated anteriorly 
and the free border of the membrane presenting 
notches which are to be distinguished from the 
results of violence. In still a third form, the 
hymen appears as a membrane across the ostium 
vagine with two symmetrical orifices, one on each 
side of a median bridle stretched from the anterior 
to the posterior wall of the vagina. Frequently the 
middle of this bridle has disappeared, and one or 
two projections or ‘+ /anguettes”” remain in its place. 

In inspecting the hymen in children it is to be 
remembered that if the thighs are widely parted the 
membrane is put on the stretch. It is sometimes 
necessary to make the child cough or force down, 
in order to obtain a satisfactory view of the parts. 
To make sure that the hymen is intact, the finger or 
a blunt hook should be passed behind it to smooth 
out the edges ; it is only in this way that the dif- 
ference between the natural folds and cicatrices can 
be demonstrated. 

Vulvitis may be spontaneous, traumatic, or 
gonorrheeal, and there are no absolutely certain 
means of diagnosticating one from the other. 
Urethritis, especially if of long duration, is a yal- 
uable indication of contagion, but is not conclusive 
proof. Gonorrhoal urethritis, as a rule, is more 
persistent than traumatic urethritis. Spontarieous 
or idiopathic vulvitis is very common in children of 
lymphatic temperament, particularly during teeth- 
ing and at puberty. It may be acute or chronie, 


1 fpatine d’Hygiene publique et de Médecine Légale, x. Nos. 7 
and 8. 


and it is contagious. Swelling of the inguinal 
glands is more common in the gonorrheal variety 
of the disease, but it is not confined to that variety. 
When consulted in medico-legal cases of vulvitis, 
medical men are generally too hasty in giving a 
decided opinion, from fear of being thought ig- 
norant or inexperienced; a decided conclusion 
should never be based on a single inspection. In 
most cases repeated visits are necessary in order 
that the course of the inflammation may be ob- 
served ; for example, severe bruising of the parts 
may not appear for several days after the violence 
which caused it, and the first examination may have 
been premature. 

Ulcerations of the vulva are described by Brou- 
ardel as of the following varieties: (1) indurated 
primary sores; (2) soft sores; (3) mucous 
patches; (4) herpetic ulcers; (5) superficial ulcer- 
ations from intense, spontaneous, traumatic, or 
gonorrheeal vulvitis. The ‘author cautions against 
the mistakes of hasty diagnosis in studying these 
lesions. 


RUPTURE OF THE BLADDER. 


The following is a summary of a portion of an 
article on lacerations of the abdominal viscera, by 
Dr. B. Beck, surgeon-general of the German army, 
and is useful medico-legally on account of its clear 
statement of the lesions which external violence of 
various kinds and under various conditions pro- 
duces upon the urinary bladder.” Rupture of this 
organ, says Beck, may result from a fall on the 
abdomen, from a blow by some heavy body coming 
down upon the abdomen, from a fall in which the 
feet or lower part of the body first strike the 
ground, by the body of the patient coming sud- 
denly against a resisting object, or from the steady 
pressure of some heavy mass on the front of the 
abdomen. ‘The position of the body at the moment 
of injury contributes to determine the seat, form, 
and extent of the rupture. The bladder is always 
torn at one of its two weaker points — its anterior 
and its posterior wall — according to the direction 
of the external violence acting on the contained 
urine. Knowing this direction, the surgeon may 
diagnosticate with fair accuracy the seat of the 
rupture. If the violence is brought to bear upon 
the front of the abdomen, forcing the fluid contents 
of the bladder downward and backward, the rent 
will be found in the posterior wall and within the 
peritoneum. On the other hand, if the patient falls 
from a height and strikes on the feet or buttocks, 
with the body bent forward, the urine will be forced 
forward by the pressure of the abdominal viscera 
from above and behind, and a rent will result in the 
lower part of the anterior wall of the bladder and 
outside the peritoneum. (Conversely, the position of 
the rupture, as found postmortem, will enable the 
examiner to state the direction in which the violence 
was brought to bear upon the bladder, and, approx- 
imately, the character of the force applied.) 

Dr. Beck states that his experience has convinced 
him that death in cases of ruptured bladder is due, 
not to peritonitis, but solely to poisoning of the 
blood and consequent paralysis of the heart, 


* Deutsche Zeitschr. f. Chirurgie, xix., 485. London Med. Record, 
June 16, 1884, 236. 
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through absorption of decomposed urine. This 
poisoning takes place most rapidly when the lesion 
is intra-peritoneal. 


NON-EXPERT TESTIMONY IN INSANITY CASES. 


In his work on ** The law of expert and opinion 
evidence,” ®? Mr. Lawson says that ‘tas a general 
rule persons who are not medical men cannot give 
their opinions as to the existence, nature, or extent 
of disease in any one. Quite early, however, an 
exception to this rule was recognized which per- 
mitted the subscribing witnesses to a will to be 
‘alled upon for their opinion as to the sanity or 
insanity of the testator. This species of evidence 
was extended so as to include other cases in which 
the sanity of the party interested was in dispute. 
It was introduced without much argument in the 
English courts, and has been received without 
debate in the courts of all the States. except those 
of Massachusetts, Maine, New Hampshire, and 
Texas.” 

Within a short time the Supreme Court of the 
Jnited States has had occasion to render its judg- 
ment on the question whether the testimony of 
witnesses who were not medical men was admissible 
ina matter of opinion concerning sanity, and the 
decision of this court is of such obvious importance 
that itis worth quoting at large. The case at issue 
was one in which the Connecticut Mutual Life 
Insurance Company was defending a suit on the 
ground that the policy-holder had killed himself 
when sane — a condition whereby the company was 
released from liability. The court gave the follow- 
ing opinion : — 

** Counsel for the plaintiff in error contends that 
witnesses who are not experts in medical science 
may not, under any circumstances, express their 
judgment as to the sane or insane state of a per- 
son’s mind. This position, it must be conceded, 
finds support in some adjudicated cases, as well as 
in some elementary treatises on evidence. But, in 
our opinion, it cannot be sustained consistently with 
the weight of authority, nor without closing an 
important avenue of truth in many, if not in all, 
‘ases, Civil and criminal, which involve the question 
of insanity. Whether an individual is insane is not 
always best solved by abstruse metaphysical specu- 
lations expressed in the technical language of med- 
ical science. The commonsense and, we may 
add, the natural instincts of mankind reject the 
supposition that only experts can approximate 
certainty upon such a subject. 

‘* There are matters of which all men have more 
or less knowledge, according to their mental 
capacity and habits of observation — matters about 
which they may, and do, form opinions sufliciently 
satisfactory to constitute the basis of action. 
While the mere opinion of a non-professional wit- 
hess, predicated upon facts detailed by others, is 
Incompetent as evidence upon an issue of insanity, 
his judgment, based upon personal knowledge of 
the circumstances involved in such an inquiry, cer- 
tainly is of value; because the natural and ordinary 
operations of the human intellect, and the appear- 
ance and conduct of insane persons, as contrasted 


*The Law of Expert and Opinion Evidence, reduced to Rules. 
By John D. Lawson. 1883. 


with the appearance and conduct of persons of 
sound mind, are more or less understood and recog- 
nized by every one of ordinary intelligence who 
comes in contact with his species. The extent to 
which such opinions should influence or control the 
judgment of the court or jury must depend upon the 
intelligence of the witness, as manifested by his 
examination, and upon his opportunities to ascertain 
all the circumstances that should properly affect 
any conclusion reached. It will also depend in 
part upon the degree of the mental unsoundness of 
the person whose condition is the subject of inquiry, 
for his derangement may be so total and palpable 
that but slight observation is necessary to enable 
persons of ordinary understanding to form a rea- 
sonably accurate judgment as to his sanity or 
insanity ; in other cases the symptoms may be of 
such an occult character as to require the closest 
scrutiny and the highest skill to detect the existence 
of insanity.” 4 
(To be concluded.) 


fieports of Socicties. 
MEDICAL SOCIETY OF THE STATE OF NEW 
YORK. 


SEVENTY-NINTH annual meeting, held in Geological 
Hall, Albany, February 3, 4, and 5, 1885. 


FIRST DAY.— MORNING SESSION. 


The President, Dr. B. F. Suerman, of Ogdens- 
burg, was in the chair. Dr. Henry I. Bowditch, of 
Boston, was present, and on motion of Dr. S. B. 
Ward, of Albany, was received as an honorary 
member, taking his seat by the side of the Presi- 
dent amid much applause. 


THE PRESIDENT’S OPENING ADDRESS 


was read by Dr. Suerman, and the following are a 
few extracts from it: ‘* We live in an age of won- 
derful improvements, and our profession in all its 
branches has kept fully abreast with the age. One 
of its latest gifts to suffering humanity is the new 
anesthetic, cocaine, which promises, in its relief 
of pain and suffering, to be second only to ether 
and chloroform, and to simplify many important, as 
well as minor, surgical operations. . . . To make 
this (one of the oldest and largest State medical 
societies) what it should be, demands an earnest 
effort on the part of us all, and perhaps some 
change in programme. We should have a better 
room in which to hold our meetings — one with bet- 
ter acoustic properties, as well as better ventilation. 
. . . Too many members and delegates come here 
to serve two masters—to represent their county 
societies in this meeting and at the same time to 
represent their local Masonic lodge in the Masonic 
convention, or to see and study the white elephants 
of the city. We should have a less number of 
papers and devote more time to the discussion of 
the few. . . . We should once more memorialize 
Congress to furnish a fireproof building for the 
preservation of the National Medical Library and 
Museum. . .. 1 would respectfully advise the 


4N. Y. Med. Jour., November 29, 1884, p. 624. 
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amendment of Article XI., Section 2, of the By-laws 
in a way to require but one address, instead of two 
as at present, from the President, and that to be 
made at the opening of the first day’s session.” In 
the course of the address Dr. Sherman spoke with 
much feeling of the deaths of Drs. S. D. Gross and 
Willard Parker. 


COMMITTEES APPOINTED. 


The President announced a number of commit- 
tees, Dr. J. V. Kendall being chairman of the com- 
mittee on business, Dr. Eugene Brach chairman of 
that on credentials, and Dr. W. W. Potter of that 
on inaugural addresses. 


PAPERS READ. 


The following papers were read and discussed : 
‘* Pelvic abscess,” by Dr. W. W. Potter, of Buf- 
falo; ‘‘ Jequirity as a remedy for granulated lid,” 
by Dr. David Webster, of New York; ‘* Legisla- 
lation,” by Dr. Daniel Lewis, of New York; ** On 
the removal of the crystalline lens with its 
capsule,” by Dr. D. B. St. John Roosa, of New 
York. The following papers were read _ by title: 
‘¢The uses and limitations of hydrochlorate of 
cocaine,” by Dr. C. R. Agnew, of New York, 
and memorial addresses on Dr. John Richard 
Cotes, by Dr. W. Warren Pitten, of Buffalo; 
Dr. Joel Foster, by Dr. F. V. White, of New 
York; Dr. John G. Adams, by Dr. G. M. Smith, 
of New York, and Dr. James R. Wood, by Dr. 
Frederick R. Dennis, of New York. 


STATE BOARD OF MEDICAL EXAMINERS. 


Dr. H. G. Piffard, of New York, read the report 
of the special committee on ** The medical exani- 
ners bill,” and presented a draft of a bill con- 
stituting aState board of medical examiners. This 
bill provides for the formation of two boards of 
examiners, to hold office for one year, and to be 
known as the Northern and Southern Boards of 
Examiners. After some discussion, the bill was 
made the special order of business at the evening 
session. 

AFTERNOON SESSION. 


The nominating committee was appointed by the 
President, with Dr. S. Oakley Vanderpoel, of New 
York, as chairman. The following papers were 
then read: ‘* Anatomical geometry and toponomy,”’ 
by Dr. N. Josiah Roberts, of New York; ‘* Some 
observations on hydrochlorate of cocaine,’ by 
Dr. T. R. Pooley, of New York; ‘ Peroxide of 
hydrogen,” by Dr. T. S. Wallian, of Rhydale ; 
‘+ Abstract report of cancer of the liver, character- 
ized by series of low temperatures,” by Dr. W.S. 
Ely, of Rochester; Tubal pregnancy,” by Dr. 
T. H. Squires, of Elmira; ‘ Does quinine abort 
pneumonia?” by Dr. L. Emmet Holt, of New 
York. 

EVENING SESSION. 


MEDICAL EXAMINERS, 


The President announced as the special order the 
consideration of an act ‘* To establish a northern 
and southern board of examiners of the State of 
New York, to regulate the licensing of practitioners 
of physic and surgery.” A heated debate, which 


was continued until eleven o’clock, followed, and 
was participated in by Drs. Hopkins, Roosa, Piffard, 
Ely, Seymour, Vanderpoel, Vandeveer, Ward, 
Bendell, Jacobi, Johnson, Lewis, Knapp, Curtis, 


Kendall, Priddy, Loomis, Sturgis, Potter, and 
Squires. Finally, Dr. Jacobi proposed as a substi- 
tute for this measure Assembly bill No. 45, 


which was introduced January 27th, and, on 
motion of Dr. Vanderpoel, the latter was ordered 
to be printed and made a special order for the 
afternoon session of the following day. 


SECOND DAY. — MORNING SESSION. TREASURER’S 


REPORT. 


The treasurer, Dr. C. H. Porter, of Albany, read 
his annual report, which showed that the receipts 
during the year amounted to $3,743; disburse- 
ments, $3,363; balance, $380. It was also stated 
that $685 of the Merritt H. Cash prize for merito- 
rious essays was on deposit in the Albany Savings 
Bank. After reports from a number of committees 
had been made, the following 


PAPERS 


were read: Senile hypertrophy of the prostate,” 
by Dr. Alfred C. Post, of New York; ‘* An electric 
light for ophthalmic and aural surgery,” by Dr. L. 
Howe, of Buffalo; ‘* The opium habit,” by Dr. F. 
M. Hamlin, of Auburn; ‘* Culture experiments with 
bacteria,” by Dr. Wm. Hailes, Jr., of Albany; 
‘¢ Hare-lip,” by Dr. W. N. Phelps, of Chateaugay. 
On motion, the consideration of ‘* The medical ex- 
aminers bill’? was ordered for the hour of 4.30 p.m. 


AFTERNOON SESSION. 


Papers were read as follows: ** Some practical 
points in the treatment of granular lids,” by Dr. 
W. F. Mittendorf, of New York; ** Urethral strict- 
ure, with exhibition of improved instruments for 
stone,” by Dr. F. N. Otis, of New York; ‘* Mater- 
nal nursing,” by Dr. J. E. Winters, of New York ; 
‘**A new method of electric illumination of the 
throat,” by Dr. W. C. Jarvis, of New York ; ‘* Some 
observations on the operation of abdominal section 
as performed by Mr. Lawson Tait, with a report of 
five cases in my own practice,” by Dr. Albert 
Vandeveer, of Albany. 


PAPERS READ BY TITLE. 


The following were read by title: ‘* Trichina and 
trichiniasis,” by Dr. H. Jewett, of Canandaigua ; 
**'The elements of perturbation in uterine thera- 
peutics,” by Dr. F. Tl. Foster, of New York; ‘* The 
treatment of pelvic abscess,” by Dr. P. F. Mundé, 
of New York; ** Abscess of the liver,” by Dr. W. 
E. Bullard, of New York; ‘* Memorial of the late 
Dr. Jacob S. Mosher,” by Dr. Willis G. Tucker, of 
Albany. 


MEDICAL EXAMINERS. 


Dr. Jacosr withdrew his motion to adopt 


Assembly bill No. 45, and Dr. Piffard, from the 
special committee, then made a report recommend- 
ing that the bill previously reported be referred to 
the standing committee on legislation with instruc- 
tion to modify it by certain specified amendments 
which had been discussed the previous evening, and 
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push its passage by the Legislature ; which report 
was unanimously adopted. The bill, as amended, 
provides for a single board of examiners, composed 
of nine members, who are to be elected for one year 
(but subject to reélection) by the Regents of the 
University of the State of New York. Six of the 
board are to be members of the regular State Med- 
ical Society, two of the Homeopathic State Society, 
and one of the Eclectic State Society; and of the 
six first named three are to be representatives of 
the incorporated medical colleges of the State. 


EVENING SESSION. 

THE ANNUAL ADDRESS BY THE PRESIDENT 
was delivered in the assembly chamber at the Cap- 
itol, and was on the subject of ** Medical evidence.” 
On adjourning the Society proceeded to the Delavan 
House, where the 


ANNUAL BANQUET 


was held. There were upward of two hundred 
members and invited guests, and Dr. S. B. Ward, 
of Albany, acted as toastmaster. Among the toasts 
responded to were the following: ‘* The Medical 
Society of the State of New York,” Dr. B. F. Sher- 
man; ** The State of New York,” Hon. St. Clair 
McKelway; ‘* The _Law-makers,” Hon. George Z. 
Erwin, speaker of the assembly ; ‘* Medical codes,” 
Dr. Henry 1. Bowditch, of Boston; and ‘* The ex- 
Presidents of the State Society,” by Dr. S. Oakley 
Vanderpoel. 


THIRD DAY.— MORNING SESSION. 


CHOLERA. 


An address on the prevention of cholera was 
given by Dr. S. OAKLEY VANDERPOEL, the former 
health officer of the port of New York. The 
following is a brief synopsis of his remarks: There 
is cholera existing in the city of Bombay in a 
greater or less degree during the entire year. 
Through the intervention of steamers we are com- 
municating with that city. Vessels leaving that 
port are thoroughly inspected at an island at the 
mouth of the Red Sea. England does not codper- 
ate with other nations in establishing the proper 
quarantine of vessels hailing from cholera-infected 
ports. England offers the only obstructing factor. 
The disease usually breaks out among steerage 
passengers. Cholera can only reach this country 
by means of Europe. <A thorough medical investi- 
gation should be made of every person going aboard 
vessels, and clothing examined, to see that no soiled 
linen is among the baggage of any passenger. 
Moreover, if the physician aboard the vessel bound 
for America makes a thorough investigation every 
day, and, in case the cholera should appear if the clo- 
thing is properly disposed of and the case of cholera 
given the proper isolated care, the individual case 
will, without doubt, be stamped out. But if a case 
of cholera arises on a steamer, the passengers should 
be disembarked on one of the quarantine stations 
and the case given proper care. Ten days after 
the disappearance of the last case of cholera the 
passengers may be embarked and allowed to proceed 
to their destination. In conclusion Dr. Vanderpoel 
remarked that he sincerely believed that, if the 
proper quarantine measures are taken, there. would 


be no cholera in this country during 
summer. 

The following resolution was then adopted, and 
a copy of it ordered to be sent to President Arthur: 

Resolved, That it is the sense of the New York 
State Medical Society that the United States Goy- 
ernment should, in view of the probable importa- 
tion of cholera poison during the present year, 
promptly take steps to enforce proper sanitary 
measures where the disease exists. ; 


the coming 


OFFICERS ELECTED. 


The nominating committee reported the following 
oflicers, who were duly elected: President, Albert 
Vandeveer, Albany; Vice-President, Alfred C. 
Post, New York; Secretary, William Manlius 
Smith, Syracuse ; Treasurer, C. H. Porter, Albany. 
Censors for the various districts were also elected. 
The following are the chairmen of the 


STANDING COMMITTEES CHOSEN. 


Arrangements and Business, S. B. Ward, Albany. 
By-Laws, W. C. Wey, Elinira. 

Hygiene. FE. V. Stoddard, Rochester. 
Legislature, Daniel Lewis, New York. 

Ethics, A. Jacobi, New York. 

Prize Essay, W. W. Potter, Buffalo. 
Publications, William Manlius Smith, Syracuse. 
A number of permanent members and the follow- 

ing 


HONORARY MEMBERS 


were also elected: Dr. J. L. Cahill, of Virginia ; 
J. F. Whittaker, of Ohio; F. G. Wormley, of Phila- 
delphia, and F. S. Clouston, of Edinburgh, Scot- 
land. 


THE DELEGATES TO THE MASSACHUSETTS 


SOCIETY 


are Drs. M. L. Bates, B. F. Sherman, Frank P. 
Foster, Peter Faling, and John Gerin. 

Dr. Frank S. Low, of Pulaski, read a paper de- 
scribing ‘‘ An instrument for irrigating the abdomi- 
nal cavity in cases of ovariotomy,” and a few fare- 
well remarks were made by Dr. Bowditch, of Boston, 
and the President. Adjourned. 


MEDICAL 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


E. M. BUCKINGHAM, M.D., SECRETARY. 


JANUARY 26, 1885. The President, Dr. F. W. 
Draper in the chair. 


MARKED TRICUSPID STENOSIS WITHOUT SYMPTOMS. 

Dr. W. W. Ganverr exhibited a heart showing 
a marked degree of stenosis of the tricuspid orifice, 
it admitting only one finger to the second joint. 

The valve cusps were thickened and adherent 
along their edges of closure. The aortic and mitral 
valves showed evidences of earlier endocarditis, 
resulting in stenosis and insufliciency of both these 
orifices. All four cavities were enlarged and the 
walls thickened. 

The individual was eighteen years old, had 
always been an industrious worker, and so far as 


158 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Feprvary 12, 1885. 


known had never presented any symptoms of 
cardiac disease. 

Death had occurred from erysipelas of the head 
and face following upon a wound of the scalp. 


UNILOCULAR OVARIAN CYST. 

Dr. Joun Homans presented a specimen of uni- 
locular ovarian cyst. The patient was thirty-two 
years old, married, and the mother of several 
children. The tumor which weighed twelve pounds 
had been recognized for a year. ‘There were no 
adhesions, but a former tapping had left a portion 
of thickened wall as its mark. The pedicle was 
cedematous, and there was some ascitic fluid. 
(Edema of the pedicle is caused either by twisting, 
or by strangulation from other causes. In this case 
there was no twist, and cdema was due to pressure. 

While it is well known that cysts of the broad 
ligament are generally unilocular, yet an ovarian 
cyst, which this is, is commonly inultilocular. 

Dr. A. T. Casor said that rare cases commonly 
come in couples. He had removed a kidney -shaped 
unilocular ovarian cyst within two weeks. ‘The con- 
tents resembled pea-soup, and held ovarian corpus- 
cles. 

There had been no rise of temperature and the 
patient was sitting up on the day of the meeting. 

Dr. W. H. Baker read a paper on 
OF BATTEY’S AND TAIT’S OPERA- 
TIONS. ! 


THE USE AND ABUSE 

Dr. BoarpMAN said: Several years ago Professor 
Thomas made the observation that, in the immediate 
future, the greatest advances in gynecology would 
be made in the direction of ovarian, rather than 
of uterine, pathology. Events have shown his wis- 
dom, and, as an outcome of this, we are indebted 
this evening to the reader for the very valuable 
paper, founded upon his personal experience and 
illustrating his recognized acuteness in diagnosis 
and wisdom in treatment. He was quite “ready 
to assent to the general conclusions deduced by 
the reader as to the conditions which must be 
established in order to justify the operation for the 
removal of the ovaries. He believed it should first 
be determined that one or both of them is in a con- 
dition of disease. ‘+ Normal ovariotomy,” or the 
removal of the ovary not affected with organic 
disease, not impaired in its functional ac tivity, he 
was not prepared to accept as a legitimate 
operation; except as a means, in certain cases, 
to arrest the growth of fibroid tumors. or 
where the uterus is absent, or there is atresia in the 
utero-vaginal tract which cannot be relieved by the 
nore Common surgical procedures. He would not 
assent to the operation even in cases of deformed 
pelves where Cesarean section and the like would 
be demanded should pregnancy ensue and continue 
uninterrupted, for in such instances he should con- 
sider that it belongs to the individual to protect 
herself from the danger to which she would be 
legitimately exposed. The last two cases recited 
by the reader illustrated exceedingly well the caution 
required of us in these days when there is tendency 
to resort too precipitately to comparatively new oper- 
ations by no means demonstrated to be- legitimate. 


1 See pages 150-153. 


Perhaps most of us can recall similar cases: that 
is, patients who have been confirmed invalids 
for years, probably with the hysterical element 
largely predominant, who have been under the care 
of many physicians, have been declared incurable, 
and yet have finally been restored to health. He 
referred to such a case, in his own practice, who 
had been an invalid for fifteen or more years and 
had consulted many physicians. <A distinguished 
gynecologist in New York had suggested removing 
the ovaries as affording a probable source of relief, 
although she had already passed the climacteric a 
few years. The speaker found upon examination 
no local disease, but an atrophied uterus, and the 
ovaries evidently were functionally dead and giving 
no evidence of any diseased condition whatever. 
Under judicious treatment she recovered within 
a year and has continued well since, except for 
occasional and rare paroxysms of mild hysteria. 
The speaker had carefully studied Battey’s cases, 
more especially his first series of ten cases. To be 
sure, the reports give meagre details, but he was 
not convinced by them that the results warrant 
Battey’s deduction that his operation is a legitimate 
one. 

Future experience may, however, serve to con- 
firm the theory, which, we must allow, is not unrea- 
sonable. 

Dr. BoarpMan added that we should not forget 
cases which, probably, most of us have met with or 
heard about, where protracted invalidism has been 
arrested by something in the nature of a shock. <A 
surgical operation, with all its attending prepara- 
tions and par aphernalia, not infrequently imparts a 
severe shock, and it is easy to conceive that the 
fact applies especially to the nervous patients under 
consideration. Reasoning from this, he believed it 
not unreasonable to assume that, in some of these 
cases at least, the shock of the operation, intensified 
perhaps by the fact that it is regarded as a serious 
mutilation, may be the sole cause of the successful 
results which have been observed. 

Dr. J. P. Reynoips said that he was glad that 
the points in the paper had been emphasized. 

Dr. Joun Homans said that we should rather 
speak of the ovary and its appendages: the tubes, 
the uterus, and the vagina: than of the uterus and 
its appendages. He thought that the influence of 
shock in helping these cases had been exaggerated. 
Many of the cures are not authentic, and many of 
the others are not permanent. A  bed-ridden case 
of his own had fulfilled his own prophecy, given a 
few years earlier, by running out of the house when 
it was destroyed by fire, but she soon had a relapse. 
Are Dr. Baker’s cases properly said to be Battey’s 
or Tait’s operations? Although Dr. Baker is un- 
doubtedly informed ; he, Dr. Homans, would have 

called them ovariotomies, being done for the relief 
of physical disease. He had himself done Tait’s 
operation four times. The first case was restored 


to health, the uterus having been undeveloped ; the 
second was unsuccessful, in that there was no im- 
provement; the third case, recommended for oper- 
ation by Dr. Cowles, survived the operation ten 
The autopsy did not show any cause for 
The fourth case he reported more 
It was done to prevent menstruation, 


hours. 
the symptoms. 
at length. 
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but also to cause the disappearance of a fibroid. 
The patient is forty-four. For two years her 
menstruation has been more and more painful, 
making her violent, and being only partly helped by 
enormous doses of morphia. While in this condi- 
tion she has attempted the life of her husband. She 
came to Dr. Homans asking to be saved the need of 
going through another menstruation. Dr. Cowles, 
of Somerville, advised operating, provided her 
relatives confirmed her statements, which they did ; 
and eight days ago the speaker had done Tait’s 
operation. Her entire character seems to have 
changed. 

Dr. BoarpMAN said that he would consider this 
first operation as an ovariotomy for the removal of 
diseased ovaries. As he understood the matter, 
Dr. Battey named his operation ‘* normal ovariot- 
omy,” or the removal of functionally active ovaries, 
while Mr. Tait removed diseased ovaries and with 
them the tubes — the essence of ‘* Tait’s operation ” 
being the excision of the tubes — upon the theory that 
menstruation occurs within them. 

Dr. J. W. Exvior thought that the names applied 
to these operations were confusing and incorrect. 
The ovaries had been removed for prolapsus and in 
hernial sacs many times before the days of Battey. 
The first removal of the ovaries to cure disease by 
stopping menstruation was done by Hegar on July 
27,1872. About a month later, August 17th, Battey 
did his first operation, not knowing that Hegar had 
already done it. In the cases that soon followed 
Hegar found tuboévarian cysts and salpingitis and 
accordingly removed the tubes with the ovaries 
before Tait did. Neither Battey nor Tait has any 
claim to the name of the operation so far as priority 
goes. ‘The operation as it is now done for every 
conceivable disease of the ovaries and tubes can 
hardly be called Battey’s or Tait’s operation. 

The indications for the removal of the uterine 
appendages must, as yet, be considered unsettled, 
but they will, to a certain extent, depend upon the 
mortality. For if the operation is done where life 
is immediately or remotely threatened, as in cases 
of uterine hemorrhage from fibroids, pyo-salpinx, 
malformations of uterus and vagina, small ovarian 
tumors, etc., a much higher mortality can be 
allowed than in cases of mere invalidism. Tait has 
justified the operation in this last class of cases by 
his very low mortality. Those who follow Tait 
then in these cases must show a low mortality. We 
are still very ignorant about the pathology and 
symptoms of these diseases. Even now that we 
know that salpingitis is a very common cause of 
chronic pelvic peritonitis, it is not certain that every 


case should be treated by this operation. Some of | 


the cases so treated have continued to have the 
same inflammation and pain as before the operation. 
Some patients with salpingitis have no symptoms, 
while others are invalids. Some cases of salpingitis 
will probably get well without treatment, as do cases 
of metritis and urethritis. The operation has often 
been done for hydro-salpinx. This disease is 
simply a retention cyst and we do not know what 
symptoms it causes. Simpson reports eight cases 
as cured by tapping. 

Not infrequently the ovaries removed by this 
operation have been found to contain follicular cysts. 


No one knows if these cysts cause any symptoms 
whatever. When we turn to the symptoms we are 
no better off. How many women complain of ‘ pain 
in the ovaries” when they are perfectly normal! 
And yet no one will doubt that most distressing 
local and reflex symptoms are sometimes caused by 
these diseases. In this unsatisfactory state of our 
knowledge on this subject we must do the best we 
can until the indications can be more clearly defined. 

Hegar read a paper at the International Medical 
Congress, in Copenhagen, last August, on ‘+ Castra- 
tion as a cure for nervous and physical diseases.” It 
was clearly the sense of the meeting that the normal 
ovaries should under no circumstances be removed 
in such cases. That the symptoms were worse at 
menstruation was not considered a sufficient indica- 
tion. There must be a distinct pathological change 
in the sexual organs. Spencer Wells remarked 
that he should as soon castrate a crazy man, as_ to 
remove healthy ovaries for nervous disorders. 

Dr. Jonn Homans said that he did not know why 
removal of the testicles might not be warranted in 
certain cases of insanity, for instance the murderer 
who has cut up the genitals of his victims. There 
appears to be something erotic about his insanity. 

Dr. C. F. Fotsom said that, in his opmion, we 
are not yet in a position to say in precisely what 
cases removal of the ovaries is likely to prove of 
sufficient benefit to justify the operation. It has 
been done a considerable number of times, but 
probably with less benefit, on the whole, than is 
claimed for it. He had seen several cases where 
Tait’s operation had been suggested, but only one 
where he could advise it. That was a case of pro- 
found hysteria, perhaps more properly called hysteri- 
cal insanity and was one of those, he presumed, 
already referred to by Dr. Homans. Every other 
method of treatment which promised anything had 
failed, and for a dozen years the patient had been 
wretched herself and the source of the greatest 
discomfort to those with whom she was thrown in 
contact. She has remained for nineteen months 
since the operation quite well, a comfort to her 
friends and a useful member of society. In_ this 
case the physical health was good and there was no 
disease of the ovaries or tubes. In some cases the 
operation had done harm. 

Dr. S. G. Wesper had had one of Dr. Homans’s 
patients at the Nervine Asylum where she was treated 
for neurasthenia, headache, backache, and dys- 
menorrhea. She partly recovered, but the symptoms 
returned after an illness, and worse than before, 
with symptoms of hysteroépilepsy. He is glad 
that the operation was done. 


—A trained nurse can often be of great assist- 
ance to the physician. On one occasion recently, it 
having been vainly tried to obtain a specimen of 
the urine from a comatose male patient, the young 
training-school nurse, on the morning after her 
arrival, presented triumphantly to the physician the 
desired specimen, having evidently seized in the 
nick of time upon the natural channels for yielding 
the desired secretion, in fact, having taken methods 
into her own hands. A _ well-equipped nurse is 
always ready to lay hold of the horn of a dilemma. 


i 
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fiecent Literature. 


Topographical Anatomy of the Brain. By J. C. 
Dalton, M.D., Professor Emeritus of Physiology 
at the College of Physicians and Surgeons, New 
York. Philadelphia: Lea, Brothers & Co. 1885. 
Vols. I. and I. 

The work before us marks an epoch in American 
medical literature. Its author is eminently fitted 
for the undertaking. He has great knowledge, 
much manual dexterity, and above all clear ideas 
and the power of expressing them concisely. All 
prophesy its success. Briefly stated, the plan of 
the work is to show the structure of the brain, as 
far, that is, as it can be seen by the unaided eye, 
by means of sections in the three chief planes, to 
reproduce these by photographs and to multiply 
them by the heliotype process. Besides the 
sections there are some views of the surface of the 
brain. These illustrations, are admirable. Some 
indeed are better than others, but the worst would 
be good in any other company. Indeed there are 
but two or three that do not quite satisfy us, while 
we can hardly say enough in praise of most of them. 
Each plate, moreover, is accompanied by an outline 
drawing on, or below, which are the necessary 
explanations. 

It is no easy matter under any circumstances to 
make fine sections of the brain. Hence the 
author’s ingenious method may prove interesting, 
and a part of it shall be given nearly in his own 
words: The fresh brain supported by the calvaria 
is immersed, with the base upward, in a fluid of 
a little less than its own specific gravity. The 
saline solution above mentioned (sodium chloride 
solution sp. gr. 1026), mingled with a small 
quantity of glycerine, is the most serviceable for 
this purpose. The ventricular cavities are then 
injected with a warm solution of gelatine by means 
of a fine canula introduced into the infundibulum, 
which should be preserved entire for that purpose. 
The injection should be continued until the ventricles 
are moderately filled and the gelatine begins to 
exude between the crura cerebri and the hippocampal 
convolution; after which the brain is placed in a 
refrigerator and the gelatine allowed to solidify. 
This secures the normal condition of the internal 
parts. 

The next operation consists in imbedding the 
brain in amass of gelatine, of about its own con- 
sistency, in a metallic framework so constructed 
as to allow of successive sections in the horizontal 
or vertical plane. The arrangements for cutting 
the sections were not quite the same for the different 
series, but we have no space for the details. In 
cutting, the knife and the section were flooded with 
equal parts of glycerine and water. The sections 
were allowed to remain for twelve hours in a 
refrigerator immersed in the saline solution before 
being photographed. 

Dr. Dalton gives a general description of the 
convolutions before plunging in medias res. It is 
already familar to those acquainted with his writings. 
We will discuss it no further than to express a 
regret that so little is made of the occipito-parietal 
fissure on the convexity of the brain. True, it is 


not a prominent feature, but it is always visible and 
is useful as at least hinting at the anterior boundary 
of the occipital lobe. No one can read this deserip- 
tion without being struck by the facility with which 
so complicated a matter is handled. Whether one 
fully accepts Dr. Dalton’s views, or not, one at least 
is perfectly clear as to what those are. 

The above account of methods and description 
of the convolutions are in the introduction ; we now 
come to Series A, which fills the rest of the first 


volume. There are ten plates showing the surface 
of the brain and several longitudinal vertical 
sections. The second volume is entirely devoted 


to Series B, which is a regular succession of fourteen 
horizontal sections regular order from 
above downward with an extra-serial plate in addi- 
tion. We gather that the third volume is to treat 
of transverse vertical sections. It is evident that 
Series B gives a much more thorough demonstration 
than Series A, for in the former we follow with 
great interest step by step the gradual changes in 
the arrangement of the brain, studying the upper 
surface of each plate. But in Series A four of the 
ten plates represent the surface of the brain (one 
with the cerebellum removed), which leaves but six 
for the interior. In these the method is sometimes 
adopted of representing both the surfaces exposed 
by a single cut, which, except in the case of the 
median section, seems to us less satisfactory than 
regular progression. It is, however, hardly fair 
to dwell on this criticism before the whole work has 
appeared. ‘There are some simple diagrammatic 
wood-cuts in the text which are very useful in present- 
ing certain points clearly. We have more than 
examined, we have studied this book, and have 
done so with profit as well as with interest. It is 
not meant for beginners, for whom much of it would 
be too difficult, but to one who has some knowledge 
of the brain and some experience, which is readily 
acquired, in interpreting sections, the work is of 
great value. QOne’s ideas of the brain increase in 
breadth and clearness. Dr. Dalton’s purpose being 
to write a topographical anatomy of the brain, he 
does not go into discussions on minute questions, 
though he may give his own views on disputed 
points: as on the origin of the external root of the 
olfactory nerve,which with Hugeunin he traces to the 
gyrus hippocampi instead of to the insula according 
to Henle. 

The binding is good and the type and paper very 
handsome. We understand that but two hundred 
copies are offered to the public. We should think 
there could be no doubt that unless a future edition 
is issued the book will soon become very scarce. 
It should be in the library of every one engaged in 
studying or in teaching the anatomy, and we may 
add the pathology, of the brain. 


— Dr. Debove was awarded the Lacaze prize of 
10,000 franes for his work on Tuberculosis. It was 
published as a series of lectures in the Progrés 
Médical. 


— Dr. A. to Dr. B., discussing current magazine 
literature : ** Now, I take Life every week.” 
B., grimly: ** I suspected as much.” 


Dr. 


| 
| 


Vou. CXII., No. 7.] | BOSTON MEDICAL AND SURGICAL JOURNAL. 161 


filedical and Surgical Journal, 


THURSDAY, FEBRUARY 12, 1885. 


A Journal of Medicine, Surgery, and Allied Sciences, published 
weekly by CUPPLES, UPHAM & Co., Boston. Price, 15 cents a num- 
ber; $5.00 a year, including postage. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical 
Journal. 

Subscriptions received, and single copies always for sale, by the 
undersigned, to whom remittances by mail should be sent by money- 
order, draft, or registered letter. 

CUPPLES, UPHAM AND COMPANY, 
283 WASHINGTON STREET, BOSTON, MASS. 


RECENT RESEARCHES ON THE PATHOGENY 
OF SEPTICAEMIA AND PYAEMIA. 

Ar the Medical College of Vienna, séance Jan- 
uary Oth, Professor Weichselbaum stated present 
conclusions, as founded on recent scientific data, 
respecting the pathogeny of septicaemia and pyamia. 
There is not yet, he said, entire agreement as to 
the definitive distinction between these two affec- 
tions. In general, we understand by septiceemia a 
pathological condition characterized by putrid de- 
composition of the blood, and by pyzemia a malady 
caused by entrance of pus into the blood. The 
clinical distinction between them is based on the 
presence of metastases in pyzemia and their absence 
in septicemia. Meanwhile, as metastases some- 
times occur in septicemia, a third mixed form has 
been established, called septico-pyemia. 

Koch has produced in animals three kinds of 
septicemia, differing from each other not only by 
their pathoiinatomical forms but also by their 
microbes. The first, called vicious edema, is iden- 
tical with Pasteur’s septicaemia; it may be engen- 
dered by introducing vegetable mould into the 
intestinal cavity of hares. The vegetable mould 
contains, in fact, the bacilli characteristic of this 
kind of septiceemia. These have a great similarity 
to the bacilli of malignant pustule, but they are 
inore straight and rounded; they are never found 
in the blood; it has not been yet possible to make 
pure cultures of them. 

The second species, analagous to the septicaemia 
of Dayaine, may be produced in hares by the in- 
jection of putrid blood. The bacilli of this form 
of septicemia have an oval form with rounded ends ; 
the extremities take a deeper staining than the 
centre ; they may be inoculated in birds and mice. 

The third form, the septicaemia of mice, was pro- 
duced by Koch by injecting putrid blood into the 
pleural cavity. The bacilli of this form are ex- 
tremely thin; they are found in enormous quantities 
in the blood inside of the white corpuscles. ‘The 
products of cultures have this form of volutes 
(certain gasteropod mollusks). 

Pyremia has also been obtained artificially by 
Koch by the injection of putrid matters ; it is char- 


acterized by numerous cocci partly isolated, partly 
united, into zodgloee. 

In man the question requires to be studied anew. 
According to the actual state of things, we may say 
that there are two sorts of septicaemia: the one is a 
pathological condition produced by absorption of a 
putrid chemical poison, of the nature of ptomaines ; 
the other is of bacterial origin. Just here we have 
<o distinguish two subdivisions: the one pertaining 
to processes resulting from the pullulation of the 
bacteria of putrefaction, or of dead tissues (these 
bacteria cannot penetrate the living tissues, but 
they engender chemical poisons which may pene- 


-| trate the organism) ; the second concerns processes 


due directly to microdrganisms which invade the 
tissues and penetrate the blood. While the first 
subdivision comprehends all the different bacteria of 
putrefaction, the second is constituted solely by 
specific microbes. In pyemia, Rosenbach, and 
after him Weichselbaum, have found and cultivated 
two sorts of coccus, the pyogenic streptococcus and 
the staphylococcus aureus. The cultures of the 
first of these microbes develop very slowly at the 
ordinary temperature of the room upon meat pep- 
tone, while at a temperature of 37 to 38 C. these 
cocci multiply with great rapidity; they never 
liquefy gelatine; injected into animals they rapidly 
provoke extensive suppuration. 

The second species of coccus takes on the appear- 
ance of berries; they develop very rapidly in meat 
peptone at the ordinary temperature of the room 
and liquefy gelatine, depositing themselves in the 
form of a brown sediment. ‘These cocci have a 
great vitality. The staphylococcus aureus is not 
only found in pyemia: it is also met with in a great 
number of phlegmons in furunculi, in acute osteo- 
myelitis, in a certain number of acute abscesses. 
This fact is at first sight surprising, but it is easily 
explicable if it is remembered that in all these 
processes we have to do with a quantitative rather 
than a qualitative difference. 

In phlegmons and certain acute abscesses are 
found, besides the two species of coccus mentioned, 
a third microdrganism called staphylococcus albus, 
which is distinguished from staphylococcus aureus 
only by its color. All these phlegmons are not clin- 
ically identical. It seems that the phlegmons at- 
tributed to the streptococcus pyogenicus have the 
property of rapid extension, but they have little 
proneness to suppuration ; while the phlegmons at- 
tributed to the staphylococcus aureus are limited in 
their extent, but havea great proclivity to suppura- 
tion. 

Erysipelas is an inflammation of the skin which 
has a tendency to spread superficially, but which in 
general terminates neither in suppuration nor in 
necrosis. Fehleisen has found a specific coccus in 
erysipelas which has strong claims to be regarded as 
specific, and which is characterized by the follow- 
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ing properties: it is always found in the connective 
tissue and in the interstices of the superficial tis- 
sues, but never in the blood; it is always situated 
within the limits of the erysipelatous regions. Cul- 
tures of this bacterium develop rapidly in meat 
peptone; this coccus has deeply notched borders. 
With this microbe Fehleisen has produced erysipelas 
in animals by inoculation. 


COLLECTIVE INVESTIGATION OF DISEASE 
BY THE MEDICAL SOCIETY OF THE STATE 
OF PENNSYLVANIA. 


We have received from a committee of the Penn- 
sylvania State Medical Society a circular enclosing 
blanks for the collection from practising physicians 
of data regarding certain diseases, upon which a 
report is to be made to the Society at its annual 
meeting in May next. The committee, whose chair- 
man is Dr. James Tyson, has adopted, for the sake 
of uniformity in the comparing of results, the same 
forms that were prepared by the similar committee 
of the British Medical Association. The subjects 
selected for investigation are three in number : — 

I. Acure Pneumonia: with regard to (1) its 
epidemic prevalence, (2) its communicability, (3) its 
association with other prevalent diseases and with 
defective sanitary conditions, (4) its symptoms, du- 
ration, and result, (5) its treatment. 

II. Cnorea: (1) its relation to rheumatism and 
other diseases, (2) the frequency with which certain 
accompaniments occur, (3) the common ailments to 
which those who suffer from it are liable, (4) the 
predisposing conditions and exciting causes, (5) its 
treatment. 

Acute Rueumatism: with regard to (1) its 
antecedents, (2) the frequency with which certain 
symptoms occur, (3) the common ailments to which 
those who suffer from it are liable, (4) the climatic 
conditions with which it is associated, (5) its treat- 
ment. 

In following the method of the English committee, 
the Pennsylvania committee has gone so far as to 
imitate the color of the different cards devoted to 
each disease. ‘The cards are so prepared as to min- 
imize the work of the reporters by allowing the 
answers to be given, as far as possible, through 
erasures of printed words rather than by writing in 
blank spaces; and a sample of a ‘ filled-up card” 
is enclosed to show the method of procedure. By 
these means any practitioner who has made reason- 
ably full notes of his case can with very little effort 
supply the information sought. We suspect that 
the chief difficulty will be to find physicians who 
in private practice have kept sufficiently full records 
of their cases toanswer all the inquiries. But one 
good result will have been accomplished by this 
movement if physicians shall be led to more careful 
habits of observation and of record of the phenom- 


ena which they daily meet. In the advantages to 
be gained by a collation and comparison of large 
numbers of such records there is much to be hoped. 
Our other State societies may well put the sickle to 
this same field. 


A PROPOSED MEDICAL DIRECTORY 
THE UNITED STATES. 

Any one who has had occasion to consult the 
Medical Directory of Great Britain can hardly have 
escaped the wish that a similar directory of the 
United States were possible. Such a_ directory 
would certainly be a great convenience, but it 
needs to be issued under the supervision and by the 
authority of some responsible body. Probably the 
time will come when such a work will be undertaken 
by the American Medical Association. 

We can scarcely believe that a directory issued 
in accordance with the following circular would 
meet with the confidence of physicians : — 

Dear Str, — We are preparing a Medical and 
Surgical Directory of the United States, a prospec- 
tus of which we enclose, and shall be much obliged 
if you will fill up the enclosed postal card with the 
information desired, and return same to us. As you 
will see, it is the intention to give the college and 
class of graduation of practising physicians, and in 
all cases where this does not appear after the name 
the presumption will be that such physician is not a 
graduate of any medical school. We therefore 
trust you will favor us with a reply at once, as in 
the event of not hearing from you your name will 
appear in the work on the same footing as those 
who PRACTISE WITHOUT DIPLOMAS.” 


OF 


— 


MEDICAL NOTES. 


—The Annals of Surgery, 2 monthly review of 
surgical science and practice, edited by L. S. Pilcher, 
M.D., of Brooklyn, New York, and C. B. Keetley, 
F.R.C.S., of London, England, has made its ap- 
pearance. It is the only journal in the English 
language devoted exclusively to surgery ; is published 
simultaneously in the United States and Great 
Britain, and aims to become an invaluable part of the 
library of every working surgeon. The first and 
second numbers give promise of success. 


—One point incidentally raised in the contro- 
versy now pending in England over the question of 
overpressure in the public schools relates to the 
frequency of headaches in children. Dr. Crichton 


Browne went into some schools, and asked those 
children who suffered from headache to hold up 
their hands; and he adduces the large proportion 
who did so as some evidence of the existence of 
overpressure in those schools, quoting Sir Richard 
Owen to the effect that if more than five per cent. 
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of children suffer from headaches, there must be 
something wrong. The method of obtaining this 
information is certainly open to criticism, and per- 
haps Sir Richard Owen’s ‘* normal proportion” of 
headaches (to use a Hibernicism) is not quite relia- 
ble. A writer in the Medical Times (November 29) 
asked the question of a number of hospital patients 
(excluding all who were at the time suffering from 
diseases involving headache as a symptom, as well 
as all in whom headache was admitted as having 
followed intoxication or other definite occasional 
cause). Out of the total of 162 patients 42.6 per 
cent. suffered more or less from recurrent headaches. 
Of the total number questioned 12.9 per cent. had 
suffered from headaches as long as they could 
remember, but information as to the age at which 
the headaches began was only obtained in less 
than half the cases. Taking the lowest enumera- 
tion, that of Liveing, as representative, it would 
seem that a third of the people who suffer from 
headaches begin to do so before they reach the age 
of ten. Applying this to the percentage obtained by 
this investigator, he concludes that, taking boys and 
girls together, about fourteen per cent. of all school 
children might be expected to suffer from headaches. 


— Mr. Henry Lomb, of Rochester, N. Y., has 
offered through the American Public Health Asso- 
ciation the sum of $2,800, to be awarded as first 
and second prizes for papers on the following 
subjects: 1. ** Healthy Homes and Foods for the 
Working Classes ” —first prize, $500 ; second prize, 
$200. 2. ‘*The Sanitary Conditions and Necessi- 
ties of School-Houses and School- Life” — first 
prize, $500; second prize, $200. 3. ‘* Disinfection 
and Individual Prophylaxis against Infectious Dis- 
eases ’’ — first prize, $500; second prize, $200. 
4. ** The Preventable Causes of Disease, Injury, 
and Death in American Manufactories and Work- 
shops, and the Best Means and Appliances for 
Preventing and Avoiding them ” — first prize, 
$500; second prize, $200. All essays written for 
the above prizes must be in the hands of the Secre- 
tary, Dr. Irving A. Watson, Concord, N. H., on or 
before October 15, 1885. The judges will announce 
the awards in the second week of December, 1885, 
at the annual meeting of the American Public 
Health Association. Competition is open to authors 
of any nationality, but all the papers must be in 
the English language. ‘The American Public Health 
Association earnestly appeals to those able to com- 
pete to take part in this work, which it is believed 
will do much to augment the health, comfort, and 
happiness of the people. 


—In Vermont a Frenchman, aged about forty 
years, while suffering from delirium tremens, a few 
weeks ago jumped unperceived from a train run- 
ning at the rate of thirty miles per hour. It was 
night, and the thermometer was 30° F. below zero. 
He lay for seven hours, when he was discovered by 


the trainmen, without underclothing or hat, and his 
dress consisting merely of a light suit, with cotton 
socks anda cheap pair of shoes. Both hands and 
feet were badly frozen, and he was considerably 
bruised by his fall. The hands were amputated 
at once, and a week later both feet were taken off 
at the ankle. Strange to say the man has rallied 
from the enormous shock, and bids fair to make a 
complete recovery. 


— Louise Michel, the well-known Parisian social- 
ist, is reported to be suffering from great nervous 
restlessness, hallucinations, and constant terror of 
being attacked by troops. She is therefore to be 
transferred from prison to a maison de santé for 
appropriate treatment. 


NEW YORK. 


— Dr. E. $8. Gaillard, for many years editor of 
the Richmond and Louisville Medical Journal, and 
afterward of Gaillard’s Medical Journal, died at his 
residence at Ocean Beach, New Jersey, on February 
Ist. He joined the Confederate Army in 1861, and 
lost his arm at the battle of Seven Plains. In 1863, 
he was made Inspector-General of Confederate Hos- 
pitals, and at the end of the war took up his resi- 
dence in Richmond. He removed to Louisville in 
1868, and in 1874 established the American Medical 
Weekly. Three years later he came to New York. 


— Dr. John N. Packard read the annual address 
before the Academy of Surgery at its regular meet- 
ing on the 5th instant, taking a historical retrospect 
of the really great advances in surgery. These he 
enumerated as follows: (1) The introduction of am- 
putations; (2) The ligature to cheek hemorrhage 
after wounds or amputations; (3) Excisions of 
joints ; (4) Subcutaneous surgery ; (5) Ovariotomy ; 
(6) Anzesthesia; (7) Operative measures for 
relief of intra-thoracic affections ; (8) Lithotrity and 
litholopaxy; (9) Antiseptic surgery, which is still 
sub judice; (10) The various operations in special 
departments as iridectomy, laryngeal surgery, ete. 
He concluded with a tribute to the late president 
of the Academy, Professor S. D. Gross. 


— The annual meeting of the Hospital Saturday 
and Sunday Association was held at St. Luke’s Hos- 
pital January 19th, when it was announced that the 
collection this year had so far amounted to $30,988.90, 
and that enough more had been promised to insure 
a total of at least $36,000. Last vear the sum 
raised was $43,062.74. The treasurer said that the 
trade auxiliary associations have done better this 
year than ever before, in spite of business depres- 
sion; the falling off being principally in the churches 
— presumably because Hospital Sunday was rainy. 
The president, Mr. Miller, informed the Association 
of a project for a fair, under the management of 
benevolent women, to raise money for free hospital 
beds for sick saleswomen. 


| 
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Correspondence, 


LETTER FROM OUR LONDON CORRE- 
SPONDENT. 


Lonpon, January 22, 1885. 


Since my last letter, the columns of the Times 
have contained a lengthy and very wordy corre- 
spondence on the too vexed question of the right- 
eousness of vivisection. I would not venture to 
attempt to apprize the value of the very opposite 
views which have been vehemently, and with no 
rigid regard to facts, expressed by the Times 
correspondents. Your readers will find fair sam- 
ples of the discussion in the Times for January 
16th. 

It is of more importance, though not a material 
argument on behalf of the antivivisectionists, that 
Dr. Hughes Bennett’s patient ultimately succumbed, 
though, without doubt, his symptoms and prospects 
of life were very significantly improved by Mr. 
Godlee’s operation, at which a solid tumor of the 
brain was removed from below the surface of the 
convolutions through an aperture formed by taking 
out three crowns of trephine. But it will be more 
useful to leave your readers to digest the full details 
of this very interesting case when it shall be come 
to be published in extenso. 

On Saturday last, in King’s College Hospital, 
Sir Joseph Lister trephined over, incised, explored, 
and evacuated several drachms of fluid from the 
right frontal lobe of one of Professor Ferrier’s 
patients. The man, a gardener, aged forty-two, was 
admitted to the hospital a month previously, when 
the principal morbid symptoms were total absence 
of hair on his head and face, left hemiplegia, 
double optic neuritis more marked on the right 
side, a suspicion of right proptosis, almost complete 
coma, with occasional intermissions during which 
the patient was partially sensible and at times able 
to answer a few simple questions, though he passed 
all his excreta unconsciously. Very firm pressure 
on the scalp over the right frontal lobe always 
elicited very marked expression of pain, and, 
when most sensible, he always complained of his 
head, and frequently put his right hand to his head 
when not able to speak. 

His history showed that he had formerly grown 
an abundance of hair on his head and face ; “that his 
illness manifested itself between two and three years 
ago by an entire loss of his hair, followed by some 
slight failure of vision. He next noticed some loss of 
power in his left arm and leg. Last August he 
could no longer walk without the aid of a stick 
and suffered severely from headache. In November 
he finally took to his bed. 

Iodide of potash had been freely tried with 
negative result, and there was no corroboration of 
the suspected syphilitic clue to the case. 

During the few weeks that Professor Ferrier 
observed the man in King’s College Hospital, it 
was noted that there was occasional partial dilata- 
tion with complete inaction of the right pupil, also 
that the movements of the right eye were sluggish 
and disproportionate to those of the left. The 
swelling of the right optic disk was greater than 


that of the left, inasmuch as direct opthalmoscopy 
showed three dioptres of hypermetropia for the 
former and only two for the latter. The man’s 
condition grew worse and a fatal issue was the only 
prognosis without operative measures, such as were 
practised on Saturday last. 

Then, after removing a crown of trephine at a 
point indicated by Dr. Ferrier, the dura mater was 
incised, and immediately the non- pulsating brain- 
substances rose through the trepine opening to the 
level of the external surface of the cranium, which 
was unusually thick and compact at this situation. 
Before the dura mater was opened, and again when 
the brain-substance was exposed, Sir Joseph 
Lister remarked upon the sensation of fluid which 
it returned to his digital examination. I learn from 
Professor Yeo, who was the conjoint operator in 
Ferrier’s experiments on monkeys’ brains. that it is 
usual for the living brain to return such a_ sensa- 
tion under digital examination. 

Before proceeding to enlarge the cranial opening, 
the operator incised the presenting brain-substance, 
and introduced the terminal phalanx of one finger, 
with which he said he felt a firm resisting body 
nearly one inch downward and backward from the 
centre of the trephine opening. Professor Ferrier 
denied himself the satisfaction of a digital explora- 
tion when Sir Joseph remarked that, while only his 
own fingers approached the wound, he only was 
responsible for its subsequent behavior, whereas 
the responsibility would be different were other 
fingers to explore in the wound. While repeating 
his digital exploration, but without introducing his 
finger further than before, the operator felt the 
before-mentioned resistant body yield and immedi- 
ately there was a gush of very pale fluid, and sub- 
sequently the finger failed to detect the resisting 
body. On removing the finger immediately after 
the fluid escaped, the brain surface was observed to 
be pulsating properly and to have receded to a 
normal depth within the cranium. After adjusting 
the lips of the dura mater and scalp wounds in 
position a complete gauze dressing was applied 
which enveloped both eyes and the greater part 
of the head. The same afternoon the man asked 
for food; on Monday he was more sensible than he 
had been since his admission; indeed, he was can- 
tankerous, discriminating about his food, and asked 
for a bed-pan for the first time since his admission 
to hospital, while there was distinct evidence 
of deturning sensibility and motor power in the 
left legand arm. ‘The wound has been dressed 
daily; a hernia cerebri which was manifest at 
the second rressing has yielded to gentle pres- 
sure. 

To-day there are symptoms indicative of a further 
development of the original brain disease, which it 
is feared must be regarded as beyond the operator’s 
reach. Nevertheless the experience afforded by 
such cases, even though a fatal issue ensue, will 
demonstrate the utility of trephining upon well- 
grounded indications in the hope that the cause of 
compression as well as the actual compression may 
be found at, and removed from, the accessible non- 
vital situation diagnosticated from the symptoms 
read by the light of recent research into the locali- 
zation of brain functions. 


; 
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LETTER FROM LIBERIA. 


Monrovia, Liperta. 

Mr. Epriror, — Please pardon my seeming pre- 
sumption in requesting a space in your scientific 
and highly reputed journal. But being possessed 
with that same charitable spirit that characterizes 
all worthy physicians, namely, to endeavor to 
find out what are the best remedies to relieve suf- 
fering humanity and disease, I feel impelled to lay 
before my professional brethren, for their consider- 
ation and professional criticism, some few facts in 
relation to certain medical herbs and plants. For 
a long time I have been impressed with the fact that 
nature must have provided drugs fully suitable for 
every disease peculiar to every climaté. Hence, 
she has provided drugs in this our tropical climate 
singularly beneficial for the many diseases of our 
West Coast. With such convictions firmly estab- 
lished, I have made certain examinations and 
inquiries into the real worth and nature of certain 
medical herbs and plants as here used by the native 
practitioners, and in so doing I have been won- 
derfully and agreeably surprised at the ready relief 
which some of these plants have procured in their 
natural form. This led me to endeavor to reduce 
some of them to extracts and tinctures, which afford 
me a far better opportunity of getting at the real 
physiological effect and active force of the drugs, 
their maximum and minimum doses, ete. I have 
thus far discovered as powerful a drastic cathartic 
and anthelmintic as were ever brought into use; in 
addition to this I have obtained milder laxatives, 
astringents, and anodynes. It is quite surprising 
how many eminent physicians we have had _ here, 
not any one of whom would give a small portion of 
their time to the investigation of these useful plants. 
This climate must produce a change in the system and 
constitution of individuals coming from more tem- 
perate climates to this miasmatic region of West- 
ern Africa. In the dreaded African fever, which I 
have found to be nothing more nor less than the 
malarial or miasmatic fever, which is prevalent in 
all new and marshy countries, the medicinal plants 
which I have used in numerous cases which I have had 
in hand have never failed in subduing the fever in 
far less time than double doses of imported dia- 
phoreties or diuretics or any class of drugs I have 
ever used. It is certain that very many useful drugs 
that are imported here in a very short time become 
inert and worthless, whereas drugs that are indi- 
genous remain in the pure state for months and 
years ; thus the bolah, a drastic cathartic, the pachi, 
a vermifuge, cassin, and several others with which 
I am acquainted, are known to retain their official 
properties for years. I have used barks of this 
country which, for their tonic and stomachic effect, 
far excel gentian, quassia, and other barks. These 
latter drugs, tonics, etc., have been known here to 
deteriorate even when sent in form of powders in 
glass jars, thus showing their unreliability for 
general use in this country. It is even surprising 
how soon extracts and powders deteriorate in this 
climate, thus showing again how soon they must be- 
come inert. These facts can be substantiated by 


the surgeons of Freetown and other British hospital 
posts on the West Coast. I should, indeed, be happy 
if our professional brethren on the coast would give 


the subject of our drugs and medicinal plants more 
attention and a fair trial in their practice. I would 
be pleased to receive any assistance which can be 
forwarded in the way of periodicals through you on 
the subject of tropical drugs or medicinal plants of 
the West Coast of Africa, as I would like to com- 
pare the different results of others, which I think 
would be of importance and benefit to our profes- 
sion. 

With best wishes for the Boston journal’s success 
and prosperity, I have the honor to subscribe myself, 
yours respectfully, 

J. Henry B.S.. M.D. 


LETTER FROM DR. O. W. HOLMES TO 
DR. FORDYCE BARKER. 

Tue following letter from our honored confrere 
and fellow-townsman, Dr. O. W. Holmes, to Dr. 
Fordyce Barker was read at the late meeting of the 
New York Academy of Medicine, at which Dr. 
Barker resigned the office of President after holding 
it for five years. His valedictory address appears 
on another page. 

Dr. James R. Chadwick read the letter and pre- 
sented a photographic portrait of the writer. 


Boston, February 4, 1885. 

My Dear Dr. Barker, — You must allow me to 
join my best wishes to those of the friends who will 
surround you as you take leave of the oflice which 
you have filled so ably and happily. I trust that 
you have not forgotten the day when you were with 
us at the opening of our Boston Medical Library. 
I know full well that we remember your presence, 
and how much it added to the pleasure of the occa- 
sion. Our Library Association, I hardly need tell 
you, has proved eminently successful. I want to 
say because you smiled upon its birth, but I dare 
not; for you have smiled upon a great many births, 
not every one of which, perhaps, has had the good 
fortune of the infant institution which you joined us 
in welcoming. 

You may have learned some of our secrets during 
that visit, who knows? ‘There are sparks of intel- 
ligence still left among us. At any rate, ever since 
you left Boston we have kept an eye upon you. As 
soon as it was learned that you had been spending 
some little time here, you were made President of 
the New York Academy of Medicine. As soon as 
you got back, for some reason, the Academy took a 
new start and has been flourishing ever since. All 
my informants agree about the fact, and they add 
that it is due to your own faithful administration 
and energetic efforts. 

We of Boston congratulate our brethren of New 
York that they have had the great advantage of 
your services during these last eventful years. The 
gratitude of the medical profession will keep alive 
the memory of its past benefactors. We must trust 
the future for its vis-d-fronte, but in the broadest 
and loftiest period of progress the leaders will look 
back to the days of up-hill work when you, our hon- 
ored friend, lent all your vigor to that vis-d-tergo 
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which they will feel pressing them forward to larger 
and higher achievements. 

Pardon me for addressing this open letter to you. 
You can retire ‘‘ to blush unseen ” while some friend 
is reading it, if it is thought worthy of that honor. 

Always faithfully yours, 
To Dr. Forpyce Barker, President of the New 
York Academy of Medicine. 


GENERAL GORDON FROM A MEDICAL 
POINT OF VIEW. 

GENERAL Gorpon’s life is as great a mystery as 
his character. His physical endurance in the desert 
would be difficult to understand in a strong man ; 
but in a man with angina pectoris, and witha 
horror of meals, it is simply a kind of miracle. As 
far back as November 15, 1878, and in that very 
Khartoum on which the eves of all Christian nations 
are turned, he writes: ‘* There are not nine Euro- 
peans in the Soudan, and they vegetate and do not 
live. Can you conceive what it is never to have 
any desire to eat? That is my case. I hate the 
operation. . .. My angina pectoris has not 
troubled me lately. According to medical books it 
is not known what occasions this. It is heart 
disease, and makes you think you are on the brink 
of death. A rush of blood takes place to the heart, 
and you think all is over. I may say I have died 
suddenly over a hundred times.” We can only find 
encouragement in such facts to go on hoping that 
against all human and medical probabilities Gordon 
will again emerge from the Soudan, and long con- 
tinue to show the world what can be done by men 
with grave disease, but with faith in their own 
mission and in God’s providence. — London Lancet. 
June 21, 1884. 


THE ** UNCONTROLLABLE” 
PREGNANCY. 

A PAPER on the above subject by Dr. Graily Hewitt, 

ead before the Obstetrical Society of London, is 
deueaeieed in the Medical Times (Noy ember 22). 
Its conclusions are based upon two series of Cases 
in which the condition of the body and cervix were 
recorded, and are as follows : — 

(1) That the cases in which the disease is due to 
some Other organ than the uterus are so few in 
number (only one in the series of 32) that they may 
be almost excluded from consideration. (2) That 
in the large majority of cases the disease presents 
itself during the first half of pregnancy. (3) That 
the evidence points to interference with the normal 
expansion and growth of the gravid uterus as the 
condition of the production of this dangerous affee- 
tion, and that this is most frequently brought about 
by or in connection with retention of the bulk 
of the uterus in the bony pelvis, in 88 per cent. the 
uterus being anteflexed or anteverted, and in 12 per 
cent. in a state of retroversion, the other conditions 
met with being hardness, resistance, or unusual 
rigidity of the os and tissues of the cervix. (4) 
There appear to be two factors to be considered 
capable of interfering with the expansion of the 
uterus (@) incarceration with flexion or version; 


VOMITING OF 


(b) undue hardness, and rigidity of os and cervix. 
These may be conjoined in a given case. It ap- 
pears to be borne out by the facts recorded that the 
incarceration is the more important of the two fac- 
tors, as a rule at least. The facts appear to point 
to the occurrence of embarrassment in the expan- 
sion of the uterus very early in the pregnancy, such 
as might be expected to be occasioned by a pre- 
viously flexed state of the uterus or by a congested 
indurated state of the cervix, or by the two condi- 
tions combined. As the pregnancy advances, the 
congestion and swelling are intensified, and the 
resistance to expansion thus increased. It appears 
probable that the particular cause of the sickness 
observed is the compression of the nerves situated 
in the tissues which are especially exposed to com- 
pression, namely, those around the cervix uteri, and 
especially those near the internal os. Copeman’s 
success in the treatment of severe sickness by 
dilating the internal os is evidence in this direction. 
The importance of the flexion element has been 
denied, one principal objection being that sickness 
is not always present when the uterus is flexed. 
But the case is the same in the non-gravid uterus ; 
severe sickness is not seldom due to flexion of the 
non-gravid uterus, while flexions are observed with- 
out sickness. Corroboration of the author’s views 
are contained in Gehrung’s recent paper. <As a 
rule, severe sickness is limited to the first half of 
pregnancy, in a very few cases it persists longer ; 
in these rare cases, the cause may be rigidity of the 
tissues round the internal os, persisting to a late 
period. As regards treatment, the first indication 
is to secure the normal upward movement of the 
fundus uteri, to relieve the incarceration of the 
uterus, when present, if that be possible, and to 
prevent its occurrence by a properly arranged 
method of treatment. Absolute rest in the supine 
position if anteversion be present or on the face or 
side if retroversion be present, and the use of the 
knee-elbow position will be required. ‘These meas- 
ures suffice in many cases. If the uterus be fixed, 
gentle continuous pressure must be applied inter- 
nally by the fingers, or by an air-ball, and the posi- 
tion maintained by a suitable pessary. These 
measures failing, Copeman’s procedure of dilating 
the cervix should be employed. Artificial abortion, 
will, it is believed, be rendered unnecessary if the 
less severe measures are applied early. 


CARLSBAD IN FORMER TIMES. 


Tue springs of Carlsbad which for more than 
five centuries have been sought by the valetudina- 
rians of Europe were formerly given a much more 
prominent part in the treatment of resident invalids 
than they now are. A_ recent article in The 
Nineteenth Century quotes an author, Dr. Summer, 
writing in 1571, up to which time the waters had 
been used almost wholly externally. The patient 
was made to spend from ten to eleven hours per 
day in the bath, in three or more sessions. The 
object was to excite a cutaneous eruption whereby 
‘the evil humors may flow out.” It is suggested 


that for people who never wash in health a thorough 
bath may have a pretty strong systemic influence. 
Certainly it will not be denied that eleven hours 


— 
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of bath a day would have a considerable effect of 
one sort or other on any one short of a merman. 
The North American Indians, it is said, who seldom 
wash when well, betake themselves when ill to the 
hot springs of Colorado and New Mexico and lie 
in them for hours together. 

After two centuries or more of bathing, the 
waters began to be drunk; and then, too, the 
amounts used were not niggardly. Fifteen to 
eighteen glasses per day was a starter, and the 
number was quickly carried up to thirty or forty. 


A medical visitor in 1756 records that he himself 
drank from fifty to sixty glasses in the course of 
two hours. Peter the Great, perhaps from his 
being a ezar, was ordered to begin with only three 
glasses. But he understood the direction to mean 
pitchers, and manfully emptied two, but was 
obliged to acknowledge himself vanquished before 
the third. <A chalk tally still preserved on a board 
in his room, only partially legible, shows one 
day’s achievement to have been twenty-three 
glasses. 


REPORTED MORTALITY FOR THE 


WEEK ENDING JANUARY 31, 1885. 


Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population. | Deaths in | under Five 
each. Years. Infectious Lung Diphtheria! Scarlet 
Diseases. | Diseases. | and Croup.| Fever Measles. 

New York .... . 1,340,114 677 294 21.75 18.00 7.05 1.95 6.15 
Philadelphia. . .. . 927,995 457 144 14.74 10.56 7.26 2.42 
Brooklyn ° a oe 644,526 268 94 16.40 23.60 6.64 1.20 12 
Chicago ..«+ee-e 632,100 257 139 19.11 18.62 11.76 4.41 1.96 
Boston. . 2 «+ 423,800 206 74 17.00 22.00 11.50 1.50 50 
Baltimore 408,520 176 54 12.54 1 6.75 4.56 57 
Cincinnati .... =. 272, 138 49 8.76 14 2.92 2. - 
District of Columbia. . 194,310 96 36 3.12 3.12 1.04 _ — 
New Haven... . . 62,882 29 13 * 10.35 10.35 3.45 
Nashville . . . . 54,400 25 11 20.00 28.00 4.00 
Charleston .... 52,286 38 5.26 13.15 
Lowell e . . 71 17 — 11 .66 1 1.66 
Worcester 69,442 24 15 29.12 29.12 29.12 
Fall River ..... 62,674 20 25.00 15.00 20.00 
Cambridge ..... 60,995 31 9 19.38 9.69 9.69 9.69 -- 
Lynn . . . 895 12 9 25. 
Springfield . . .. . 38,090 8 2 37.50 12.50 
30,515 11 6 27.27 18.18 
New Bedford . . 30,144 12 5 8. 25.00 _— — 8.33 
Chelsea. . . . 24,347 11 3 18.18 
Taunton i. 3 22,693 5 1 40.00 20.00 5.00 — _ 
Gloucester . e 21,400 7 4 14.28 14.28 
Haverhill . . e 20,905 7 3 28.56 28.56 28 56 
Newton .. . 19,421 9 1 11.11 11.11 
Brockton . . . 8,323 9 4 33.33 = 
Fitchburg. . .. ‘ 13,433 4 1 

Northampton .... 13,165 2 0 ed wate 
89 Massachusetts towns . =n 87 9 2.38 14.28 1.19 1.19 —_ 


_ Deaths reported 2,597: under five years of age, 886; principal 
Infectious diseases (small-pox, measles, diphtheria and > 
whooping-cough, erysipelas, fevers, and diarrheeal diseases) 457, 
lung diseases 431, consumption 402, diphtheria and croup 179, 
scarlet fever 63, measles 60, typhoid fever 48, diarrhceal diseases 
24, erysipelas 18, whooping-cough 16, cerebro-spinal meningitis 
14, malarial egg) see eral fever 4. From typhoid fever, Phil- 
adelphia 15, New York 7, Baltimore and Cincinnati 6 each, Chi- 
cago 5, Brooklyn 4, Boston, District of Columbia, New Haven, 
Nashville, and Lynn one each. From diarrheal diseases, New 

ork 15, Cincinnati 4, Baltimore and Nashville two each, Brook- 
lyn, District of Columbia, and New Haven one each. From 
é rystpelas, New York 9, Philadelphia, Chicago, and Boston two 
each, Baltimore, Lowell, and Taunton one each. From whoop- 
tng-cough, New York 6, Brooklyn, Boston, and District of Co- 
luinbia two each, Philadelphia, Chicago, Baltimore, and Spring- 
field one each. From cerebro-spinal meningitis, New York 
5, Holyoke three, Chicago two, Lowell, Fall River, Springtield, 
oe Newton one each. From malarial Sever, Baltimore three, 

ew York, Philadelphia, and Brooklyn two each. From puer- 
peral fever, Chicago 2, Boston and Nashville one each. 

In 110 cities and towns of Massachusetts with an estimated 


Population of 1,486,442 (estimated population of the State 1,955,- 


104), the total death-rate for the week was 15.09 against 18.54 
and 18.37 for the preceding two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,906,446, for the week ending January 17th, 
the death-rate was 24.2. Deaths reported 4,127: infants under 
one year of age 828; acute diseases of the respiratory organs 
(London) 552, whooping-cough 108, measles 70, scarlet fever 59, 
diphtheria and croup 34, fever 28, diarrhoeal diseases 21, small- 
pox (London 47, Liverpool 2, Birmingham one) 50. The death- 
rates ranged from 16.0 in Hull to 32.8 in Cardiff; Birmingham 
25.8; Blackburn 29.7; Bradford 20.9; Leeds 22.4: Leicester 
21.5; Liverpool 24.5; London 23.7; Manchester 29.7; Norwich 
26.7; Nottingham 20.2; Sheffield 20.8; Sunderland 23.3. In 
Edinburgh 22.5; Glasgow 34.5; Dublin 31.0. 

For the week ending January 10th, in the Swiss cities, there were 
51 deaths from consumption, lung diseases 37, diarrhcal diseases 
16. diphtheria and croup 7, puerperal fever 7, measles 6, small-pox 
4, typhoid fever 3, scarlet fever 1, erysipelas 1. The death-rates 
were: at Geneva 14.2; Ziirich 3.9; Basle 12.4; Berne 31.1. 

For the week ending January 17th, lung diseases 30, consump- 
tion 27, diphtheria and croup 13, measles 5, whooping-cough 4, 
typhoid fever 3, scarlet fever 2. The death-rates were: at 

neva 23.3; Ziirich 15.5; Basle 21.9: Berne 28.4. 


| 
| 
| | 
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The meteorological record for the week ending January 3ist, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole of the United States Signal Corps : — 


| 
Relative Direction of Velocity of State of 
Thermometer. | Humidity. Wind. Wind. Weather. Rainfall. 
2 | & 
Sunday, 25 29.611 36.9 | 43.1 | 27.6 79 sO 6 74.7;SW;) SW Sw s | 9 | 12 O O O _ _ 
Monday, 26 29.535 | 24.9 | 36.4 15.0 | 67 | 62 78 | 69.0 W Ww W 9 | 20 | 4 oO Cc Cc — ait 
Tuesday, 27 | 30.141 | 10.0 | 161) 80 48 40 78 | 553) W N is, is; C | | oO} 
Wednes., 28 29.656 6.0 | 29.0 -0.5 76 | 72 55) | «467.7 N i NW) W 15 | @ N N O 
Thurs., 29 30.266 7.7 | 15.3 | -1.7 61 37 51.7 Ww Ww 12 | 19 ll C C C 
Friday, 30] 30.19% 49) 7 | 6 | 3 Wl s | wi un! 5 | 
Saturday, 31 30.175 | 24.6 | 32.0 | 16.0 85 | 45 69 | 663 |NW!) W SW 10 | 71] 2 C C Cc _ — 
Mean, the | 10.0 | 15.30 | 0.31 


1 Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8. ARMY, FROM JANUARY 
31, 188, TO FEBRUARY 6, 1885. 


WATERS, WM. E., major and surgeon. Granted leave of ab- 
sence for one month. &. O. 24, Department of the East, Janu- 
ary 31, 1885. 

TayLor, B. D., captain snd assistant surgeon. Granted 
leave of absence for one month, to take effect between March 
15 and April 1, 1885. Permission to leave department limits. 
S. O. 10, Department of Texas, January 26, 1885. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE- HOSPITAL SERVICK. JANUARY 
1 TO 31, 1884. 


STONER, G. W., surgeon, When relieved to proceed to 

Tashington, D. C., for duty as chief of Purveying Division. 
January 16, 1885. 

BENSON, J. A., passed assistant surgeon. When relieved to 
proceed to Chicago, Il. for duty. January 12, 1885, 

CARMICHAEL, D. A., passed assistant surgeon. When re- 
lieved to proceed to Cairo, Il., for duty. January 38, 1885. 

AmeEs, R. P. M., passed assistant surgeon. When relieved to 
proceed to New York, N. Y., for duty. January 14, 1885. 

URQUHART, F. M., passed assistant surgeon. ‘To proceed to 
Norfolk, Va., and assume charge. January 12, 188). 

Brooks, 8. D., assistant surgeon. ‘To proceed to Evansville, 
Ind., and assume charge. January 14, 1885. 


CARRINGTON, P. M., assistant surgeon. To report to sur- 


geon in charge, St. Louis. Mo., for temporary duty. January 
17, 1885. 


PROMOTION. 


STONER. G. W., surgeon. Promoted and appointed surgeon 
by the Secretary of the Treasury, from January 16,1885. Jan- 
uary 14, 

APPOINTMENT. 

CARRINGTON, PAUL M., M.D., of Georgia, having passed 
the examination required by the regulations, was a 
pointed an assistant surgeon by the Secretary of the Treasury, 
January 16, 1885, 


SOCIETY NOTICE, 


SUFFOLK District? MEDICAL SOCIETY. SPECIAL UNION 
MEETING. — By courtesy of the Boston Society of Arts and Gen. 
KF. A. Walker the Section for Clinical Medicine, Pathology, 
and Hygiene, in conjunction with the Boston Society of Archi- 
tects, will meet at the Massachusetts Institute of Technology on 
Monday, February 16th, at 7.45 o’clock. Mr. J. Pickering Put- 
nam will read a paper upon ** The Principles of Sanitary Plumb- 
ing,” illustrated by improved sanitary appliances devised by the 
lecturer and others. Apparatus will be exhibited showing the 
action of sewer-trap siphonage. Dr. Walcott, of the Massa- 
chusetts State Board of Health, Prof. T. M. Clarke, of the In- 
stitute of Technology, Mr. E. 8S. Philbrick, Mr. E. W. Bow- 


ditch, Dr. G. B. Shattuck, Dr. C. F. Folsom, members of the 
Boston Board of Health, A. H. French, and others are ex- 
pected to take part in the discussion. 

A. N. BLopDGE?rT, M.D., Secretary. 


P-| J. M. Carnochan, M.D. 


SUFFOLK DistrRicr MEDICAL Obstetric and 
Gynecological Section.— There will be a meeting of this Sec- 
tion at 19 Boylston Place on Wednesday, February 18, 1885, at 
7.45P.M. The following papers will be presented: Dr. John 
Homans, ** Nine Cases of Removal of Uterine Tumors by Lapa- 
rotomy.” Dr.John L. Sullivan, of Malden, ** Several Cases of 
Imperfect Abortion.” It is needless to say that this meeting 
cannot be other than one of the most interesting of the season. 

JAMES R. CHADWICK, M.D., Chairman. 
RoBERT B. Drxon, M.D., Secretary. 


CORRECTION. — Journal of Sth inst., page 127, first column, 
last line but one, for **subnitrate of bismuth is worse,” read 
subnitrate of bismuth is inert. 


BOOKS AND PAMPHLETS RECEIVED. 


The Sanitary Engineer. A Journal of Civil and Sanitary 
Engineering, and Public and Private Hygiene. Vol. X. June to 
November, 1884. 

The Hygiene of the Nervous System and Mind, ete. By 
C. H. Hughes, St. Louis, M.D. (Reprint from the Alienist 
and Neurologist, January, 1885.) 

Weitere Untersuchungen iiber die Natur und Wirkung der 
Oleate. Von John V. Shoemaker, A.M., M.D., in Philadelphia 
Weiterer untersuchungen Physiologische Wirkung der Oleate. 
II. If. Separat Abdruck aus ** Monatschrift fiir Praktische 
Dermatologie,” iii. Band. 1884. 

The Revival of Ovariotomy and its Influence on Modern Sur- 
gery. An Address delivered at Birmingham November 5, 1884, 
by Sir Spencer Wells, Bart. Second Edition, with Additional 
Notes. London: J. & A. Churchill. 1885. 

Cases of Disease of the Frontal Sinus. (Reprint from the 
Transactions of the American Ophthalmological Society.) 1884. 

‘hirty-seventh Annual Report of the Massachusetts School 
for the Feeble-Minded at South Boston. For the Year ending 
September 30, 1884. Boston: State Printers. 1885. 

Transactions of the Obstetrical Society of London. Vol. 
XXV. For the Year 1883. With a List of Officers, Fellows, 
ete. London. 1884. 

Cerebral Localization in Relation to Insanity, with Cases. By 
(Reprint from the Medico-Legal Jour- 
nal.) New York: J. H. Vail & Co. 1884. 

Annual Report of the Supervising Surgeon-General of the 
Marine-Hospital Service of the United States for the Fiscal 
Year 1884. Washington, D.C. 1884. 

Quarterly Report of Medical Officers of the United States 
Army, with their Stations and Duties, as reported to the Sur- 
geon-General, January 1, 1885. Washington. 
A Useful Catheter for the Operation for Vesico-Vaginal Fis- 
tula. (Reprint from Detroit Lancet, December, 1888.) The 
Management of Pott’s Disease of the Spine in Children. (Re- 
print from Medical Age, November 26, 1883.) By Hal. C. 
M.D., Detroit, Michigan. 

A Manual of Human Physiology, including Histology and 
Microscopical Anatomy, with special reference to the Require- 
ments of Practical Medicine. By Dr. L. J.andois. ‘Trans ated, 
with additions, by William Stirling, M.D., Se. D. With 176 Il- 
lustrations. Vol. I. Philadelphia: P. Blakiston, Son & Co. 

A Guide to the Study of Ear Diseases. By P.M'Bride, M.D., 
F.R.C.P., Edinburgh, ete. J.H. Vail & Co. 1884. ° 

Conspectus of the Medical Colleges of America, Sessions of 
1884-85, Lllinois State Board of Health. 1884. 


| 
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Original Articles. 


THE RECENT INVESTIGATIONS CONCERN- 
ING THE ATIOLOGY OF CHOLERA.! 
BY R. H. FITZ, M.D., 
Professor of Pathology in Harvard University. 

Ix 1880, Professor Eichhorst, then of Géttingen, 
in a compact but comprehensive article on the sub- 
ject of cholera, thus expresses himself: ‘Our 
assured knowledge of the essence of cholera is 
eminently little. After a long period of belief in 
a chemical substance or cholera-poison, the pre- 
vailing views of the present tend towards the idea 
that cholera is due to the action of lower vegetable 
organisms. It must be borne in mind, however, 
that these views are based rather upon the analogy 
of this disease to other infectious diseases than upon 
the absolute isolation of the fission-fungi and the dis- 
covery of their morphological characteristics.” 

It is unnecessary to state that the search for micro- 
organisms in connection with cholera is no task of 
the past two years, but has occupied the attention 
of investigators during the various epidemics which 
have devastated Europe. According to Hirsch, 
attention was first called by Béhm, in 1838, to the 
presence of cryptogams resembling ferment-fungi 
in the dejections and in the intestine. Not only in 
Germany but also in England, France, and Italy 
have repeated observations been made and by 
various persons. In 1873, Lewis and Cunningham, 
in India, searched for characteristic organisms in 
cholera and cultivated those found. The bacteria 
and vibrios contained in the stools presented no 
characteristics by which they might be distinguished 
from those to be seen in the feces of persons not 
suffering from cholera or from those occurring in 
putrid fluids. 

The wonderful advances made in bacteriology 
during the past ten years, both in France and 
Germany, gave renewed hopes to the medical world 
that at last might be discovered the long-sought- 
for essence of cholera. When it was known that 
Robert Koch, whose name is so closely connected 
with nearly all the progress made of late years in 
our knowledge of the pathogenic importance of 
bacteria, was to lead the German commission for 
the investigation of cholera, it seemed as if the 
discovery were already made. Although the results 
of his work are presumably familiar to all of you, 
a discussion of the causes of the origin and of the 
promoters of the spread of cholera must necessarily 
be preceded by some statement of the factors to 
which he has lately called attention. This is all the 
more desirable in consequence of the repeated efforts 
which have since been made to control or confirm 
his observations. 

A conference of German physicians assembled 
in Berlin, July 26, 1884, to listen to the state- 
ments of Dr. Koch with reference to the results 
of his investigations. He then presented a compre- 
hensive and detailed account of the nature and 
bearing of his work. A full report of the proceed- 
ings was published in the Berliner Klinischer 

Wochenschrift, and elsewhere, and soon made its 
way over the world in full or in abstract. 


*Read before the Boston Society for Medical Improvement, Feb- 
ruary 9, 1885. 


Nearly one hundred cases came under observa- 
tion, including the results of sixty autopsies made 
in India and Egypt and of two at Toulon. The de- 
jections of thirty-two patients in India and of two 
at Toulon were examined, and frequent investiga- 
tions of vomit were made. 

As might perhaps have been expected but little 
additional knowledge was obtained with regard to 
the pathological anatomy of cholera. The later 
European epidemics of the disease have enabled 
the most eminent pathologists of Germany and 
France to discover all that could be seen with the 
appliances in use at the time. The condition of 
the intestines, as described by Koch, corresponds 
very closely to that given by Eichhorst. 

The alterations are limited to the small intestines 
and are most marked in the immediate vicinity of the 
ileo-cecal valve. Eichhorst states that they may be 
continued into the upper part of the colon. The 
appearance of the mucous membrane varies in 
individual cases. In some there is apparently but 
little alteration, with perhaps slight redness, swell- 
ing, and dulness of the surface, and a prominence 
of the solitary follicles and Peyer’s patches. In 
others the redness is greater, either diffused, in 
blotches, or limited to the edge of the follicles and 
patches. The microscope showed that this red 
margin corresponded to an invasion of bacteria, the 
now famous comma-bacilli. They were found in 
the canals of the cryptic glands, between flakes of 
detached epithelium and basement membrane, and 
at times deeper within the tissue. 

In a third series of cases the lower part of the 
ileum is of a dark, reddish-brown color, and the 
mucous membrane studded with superficial haemor- 
rhages. Necroses of the surface and diphtheritic 
patches of mucous membrane were seen in many 
instances. The comma-bacilli were also found in 
this series, and, in addition, various other bacteria, 
long thick rods and very slender rods, were present 
in the cryptic glands and their vicinity. The rela- 
tions were such as are found in necrotic and diph- 
theritic alterations of the intestinal tract and in 
typhoid ulcers, where the tissue is first destroyed 
by pathogenic bacteria and then invaded by other 
non-pathogenic forms. The comma-bacilli always 
preceded the others and penetrated more deeply. 

The statements of Koch with regard to the rela- 
tion of the intestinal contents to the alterations of 
the wall are important. In those cases where the 
‘mucous membrane appeared least abnormal the con- 
tents were watery and slimy, or gruel-like, and con- 
tained the comma-bacillus, the more abundantly 
the less contaminated the contents. In the cases of 
hemorrhagic, necrotic, and diphtheritic enteritis, 
the contents bore no resemblance to rice-water, but 
were an offensive, bloody, ichorous fluid. Bacteria 
of the most varied sort were found in this fluid. 

Although the comma-bacilli were constantly 
found in the intestinal contents, whether at post- 
mortem examinations or in those discharged during 
life, they were not discovered in the organs or in 
the blood. 

It is evident from Eichhorst’s description of the 
pathological anatomy of cholera that the exami- 
nation of the rest of the alimentary canal; the 
brain, thoracic and abdominal organs, produces 
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chiefly negative results. The spleen, in particular, 


rarely shows any changes; likewise the liver. A 
cloudy swelling of all organs is mentioned. ‘The 


kidneys. are described as either pale, hyperzmic, or 
fatty, and the convoluted tubules contain des- 
quamated epithelium in part fatty, granular material, 
hyaline casts, and blood corpuscles. 

The French commisssion (Strauss, Roux, Nocard, 
and Thuillier) described in considerable detail the 
condition of the kidney in cholera. Special atten- 
tion was called to the occasional occurrence of 
disseminated patches of what appeared to be a 
necrosis from coagulation. ‘The renal changes were 
regarded as degenerative rather than inflammatory, 
and as analogous to those occurring in other infec- 
tious diseases. ‘This view and the reported appear- 
ances correspond with the condition of the urine 
after an attack of cholera, it being albuminous and 
containing blood and casts. The changes are tem- 
porary, however, a chronic nephritis being a rare 
result of cholera. 

The French observers, furthermore, noted an 
acid reaction of the blood-serum. ‘The knowledge of 
this post-mortem acidity of the blood led Cantani to 
test this fluid during life. He found that its alkalin- 
ity rapidly diminished during the stage of asphyxia, 
the reaction becoming neutral and eventually acid. 
He attaches especial importance to this observation, 
considering that a certain degree of alkalinity is 
necessary for the preservation of life, and that, in 
the treatment of cholera, acid hypodermic injections 
may prove of value in preventing a considerable 
diminution of this quality. 

The presence of the comma-bacillus in the intes- 
tinal contents at the post-mortem examination of 
two acute and uncomplicated cases of cholera, there 
being neither hemorrhagic nor putrefactive changes, 
led Koch to investigate this organism. 

His researches occupied a period of months, in- 
deed may be said to continue at present, and were 
directed toward the discovery of its peculiarities 
and its possible relation to cholera. Its shape sug- 
gested the term ‘* comma” bacillus, although its 
manner of growth, when cultivated, indicates that 
it is rather of the nature of a spirillum, like the 
spiral fibre of relapsing fever, than of a bacillary 
character. 

It is claimed by Koch that this organism presents 
definite characteristics by which it may be distin- 
guished from all other microdrganisms. These 
include the peculiarities of shape and size, in addi- 
tion to its behavior when cultivated under certain 
conditions. Without entering into all the details of 
its cultivation in various media, I will merely call 
attention to the method employed by Koch in 
demonstrating the presence of the bacillus in cases 
of cholera and in determining its identity. It is 
obvious that no criticism of Koch’s work is likely 
to be of absolute value which does not reproduce 
these results constantly observed by him. 

Demonstration. — A bit of mucus from the dejec- 
tion or from the intestinal contents is spread 
smoothly on a cover-glass and dried. The glass, 
after being passed thrice through a flame of gas or 
alcohol, is covered with a watery solution of fuch- 
sine or methylene-blue. After a few seconds it is 
washed, and may be examined at once with a one- 


twelfth oil-immersion lens and an Abbé’s illumi- 
nator. 

Identification. —The microscopic examination 
alone suffices for diagnosis in only relatively few 
cases, for it does not often occur that a sufficient 
number of comma-bacilli are found to establish 
the diagnosis. For absolute proof it is usually nec- 
essary to cultivate the comma-bacillus. A very 
small bit of mucus is placed in ten cc. of warmed 
nutrient-gelatine. This material is composed of 
meat-water, pepton, and ten per cent. of gelatine, 
and has a feebly alkaline reaction. It is offered 
for sale in Berlin. The mixture is stirred with a 
sterilized glass rod, and poured upon a plate of 
glass which is placed horizontally upon ice. The 
gelatine soon sets, and a bell-glass is placed over 
the specimen, which is kept moist till the colonies 
develop. Two ordinary plates may be used instead 
of the bell-glass and glass plate. The colonies 
may be examined with a power of a hundred 
diameters. 

The growth of the bacillus may take place within 
twenty-four hours, and the colonies assume a 
defined, characteristic shape, uslike that of any 
other variety of bacterium known to Koch. The 
very young colonies look like exceedingly pale, 
small drops, with an irregularly defined, scalloped, 
partly rough and jagged outline. They soon be- 
come granular and less homogeneous than other 
bacterial colonies. The granular appearance in- 
creases with the size of the colony, and the latter 
eventually appears as a collection of strongly 
refracting granules. The gelatine then becomes 
liquefied in the immediate vicinity of the colony, 
which sinks into the resulting funnel-shaped de- 
pression, and appears as a small white point at the 
bottom. This sinking of the colony is quite 
peculiar, occurring as described in very few varie- 
ties of bacteria, and is never so pronounced as in 
the case of the comma-bacillus. It is seen most 
distinctly in pure cultivations obtained from the 
gelatine plate. The gelatine in the t-st-tube is 
pricked with a previously heated platinum wire 
which has been stirred about in a suitable colony. 
The tube is then closed with a plug of sterilized 
wadding. As the growth progresses the funnel- 
shaped depression appears corresponding with the 
print of the wire. At the upper part is a deep 
hollow which, in the semi-fluid gelatine, resembles 
an air-bubble. In the cultivations of other bacteria 
there is no such a depression with the bladder-like 
space at the top. 

The comma-bacilli thrive best at temperatures 
between 86° F. and 104° F., but grow at those 
above 60° F. <A cultivation was frozen for an hour 
at a temperature of 14° F., and subsequently sown. 
No modification in the development and growth of 
the crop could be detected. Babes reports that 
water containing the bacilli, when boiled, becomes 
sterilized ; that is, a temperature of 180° F. destroys 
the bacilli. The same effect may be produced by 
lower temperatures, although at 122° F. a feeble 
growth was evident. Under favorable conditions 
their increase is enormous within the first twenty- 
four hours, but after two or three days they begin 
to die. Koch states that when the transudation 


from the blood takes place into the intestine, the 
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comma-bacilli disappear and are replaced by other 
bacteria, especially those of putrefaction. He con- 
siders it highly probable that the former bacilli, if 
placed in putrid fluids, die rather than become prop- 
erly developed, and calls attention to the significance 
of this view in connection with the subject of disin- 
fection. The growth is most luxuriant in fluids 
free from acidity, which possess a certain concen- 
tration of nutriment. Some acids, as that in boiled 
potato, do not stop their growth, which readily 
takes place on the latter, and in broth, milk, and 
various articles of food. When dried they die, if 
in thin layers, in the course of three hours. They 
were never kept alive after drying for twenty-four 
hours, even when in thick layers. Every effort was 
made to ascertain the existence of a permanent 
state for these organisms; but, so futile were the 
attempts, that Koch declares it is useless to hope 
for the discovery of a permianent state of the 
comma-bacillus. 

The first confirmation of Koch’s observations with 
regard to the cultivation and development of the 
comma-bacillus was made by Nicati and Rietsch 
during the epidemic in Marseilles. I have been 
able to see merely a reference to their communica- 
tion, written by Friedliinder. A series of investi- 
gations concerning the comma-bacillus were made 
by Van Ermengem, and were reported by him to the 
Belgian Microscopical Society. His material was 
obtained at Marseilles from eight post-mortem ex- 
aminations and from thirty-four patients. His 
confirmation of Koch’s discoveries with reference to 
the appearances of the comma-bacilli and their 
behavior when cultivated is complete. Very recent- 
ly Babes has published the account of an extensive 
series of experiments concerning the properties of 
the comma-bacillus, especially with reference to the 
effect of its surroundings when cultivated. In 
general, his work is confirmatory of that of Koch. 

Before considering the relation of these organ- 
isms to cholera it may be well to refer to the criti- 
cisms called forth by Koch’s communications. 

In a report to the Director-general of the Army 
Medical Department, Lewis, who went to Marseilles 
during the epidemic there prevailing, examined nu- 
merous specimens of cholera-dejections, and found 
that comma-bacilli were more or less conspicuously 
present in all instances. He states, however, that 
‘* comma-like-bacilli identical in size, form, and in 
their reaction with aniline dyes, with those found in 
choleraic dejecta, are ordinarily present in the 
mouth of perfectly healthy persons.” 

In reply to this criticism, Koch states that 
he has long been familiar with the bacilli to be 
found in the saliva. There are certain differences 
in their appearance from those of the comma- 
bacilli, but the biological characteristics are more 
important for differentiation than the form. When 
cultivated, both varieties of bacteria are easily 
distinguished. 

At the annual meeting of the Association of Ger- 
man Naturalists and Physicians, a communication 
was made by Finkler and Prior to the effect that 
they had found in cholera nostras a microdrganism 
whose shape was identical with that of the comma- 
bacillus in Asiatic cholera. Its biological qualities, 
when cultivated, were regarded as absolutely the 


same as those of the comma-bacillus as stated by 
Koch. They claimed to have discovered evidence 
of a spore-formation in the comma-bacilli of cholera 
nostras, which had not been established in like 
manner for the bacilli of Asiatic cholera. Klamann 
stated at the same meeting that he had also found 
in cholera nostras formations exactly corresponding 
with those shown. The statements of Finkler and 
Prior were criticized onthe spot by Hueppe, formerly 
a worker in Koch’s laboratory. He called attention 
to the differences in the appearance of the 
comima-bacilli of Koch and of those shown by 
Finkler and Prior. He also suggested that the 
cultivations of these observers were probably im- 
pure, as their statements concerning the develop- 
ment of the bacilli did not harmonize with those 
of Koch, whose investigations had continued over 
a longer period of time. 

Ceci and Klebs, who investigated the pathology of 
cholera from material obtained at Genoa, declared 
that the comma-bacilli and spirilla of Asiatic chol- 
era proved identical with the forms obtained by 
Finkler and Prior in cultivations from the feces of 
cholera nostras. Klebs also stated that the same 
forms of spirilla were found in a case of pneumonia 
with diarrhea. 

Finally Klein and Gibbes, in their preliminary re- 
port of the English Cholera-Commission, deny that 
the comma-bacilli found in cholera, when cultivated, 
behave in any way differently from the putrefactive 
organisms. 

Koch stated, in answer to the communication of 
Finkler and Prior, that their methods gave no 
security against the predominant growth of other 
forms of bacteria and the admission of impurities. 
One of their cultivations, said to be tolerably pure 
and obtained from a putrid stool, showed, when 
cultivated in gelatine, four different kinds of 
bacilli. Although one of these, when dried and 
stained, presented a certain resemblance to comma- 
bacilli, yet, in general, the individuals were thicker 
and longer. ‘The growth in gelatine and on potatoes 
of the crooked bacilli of Finkler and Prior and that 
of the comma-bacilli of cholera showed marked 
differences. He had examined three cases of 
cholera nostras, two of which were fatal, but 
with negative results. He doubted whether the 
bacilli described by these observers came from the 
intestine, thinking they may have entered the putrid 
stool and the cultivation after the former had left 
the body, 

While ascertaining the properties of the comma- 
bacilli, Koch learned that these organisms were 
constantly present in the intestinal contents from 
cases of cholera. He found them most numerous 
in the lower part of the small intestine where the 
most marked alterations of the wall were found. 
They gradually diminished in number above this 
region. In the most recent cases they appeared 
as nearly a pure cultivation, and were less numerous 
in the later stages of the disease, where the second- 
ary changes in the intestine were more marked. 
The most careful investigation of all other organs 
than the intestine and of the blood failed to show 
anything which could be regarded as infectious 
material. A large series of controlling examina- 
tions were made both of corpses and of dejections 
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from the sick and well. Various substances rich 
in bacteria were also examined but with negative 
results. 

Similar observations were made in Berlin after his 
return from India and with a like result. As late 
as the middle of November, in his reply to his 
critics, he states that hundreds of investigations 
have recently been made in the Imperial Health 
Office, but the presence of the true comma-bacillus 
has never been discovered. In his communication 
to the cholera-conference he affirms his positive 
belief that the comma-bacillus is a constant accom- 
paniment of the cholera-process and is never 
found elsewhere. This opinion is even more abso- 
lutely presented in the article above referred to— 
the latest published by him; the comma-bacilli 
being regarded as specific bacteria, found only in 
Asiatic cholera. 

During his researches in India numerous speci- 
mens of sewage and of water from tanks and 
rivers, also of water exposed to all sorts of impuri- 
ties, were examined, without the detection of the 
comma-bacillus in any of the specimens. 

In the report of progress last sent from India he 
calls attention to the discovery of the comma-bacil- 
lus in a water-tank, in the immediate vicinity of 
which a localized epidemic of cholera occurred. 
The garments of the first case of cholera, besmeared 
with dejections, were washed in this tank. A num- 
ber of samples of water taken at different times and 
from different parts of the tank were cultivated in 
gelatine, and comma-bacilli were found in tolerable 
abundance in several of the earlier specimens. 
Toward the end of the epidemic only one of the 
specimens contained the bacilli and these were 
present only in small quantity. 

(To be concluded.) 


GROUNDS FOR OBJECTING TO THE ROUTINE 
USE OF THE VAGINAL DOUCHE IN NOR- 
MAL CHILDBED.! 


BY Z. B. ADAMS, M.D., OF FRAMINGHAM, MASS. 


I nave chosen, and thus formulated, my subject 
for two reasons: First, because I wished to excite 
discussion of an important question which could be 
fully introduced in a short paper; and second, to 
bring forward matter especially interesting and, as 
I believe, valuable to country doctors. 

I am in the constant habit of employing monthly 
nurses drawn from the city, and it is probable the 
same practice is followed by others. Country nurses 
are not to be relied upon, and only very rarely are 
they entirely devoted to, or thoroughly trained in, 
the occupation of nursing, so that they are of little 
real use in the lying-in room. 

Lately I have been annoyed to find that these 
city nurses required watching to prevent the indis- 
criminate and unauthorized use of the vaginal 
douche during the parturient week. They come 
equipped with the clinical thermometer, the catheter, 
the gored binder, the breast-pipe, and, lastly, the 
syringe and its accessories, all of which they pro- 
ceed to use as if a matter of course. How soon 


1 Read before the Suffolk District Medical Society, Section of 
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we shall have added the endoscope, the sphygmo- 
graph, the stethoscope, and a case of surgical in- 
struments, I do not know. To none of the material of 
their present armamentarium do I see any valid objec- 
tion; indeed, I highly approve of all these things, 
not excepting the syringe, provided they are intel- 
ligently used. But when I see these nurses prepar- 
ing to use the syringe for the purpose of douching 
the vagina of a perfectly healthy parturient woman 
without saying by your leave, it seems to me proper 
to enter my protest, and so I do. The nurse who 
has taken the temperature and recorded it, noted 
the pulse and perhaps the respiration, adjusted the 
binder, attended to the function of the bladder, 
washed and dressed the baby, etc. etc., all without 
special direction or attention on my part, now looks 
up in surprise as if [ were unwarrantably interrupt- 
ing the performance of the usual offices of child- 
bed when I ask what she is about to do with that 
syringe. And when I absolutely forbid its use for 
the purpose indicated I am treated as though I had 
expressed grave doubts about the Copernican theory 
of our solar system. Now it is clear that especially 
in the lying-in room nothing should under any cir- 
cumstances be permitted which may disturb the con- 
fidence of the patient, the family, or of the nurse, 
in the competency and skill of the physician. And 
yet I have had to bear to be informed by the nurse 
in the presence of the patient that in the lying-in 
hospital where she had her training the vaginal 
douche is invariably used in every case, and that 
Dr. A. and Dr. B., — respected members of the ob- 
stetrical society, —for whom she had frequently 
nursed, always expect her to use it as a matter of 
course, and without being directed to do so. She 
has heard of doctors who do not approve of it, but 
cannot remember their names. 

Seriously, then, I find a threefold objection to 
the use of the vaginal douche in normal childbed. 
First, it is useless ; second, it is hurtful; third, it is 
dangerous. 

(1) Uselessness. In this part of my subject I 
find myself forestalled by two writers in a recent 
number of the New York Medical Journal, and 1 
shall not hesitate to quote from these papers. ‘The 
first is theoretical, and is entitled ‘* Normal parturi- 
tion always physiological,” by Dr. Ernest Palmer, 
of Brooklyn, N. Y. The advanced school of ob- 
stetricians hold that gestation and parturition are 
‘* more or less pathological conditions.” This Dr. 
Palmer denies. He takes from Leishman’s Mid- 
wifery a description of the vagina and cervix dur- 
ing labor, and describes the nature and use of the 
profuse mucous flow at that time. He says: ‘‘ Upon 
the quantity of these secretions the ease of the 
labor undoubtedly depends in no small degree.” 
Now we are directed by the antiseptic school of 
midwifery to wash away these secretions upon the 
presumption that they furnish a nidus for, or may 
prove a source of, septic infection. ‘‘In other 
words,” says Dr. Palmer, ‘‘ removing an important 
physiological factor from a normal delivery to pre- 
vent a possible pathological complication.” After 
the labor the antiseptic midwife or physician contin- 
ues to act upon a similar fallacy. ‘* Prophylactic 
vaginal douching and medication with iodoform is 
at once resorted to,” to prevent absorption of some 
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supposed poison or infectious matter through the 
lacerated mucous membrane of the vagina or cervix, 
or by the presumed denuded tissues of the uterine 
cavity itself. Absorption of what poison or infec- 
tious matter? To wit, the lochia, consisting of a thin 
bloody fluid weeping from the site of the detached 
placenta, combined with products of a retrograde 
metamorphosis of tissue entirely physiological in 
character. He shows, moreover, that ‘‘ the supposed 
denuded muscular tissue of the uterus is a condi- 
tion which has no existence.” Dr. Palmer says: 
‘* Uncomplicated labor is a purely physiological act, 
for which ample preparation has been made in the 
system to provide for the increased demand made 
on it, and to guard against all the ordinary incidents 
pertaining to that function.” He enters a firm protest 
against the antiseptic douche as being established 
on misconceived theories of pathology and in direct 
violation of the physiological laws of reproduction, 
being both unnatural and irrational. Now, if Dr. 
Palmer’s view is the correct one, the practice of 
douching the vagina in childbed is no more defen- 
sible than would be the practice of giving antiseptic 
clysters to prevent infection from fecal matter ; 
and it is well known that septiceemia from wounds 
or fissures of the anus is one of the very rarest of 
accidents. 

Moreover, there is high authority for the opinion 
that the lochia depend upon a condition in every 
respect analogous to what occurs in menstruation, 
namely, **an exfoliative shedding of the mucous 
membrane of the uterus.” Leishman says that at 
no time is the normal discharge of the lochia ‘ in 
any way analogous to the suppuration which accom- 
panies the reparative process of a healing stump.” 
Dr. Tyler Smith, as quoted by Dr. Palmer, says that 
the analogy is perfect between the menstrual fluid 
and the lochia. I think no one of my hearers would 
think it wise to introduce the practice of douching 
the vagina during menstruation in every female. 
Yet according to Dr. Palmer this about what we do 
when we are washing out the vagina in a healthy par- 
turient woman. 

Per contra, in an address lately delivered by Dr. 
T. Gaillard Thomas before the New York State 
Medical Association, he says: ‘* Although the ob- 
stetricians of to-day are not prepared to make 
aseptic midwifery the rule, it is highly probable that 
in the near future this position will be accepted.” 
He compares it to the antiseptic surgery of ampu- 
tations and of laparotomy. Such views from one 
who stands as Dr. Thomas does, in my opinion, 
Jacile princeps among American gynecolgists, can- 
not fail to make a humble pupil pause and look 
warily over the ground before proceeding farther. 
I would ask his pardon for daring to present an ad- 
verse view of this question. It should be remem- 
bered, however, in excuse of my temerity that Dr. 
Thomas speaks from the standpoint of the gynex- 
cologist and not from that of an obstetrician. We 
believe that all diseases are only so many modifica- 
tions of the healthy condition. But is it true that 
the parturient state is such a variation from health 
as we ordinarily mean in speaking of disease? Now 
this question is altogether too profound and too in- 
tricate to be slightly treated in a twenty-minute 
paper. Indeed, it is doubtful if any fine line can 


be drawn showing when in the course of impercep- 
tible gradation health ends and disease begins. 
But there is an abstract position which we may be 
permitted to occupy upon this matter. Is it likely 
that of all organic functions that upon which the 
continuance of species depends, and which is com- 
mon to all animal life, should be the one which acts 
only under conditions tending to decay and death; 
that is to say, under conditions of disease? Is it 
not, on the other hand, probable, a prior?, that this 
function, in every one of its separate parts, is es- 
pecially guarded against those accidents which pro- 
duce disease? That nature should seek to continue, 
and yet use means that by reason of defect may 
hinder or disturb the continuance of a race or spe- 
cies, is simply incredible. Nor can it be argued 
that, in the case of mankind, civilization, or abuse of 
function, or an effort of nature to prevent overpro- 
duction, or other supposable cause, is operating to 
confuse or pervert the order of things. I think, 
then, we assume that there can be no real analogy 
between normal parturition and what takes place 
after amputations or laparotomies. And if there 
be no analogy between these conditions, what 
grounds have we to act upon similar theories or to 
employ similar methods in their treatment? So 
much for theories. 

But all such arguments are idle if it can be 
shown that in clinical practice the use of the vag- 
inal douche will cut short or prevent the spread 
of puerperal fever, peritonitis, or septicemia in 
hospitals. And here I find one of the strongest 
arguments to prove the uselessness of the prac- 
tice under consideration. It is, I believe, a 
fact that the employment of the vaginal douche 
does not prevent the occurrence of the diseases in 
question in those institutions where it is in constant 
use. But does it prevent the spread of infectious 
diseases? To prove this we should have cases 
treated side by side at the same time and place by 
the two methods. Satisfactory evidence of this 
kind is not athaud. But I will ask you, gentlemen, 
to say if any of you would have the slightest confi- 
dence in the vaginal douche, however thoroughly 
used, to stamp out puerperal fever, should it occur 
in a hospital under your control. And if this 
method is useless in lying-in wards, of what possible 
good can it be in private practice, where the mortality 
from child-bed diseases is four or five times less, 
according to the statisties of Winckel? 

And in this connection I will quote from Dr. 
Charles Jewett, of Brooklyn, N. Y., Professor of 
Obstetrics and Diseases of Children in the Long 
Island College Hospital, whose paper is also in the 
New York Medical Journal for November, 1884. 
He says that his recent experience has led him to 
abandon prophylactic injections as a routine practice 
in the puerperal period. In 1883 two parallel series 
of hospital cases were treated side by side by his 
direction, one with and the other without the douche. 
There were twenty-nine cases in all, sixteen 
douched, thirteen non-douched. One to 1000 bi- 
chloride solution was the principal disinfectant em- 
ployed, three to five per cent. carbolic being used in 
a small proportion of the cases. These injections 
were administered by competent trained nurses, and 
were repeated at least twice a day during the post- 
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partum week. The mortality was less in the non- 
douched than in the douched. This is not much, 
but as far as it goes it proves nothing in favor of 
the douche. For a time also all wounds or injuries oc- 
‘curring during labor were carefully treated with anti- 
septics, but even this method was at last abandoned, 
Dr. Jewett’s confidence in the value of the practice 
being shaken by his experience. He says it became 
clear to him that this treatment was of no effect 
in preventing puerperal fever. So much for the 
clinic. 

Pathology gives no support to the use of the vag- 
inal douche. On reading the records of autopsies 
in cases of puerperal peritonitis I discover the fact 
that in the greater number of cases the uterine cav- 
ity and the vagina are found to be in a healthy con- 
dition. Can it, then, be maintained that any impor- 
tance attaches to antiseptic douching of these 
parts? In a case of acute peritonitis in a young 
child, lately reported in the Medical and Surgical 
Journal, the closed cavity of the peritoneum con- 
tained an odorless fluid which was jilled with micro- 
cocci, according to the evidence of Dr. H. O. Marcy, 
who examined it carefully under the microscope. Is 
it not, indeed, admitted by the best authorities that 
the microérganisms which are recognized as the fer- 
ments which give origin to purulent infection, puer- 
peral fever, and septicemia, in many cases find 
their entrance into the body of the parturient woman 
by other avenues than the generative tract? I will 
only refer to the valuable papers of Dr. Kinkead, 
of Dublin, in the July and August numbers of the 
Obstetrical Journal of 1884 in support of this opin- 
ion. And if it be so, I ask again of what use is 
the vaginal douche ? 

There is yet another proof of uselessness in the 
*¢ method,” to which I shall refer when speaking of 
hurtfulness. 

(2) Hurtfulness. Meigs says in his ‘* Mid- 
wifery ”: ‘* There is in natural labor no element of 
disease,” and, therefore, the old writers have said 
nothing truer nor wiser than that ‘* a meddlesome 
midwifery is bad.” The method of douching the 
vagina substitutes an artificial for a natural prob- 
lem. It is meddlesome, and therefore it may be 
hurtful, midwifery. 

If septicaemia be at times autogenetic, which I by 
no means deny, I should like to ask any practical 
observer if the frequent washing with water (car- 
bolized or not), of rents, or tears, or abrasions, of 
mucous membrane does not delay and interfere with 
the process of union of such parts. That is cer- 
tainly my own experience. If this is so, this douch- 
ing is hurtful by prolonging the period of exposure 
to autogenetic infection. Again, it is hurtful by 
causing pain and annoyance, more or less in every 
woman, but in nervous and irritable subjects enough 
to forbid its frequent use. This, again, is ‘* med- 
dlesome midwifery.” 

But the hurtfulness upon which I would chiefly in- 
sist is of a much graver character, and inheres in 
the method itself. 

It cannot escape notice that great importance at- 
taches to giving the management of the douche into 
the hands only of trained, competent, and careful 
nurses. Now Dr. Thomas, i in the address already 
referred to, speaking of antiseptic midwifery, says: 


‘¢ That it can do no harm is quite evident.” It is 
to be regretted that the doctors themselves should 
not know all that the nurses seem to know of the 
occasional experience in giving these douches. Are 
many physicians aware that at times the water in- 
jected does not flow out in a steady stream, but is 
suddenly and violently ejected in jets? That pain 
and spasm of the uterus occur? More than that, 
sometimes only a part of the water escapes at the 
moment, but, after perhaps an hour or two, there is 
a sudden and violent gush. Who can doubt that in 
these cases the water has entered the uterine cav- 
ity, of course carrying with it effete and decompos- 
ing matter found in the vagina, and which has been 
already expelled from the uterus? I ask what is to 
prevent the entrance of water when the os uteri is 
patulous ? 

And what harm can be done by an unskilful or 
careless nurse using the douche  incautiously? 
The tube may enter the uterus, air may be injected, 
or too much force may be used. Of the first two I 
shall say little, as I believe them to be avoidable acci- 
dents; but the last is, I think,—to use Carlyle’s 
phrase, — humanly impossible to avoid, except on 
conditions which render the douche futile as a means 
of detaching or removing clots and débris from the 
relaxed and rugous vagina. ‘The doing this work 
with any thoroughness requires that some force be 
given to the current of water. And here I see an- 
other proof of the uselessness of the method, since 
a mere trickle or feeble stream can accomplish noth- 
ing, unless almost indefinitely kept up. And what 
is it we require of a skilled nurse? Let me suppose 
a case. A faithful woman has given the douche, 
say two to four times daily for a week ; she has been 
somewhat severely tried by want of sleep and care 
of an exacting patient and infant night and day ; at 
last, on the seventh day, when attempting to use 
the syringe, she finds that there is some obstacle 
in the way, the tube catches in a fold of mucous 
membrane, perhaps is entangled in a clot or shred 
of decidua, and she gives the bulb an impatient 
squeeze. When under such conditions as I have 
here described any grave accident occurs it seems 
to me cowardly and idle to lay the blame upon the 
nurse. It should be put where it properly belongs, 
namely, upon the practice itself. 

It is unnecessary to point out the harm that may 
result from thus injecting the uterus from the vagi- 
na. It is an unhappy accident. And this brings 
me to the 

(3) Danger. I will cite an actual case, giving 
no names. A young woman in full and vigorous 
health, a fond and devoted wife, a mother for the 
first time, a proud and happy husband and father, — 
this was the family. On the morning of the sev- 
enth day after delivery everything was going on 
perfectly well. The doctor considered the case fin- 
ished. ‘The wife had parted from her husband after 
breakfast, and he had gone in town to business, at 
her request, to stay until night. At 10a. m. she 
sent him a telegram telling him not to come back at 
noon, she felt so perfectly well. This was the sit- 
uation. Shortly after this telegram the nurse, who 


had, by direction of the physician, given the vaginal 
douche twice at least daily since confinement, pre- 
While the injection was 


pared her syringe as usual. 
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flowing into the vagina the patient suddenly uttered a 
shriek, ‘‘ Oh! what pain! What have you done to 
me? I shall die! I shall die!” turned pale as death, 
gasped as if suffocated, her lips became livid, and 
she writhed in agony. ‘This is the picture as given 
to me soon after by one of the family. The doctor 
and the husband were sent for, but she sank into 
unconsciousness, became convulsed, and was dead 
before evening. 

I have it from our lamented pathologist, Dr. Cal- 
vin Ellis, who was present at the autopsy, that air 
was found in the veins and heart. 

There is no member of that family, and none of 
those who saw the case, who, as I believe, entertains 
a doubt that the use of the douche was the cause of 
death; the antiseptic douche, of which Dr. Thomas 
says, ** That it can do no harm is quite evident.” 
The nurse, I understand, admits that she used more 
force than she intended to use. The doctor, a 
woman, blames the nurse. This is ungenerous and 
irrational. The danger inheres in the practice itself. 

Since I began the preparation of this paper I 
have heard of a case in the practice of a neighboring 
physician, similar in many of its features to that 
just related, where, however, the final result was 
not reached until the fortieth day, the patient dying 
of septicemia. The doctor, who did not see her 
at the time, says he does not know that the douche 
was the cause of death. Cases are known of col- 
lapse and shock following the use of the douche. 

It is doubtless true that death is exceedingly rare 
from this practice. But we do not hesitate to reject 
chloroform as an anesthetic on no better grounds 
than this. So much for the danger. 

I would thus sum up my objections to the anti- 
septic douche in midwifery. It is artificial; it is 
meddlesome ; it is of doubtful utility, and it may be 
hurtful and even fatal. 


A CASE OF CANCER OF THE HEAD OF 
THE PANCREAS.! 


BY T. M. ROTCH, M.D. 


Tue following case presents certain prominent 
points of interest, in that the physical signs from 
the beginning to the termination of the disease were 
entirely negative, although the rational signs were 
so distinctive that it was not difficult to locate 
almost the exact spot where physical evidence ought 
and every day was expected to be found; of inter- 
est, also, in regard to the diagnosis, from the some- 
what striking resemblance to those prolonged cases 
of gall-stone reported by Murchison, the chief 
symptoms, from the beginning of the case, evi- 
dently being caused mechanically, and the uncer- 
tainty as to whether the compression of the bile- 
ducts was from within or without, existing through- 
out the whole course of the disease. The result of 
investigation at the postmortem proved that it 
would have been impossible to detect anything 
abnormal on physical examination during life. The 
condition of the kidney was also of marked interest. 

Mr. L., bank president, fifty-seven years of age, 
married, and with a family history free from hered- 


1 Read before the Boston Society for Medical Improvement, Feb- 
ruary 9, 1885, 


itary taint, consulted me in the summer of 1884 
regarding attacks of abdominal pain, irregular in 
character and in time, and coming without reference 
to eating or drinking. The patient gave a history 
of confirmed dyspepsia extending over a period of 
many years, but otherwise he had never been sick, 
and had considered himself unusually well and 
strong; his life was one of extreme method and 
regularity, attending to his business in the morning 
with great nicety of detail, regularly taking his 
walk in the afternoon, having his meals punctually 
and without hurry, never eating or drinking to 
excess, and never using tobacco. When seen in 
August, 1884, the complaint was chiefly of his dys- 
peptic symptoms having grown worse, the abdom- 
inal pain at times being so severe, especially at 
night, as to keep him from sleeping; but it ap- 
peared to be much relieved by eructations and ree- 
tal discharges of gas, and could not be especially 
located, as it changed to all parts of the abdomen, 
though at times he described a new pain separate 
from that which he had always had, and apparently 
situated in the right hypochondrium and extending 
through to the back. He had not lost in weight ; the 
bowels had always been inclined to constipation but 
were now fairly regular, and the appetite was good. 
Examination revealed nothing abnormal; the ab- 
dominal walls were not only distended with gas but 
contained considerable fat; the dulness of the liver 
and spleen was normal. ‘The skin had for many 
years been of a grayish color, but this was consid- 
ered by his family to be its normal condition, and 
varied in its intensity according to the presence or 
absence of his so-called ‘* bilious attacks.” 

The patient when next seen, on September 21st, 
was in about the same condition, and did not con- 
sider himself a sick man; but as his business was 
monotonous and he seemed somewhat depressed, he 
was advised to take a trip to the White Mountains, 
which he did, and he did not again come under 
observation until his return to Boston, October 13th. 
He then reported that he had not been so well and 
had been troubled by continual distension from gas 
amounting to pain; also that the bowels had been 
much constipated, that he was easily fatigued, did 
not sleep well, and suffered somewhat more from 
the pain in the hypochondrium and back, temporary 
relief, however, being obtained by riding on horse- 
back and by eructations of gas; he had lost six or 
eight pounds in the last three weeks. A milk diet 
with lime-water, and, later, milk digested with 
ext. pancreatis, failed to give any relief to his 
digestive troubles, and on the 16th he had a severe 
attack of abdominal ‘‘ distress,” as he termed it. 
On October 17th he had a large natural dejection ; 
on the 23d he went to the bank in the morning, but 
returned much exhausted. An examination of the 
urine on this day showed it to be normal; the pulse 
was 90 and the temperature 97.4; from this time 
the bowels moved every day, usually with the aid 
of enemata; the pain increased so that the con- 
tinual use of morphia was required, and the patient 
did not again leave his room. On October 24th the 
patient was seen by Dr. Minot in consultation, when 
a physical examination of the abdomen was made 
with a negative result, there not even being any 
tenderness. It was now found that he could take 
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meat, simple puddings, and baked apples with less 
distress than was occasioned by liquid diet; he was 
at this time evidently losing in weight and strength, 
the latter, however, apparently arising from the 
exhaustion caused by the pain and the former by 
the small amount of food taken. 

The abdominal walls were fat and there was no 
tenderness, resistance, or dulness anywhere. 

October 27th. The urine was noticed to be dark 
colored, lessened in amount, and on examination to 
have a specific gravity 1020, and to contain bile. 
The pain was much more severe and there was 
slight nausea, and scarcely any appetite. 

October 29th. Jaundice of the skin and conjunc- 
tivee appeared. 

November 1st. The urine was examined by Dr. 
Hills, with the following result: Color high with 
greenish tinge. Reaction acid. Specific gravity 
1012. Amount of sediment slight. Urea diminished. 
Uric acid diminished. Earthy phosphates dimin- 
ished. Alkaline phosphates normal. Albumen faint 
trace. Sugar absent. Bile pigments present. Fine 
renal epithelium cells. An occasional hyaline and 
granular cast. Casts all of small size and having 
one, two, or three renal epithelium cells adherent. 

November 2d. The patient complained of deep- 
seated pain in the calf of his left leg, but nothing 
was found on examination but slight tenderness. 

November 3d. The stools became clay-colored, 
and from this time progressively lost the coloring 
matter of the bile and were very large in amount, 
in fact unnaturally so, considering the very small 
amount of nourishment that was taken. No fat 
was ever noticed in the dejections or anything 
abnormal beyond the color varying from gray to 
white, and once the dejection was flattened and 
coiled like a long piece of ribbon. Every dejection 
was carefully examined through a sieve for abnor- 
mal constituents, especially gall-stones. The jaun- 
dice gradually became more marked and by Novem- 
ber 7th was quite deep in color. On this day Dr. 
Hills again examined the urine with the following 
result: Color high, yellow foam. Reaction acid. 
Specific gravity 1018. Amount of sediment slight. 
Chlorides normal. Earthy phosphates normal. 
Alkaline phosphates normal. Urophaein increased. 
Indican normal. Albumen a trace. Bile pigments 
present. Sediment, renal epithelium, hyaline, and 
fine granular casts, some of which had one or two 
‘renal epithelium cells adherent. An _ occasional 
blood globule. Renal epithelium and casts some- 
what more numerous than on November Ist. 
Amount of urine in twenty-four hours, 965 ee. 
Amount of urea in twenty-four hours, 23.1 grammes. 

November 15th. The patient vomited once in the 
night and this occurred at first with intervals of 
several days and later became more frequent until 
his death. There was nothing especial found in the 
vomitus excepting that once or twice there were 
appearances suspiciously like the coffee-ground 
vomit (no microscopic examination was however 
made). 

At this time the patient began to refuse to take 
solid food and was nourished with milk, beef-tea, 
and brandy. 

November 21st. Pulse 90. Temperature 98. Pain 
hascontinued. ‘There was decided loss in weight and 


strength, with inability to walk without assistance, 
and the daily amount of urine was diminished to 
649 cc. Several times there was a progressive in- 
crease or decrease in the urine at the rate of one 
or two hundred cc. in the twenty-four hours; thus 
on November 2d it was 725 cc., and it slowly rose 
in quantity until by November 11th it was 1,500 ce. ; 
it then decreased and was found by November 15th 
to be 649 ee. 

November 25th. Dr. Hodges examined the case 
in consultation with me, with a negative result, 
excepting that he thought he felt an ill-defined 
feeling of resistance to the right and just above the 
umbilicus. 

The painful spot in the left calf disappeared in 
about a week, but on December 15th the tenderness 
appeared in the right calf and the whole right leg 
and foot became swollen and continued so until 
death. 

About the middle of November a congested con- 
dition apparently of the capillaries of the skin 
forming little circles and half-circles was noticed 
on the back in the region of the right kidney, and 
this gradually extended up and down the back and 
around the right side to the front of the abdomen, 
covering the right hypochondriac region ; the color 
was darkish red, mottled, and disappeared on press- 
ure; it closely resembled post-morten lividity and 
was still noticeable at the time of the autopsy, though 
much less distinct than during life. 

From this time the patient rapidly became emaci- 
ated and weak; the mind remained clear and the 
only complaint was of pain and tenderness in the 
right hypochondrium. He became unconscious on 
the morning of December 17th and died quietly in a 
few hours. 

Autopsy, by Dr. W. F. Whitney, six hours post- 
mortem. Slight rigor mortis. Marked yellowish- 
brown color of entire body. On the back were 
several irregular dark spots fading into the post- 
mortem lividity. Right leg considerably enlarged. 

Head not opened. Pleural cavities —=In the left 
a few hundred ce. of fluid. Pericardium con- 
tained about thirty cc. of deep yellow-colored fluid. 
Heart normal in size. Muscular substance slightly 
yellowish in color and somewhat opaque. Micro- 
scope showed the presence of a large number of 
granules in the cells, which cleared up on the 
addition of acetic acid; there were also pigment 
granules about the ends of the nuclei. The blood 
coagulated in loose dark clots. Lungs—The left 
lung was slightly adherent by thin bands at the 
apex. It did not collapse entirely upon removal. 
The lower lobe was dark red and in it were two 
nodules the size of a pea, which on section were 
soft and of a medullary aspect. From the sur- 
face a plentiful bloody and frothy fluid could be 
squeezed. In the right lung the appearances were 
similar excepting that the nodules were warty. 
Spleen — Large, capsule smooth, dark red in color ; 
on section follicles indistinct. Kidney — Long and 
rather narrow. Cortex — Slightly opaque and whole 
organ of a yellowish color. Capsule not adherent. 
Spots of hemorrhagic extravasation beneath the 
mucous membrane of the pelvis, but no signs of 
inflammation. Microscope showed an occasional 


fatty tubule with general granular degeneration. 
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Connective tissue but little increased. Liver— Not 
greatly increased in size. Anterior edge of right 
lobe thin and projected below edge of ribs but very 
little. The organ was everywhere studded with 
reddish-white medullary-looking nodules having a 
slightly depressed centre. These varied in size 
from a pin’s head to a walnut. The gall-bladder 
was distended by dark liquid bile and the cystic and 
hepatic ducts were greatly distended. ‘The common 
duct was involved in a large reddish-white opaque 
mass, the size of a small orange, traversed by 
bands of connective tissue forming a growth in the 
head of the pancreas. The tail of the pancreas was 
normal. By using great force a little bile could 
be squeezed out of the papilla, but none had appar- 
ently escaped of itself. 

The new growth had just involved the coats of 


the intestine at the place of opening of the common | 


and pancreatic ducts, but had not quite broken 
through. 

No effusion was found in the abdominal cavity or 
“adhesions beyond those of the liver with the 
diaphragm. 

Diagnosis. Cancer of the pancreas involving the 
common duct and causing obstruction to the flow 
of bile. Secondary cancer of liver and lungs. 
General icterus. C&dema of lungs. Parenhcymatous 
degeneration of kidneys. Parenchymatous degen- 
eration of heart. 


fieports of Societies. 
PROCEEDINGS OF THE BOSTON SOCIETY 
FOR MEDICAL IMPROVEMENT. 
E. M. BUCKINGHAM, M.D., SECRETARY. 


Fresruary 9, 1885. The President, Dr. F. W. 
Draver, in the chair. 


CANCER OF THE HEAD OF THE PANCREAS. — ELIMI- 
NATION OF BILE BY THE KIDNEY.! 


Dr. 'T. M. Rorcnu read the report of the case. 

Dr. W. B. Hits said that where bile is continu- 
ously reabsorbed it becomes separated by the urine, 
and that active hyperemia of the kidney may be 
caused by the presence of bile pigment. He re- 
ferred briefly to another case of obstruction by 
cancer, this time in the mesenteric glands, in which 
he had examined the urine daily for between one 
and two months. It was at first unchanged, as in 
Dr. Rotch’s case. In a few days bile pigments 
were detected, and after that hyaline casts. Al- 
humen was still later in making its appearance, bile 
pigment continuing permanently. There were at 
last granular and epithelial casts. In these cases 
where the urine is dark, it is hard to detect small 
quantities of albumen by the aid of nitric acid; and 
other tests, as, for instance, heat, are better. Bile- 
stained epithelium may be seen by the microscope 
before bile is discovered chemically. 

In the case of which he had spoken, the amount 
of urine had, as in Dr. Rotch’s case, risen pro- 
gressively and then diminished. It should be kept 
in mind that a man in bed will pass less urine than 
one who is about, and that the amount will be 


1 See page 175. 


changed by the food and liquid taken; still, in the 
case in question, the amount of urine had decreased 
as the bile pigments had lessened. 

Dr. W. F. Wuirney said that in regard to the 
frequency of occurrence of primary cancer of the 
pancreas, it was found by Kiebs from an analysis 
of five hundred cases that it occurred in about two 
per cent. Among ninety-five hundred deaths 
reported by the Board of Health of the City 
of Boston for the last year there were three hundred 
from cancer. On that basis there should have been 
five or six cases of cancer of the pancreas, and 
from the number of cases which have been shown 
at the Harvard Medical School during the past few 
years, these figures would be approximately correct. 
So that the disease is certainly to be classed among 
the rarer ones. 

As to the length of time it had existed, there is 
no possible way of determining from the autopsy. 
This must be inferred entirely from the clinical 
history and from the analogy of cases which have 
their seat on, or just beneath, the surface. In this 
case the disease had probably existed some time 
before the disturbance caused by its growth gave 
rise to urgent symptoms. 

In its nature and seat it was not remarkable, in- 
volving as it did the head of the organ and pressing 
upon the common duct; but at the same time hay- 
ing its own uncompressed. Although rich in cells 
in parts, in others it presented the dense contracted 


- |interstitial tissue with scattered nests of cells which 


would characterize it as a ‘* scirrhus,” and this is 
the most commonly recorded form. 

The study of the microscopic preparation showed 
very plainly the passage from the normal glandular 
arrangement of the epithelium to the atypical alveo- 
lar structure of the more medullary portions. In 
the midst of this latter were still to be seen well- 
preserved bits of the ducts, showing that the growth 
started from the parenchyma of the organ. 

The secondary nodules in the liver were interest- 
ing from their origin in the periphery of the acini 
and their extension between the rows of liver 
cells. 


EPIDEMIC CHOLERA. —ITS PATHOGENESIS AND #TI- 
OLOGY. HISTORY OF THE LAST EPIDEMIC, 


Dr. Grorce B. Suarruck opened the discussion 
by the following remarks on the history of the 
last epidemic in Europe, with certain  conclu- 
sions. 

Mr. PrestpEnt AND GENTLEMEN, — On reflecting 
upon your request that I open the subject an- 
nounced for discussion this evening by a review of 
the course of cholera epidemics and the lessons they 
teach, it seemed to me that the limited amount of 
your time which it would be proper for me to ap- 
propriate could be most profitably occupied by a 
short statement of the most prominent features of 
the last outbreak in Europe. The former epidemics 
are familiar to most of you, or, if not, various 
accounts of them are easily accessible, 

The details of the last epidemic have been, as far 
as I know, nowhere brought together as yet. After 
mentioning the most striking points of this out- 
break, I shall venture to draw such deductions from 
these and other observations as seem to me calcu- 
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lated to suggest, or provoke, the discussion which is 
desired. 

The first death from the recent epidemic at ‘Tou- 
lon occurred on June 14th. The port had been in 
constant communication with Cochin China and 
Tonquin, where cholera is almost an endemic, and, 
in fact, an unusually severe outbreak had been pre- 
vailing at Saigon through the spring months. Three 
French transports had recently returned from 
Cochin China ; they are said to have brought clean 
bills of health, but French transports have been 
known to pass through the Suez Canal with clean 
bills when cholera existed on board. The clothes 
of sailors who had died from cholera were ordered 
to be burned before sailing for home, but after the 
arrival of these transports at Toulon an auction sale 
of the clothes and personal effects of the other 
sailors who died in Tonquin, but not from cholera, 
was held by order of the marine authorities. This 
is the most probable explanation of the outbreak at 
Toulon. Old soiled clothing — not baled rags — 
is one of the most common carriers of the cholera 
poison. The first case occurred on board a vessel 
which had been in port fifteen months. 

The sanitary condition of ‘Toulon was, and always 
is, deplorable. There are no sewers; refuse and 
excrement of all kinds are thrown into the gutters, 
and are carried into the tideless port. ‘Typhoid 
fever, which resembles cholera quite closely in its 
habitat and locomotion, thrives extraordinarily in 
Toulon. Dr. Lippertz, who accompanied Koch to 
Toulon, is responsible for the following suggestive 
statement: ‘* Close to the harbor was a public mar- 
ket where fruit, vegetables, snails, and other South- 
ern delicacies used to be sold. By the side of the 
market, gutter-water of questionable clearness 
flowed. The market people, however, considered 
the water good enough not only for cleaning their 
stalls but also for refreshing their thirsty goods.” 
Here is another instance exemplifying a common 
way by which the cholera poison is disseminated. 

From Toulon cholera was carried to Marseilles 
where the first case appeared on June 25th, and from 
there it spread to Arles and various smaller towns. 
By the middle of September seventeen departments 
had been invaded in succession, and 5,000 deaths, 
representing 10 to 12,000 cases, were reported to 
have occurred; the total mortality from all causes 
in the whole of France during the same period 
being about 200,000. 

At the end of July cholera appeared in Italy, 
being introduced by Italian workmen fleeing from 
Marseilles. Notwithstanding stringent quarantine 
proclamations and annoying restrictions it entered 
at Leghorn by water, and crossed the Alps and 
spread through the northern provinces. The disease 
made its appearance at Rome several times, but on 
each occasion was held in check and did not spread. 
The water-supply and drainage at Rome are said 
to be unusually good, and the authorities were on 
the alert to isolate cases as they occurred. 

Rumors began to prevail very early in August 
that cholera had reached Naples, but it was not 
till August 27th that two deaths were officially 
admitted to have occurred from the disease. The 
water-supply is notoriously poor and insufficient 
and the drainage wretched. In the quarter of the 


Porto, where the cholera was most virulent, all the 
cisterns and wells were found upon investigation 
by the Syndic to be impure. The outbreak at 
Naples was the most severe of any during the late 
European epidemic. According to the medical 
returns the number attacked was 11,467, and the 
number of deaths 6,852, but there is every reason 
to suppose these numbers are considerably below 
the truth. The White Cross Society nursed 5,492 
cholera patients, of whom 3,260 died. The city 
now proposes to spend 100,000,000 frances in sani- 
tary improvements. 

The total number of cases that were known to 
have occurred throughout Italy up to October 20th 
was 21,519, of which 11,563 terminated fatally ; 
the population of the kingdom being between twenty- 
nine and thirty millions. After Naples, Spezzia 
and Genoa suffered the most. 

Spain also issued stringent quarantine  proc- 
lamations and regulations, but was invaded 
by cholera even earlier than Italy. Although 
the disease appeared at various different points, 
at each of which a comparatively limited num- 
ber of victims died, and lingered through the 
summer, there was nothing like a severe epidemic in 
any of thelarge towns. Ihave seen no explanation 
to account for its different behavior in Italy and 
Spain. 

When cholera had nearly run its course in the 
southern departments of France it broke out at 
several points in the northern departments. At 
Yport, a small fishing village near Havre, it was 
introduced by two sailors who reached the village 
September 28th. From M. Gibert, in the Revue 
Scientifique, as translated in Science, we get the 
following interesting and instructive details of this 
miniature epidemic : — 

One of the sailors had an attack of cholera at 
Cette; and on the day after his arrival at Yport he 
soaked his soiled clothing, and hung it out to dry in 
front of his house, allowing the dirty water to run 
along the street. 

From this nidus the disease started, and there 
occurred forty-two cases with eighteen deaths. 
Gibert’s conclusions — justifiable, apparently, from 
the account which he gives —were as follows :— 

(1) ‘That cholera was brought to Yport. 

(2) That it was brought by insufficiently disin- 
fected clothing, soiled by cholera dejecta. 

(3) That, after this clothing was washed, it be- 
came the agent of severe and rapid contamination. 

(4) That the cholera was propagated, by means 
of contagion, from house to house, without its 
being possible to attribute a single case to the trans- 
portation of the specific germ by the air. 

(5).That the sanitary measures taken, although 
incomplete, inasmuch as it was not possible to 
separate the sick from the well, were sufficient to 
stamp out the epidemic. 

(6) That the complete destruction of the cholera 
dejecta, and the disinfection or destruction of all 
effects soiled by them, seem to be sufficient to stamp 
out an epidemic of the disease, when it has not 
attained too great proportions. 

(7) That contagion by the air (the common 
acceptation of the term) appears to be an error; 
for at Yport three nuns and three physicians, or 
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students in medicine, lived for a month under the 
most favorable conditions for taking the disease by 
this channel. They all escaped, with no further 
precautions than taking their meals at a distance 
from the cholera patients, and avoiding the handling 
of moist and soiled clothing. 

(8) The question of water has no bearing in this 
case, for the very good reason that the Yportais 
never drink any. 

A limited epidemic was started at Nantes Octo- 
ber 25th. 

At Paris the first case entered the hospitals No- 
vember 4th. From this time till the end of Novem- 
ber, when there were several days of sharp frost 
and the disease disappeared, there were 916 deaths. 
The total number of cases was not accurately known, 
but as the deaths were not much short of fifty per 
cent., there were probably 1,600 or 1,700 cases. 
The number of cases received at the hospitals was 
1,002 and the number of deaths 573, a mortality of 
fifty-seven per cent. The disease was confined to 
the poorest quarters of the city. No visitors were 
attacked. The sanitation of the quarters visited 
and the condition of those attacked warranted a 
high death-rate. 

In 1865 cholera broke out in Marseilles in June, 
and it reached Paris September 18th, thirty-six de- 
partments becoming infected. By the end of the year 
it had caused 6,441 deaths in Paris. The disease 
continued through the winter; in July it again be- 
came epidemic and continued active for four months, 
when it died out. 

In 1873 cholera reached Paris from the south, 
September 5th, and continued active until December, 
when it disappeared, and did not reappear the fol- 
lowing summer. 

Before 1865 Paris and France had always been 
reached from England, and England from the Baltic 
ports of Russia and Germany. 

Every time that cholera has obtained an extended 
foothold in Europe this country has been visited 
sooner or later. The United States have been in- 
vaded twice through Canada, twice through New 
Orleans, twice through New York; on one of the 
last occasions the poison being carried to points 
at the West in clothing which had passed quar- 
antine. Cholera has been held in check by 
quarantine at New York, but the season of the 
year was favorable, and the poison entered at other 
points. 

To sum up, allow me to state in brief the following 
conclusions : — 

(1) Infected clothing, especially if damp, and 
contaminated water are fertile breeders and common 
carriers of cholera poison; witness Toulon, Naples, 
Yport. 

(2) Vigilance, seclusion of sick, and sanitary pre- 
cautions are efficient agents in excluding or destroy- 
ing the poison; witness Rome and Yport. 

(3) Cold isauseful adjuvant to the above ; witness 
Paris. 

(4) Quarantine and cordons may delay the en- 
trance of cholera, but will not practically exclude 
it, even from a country as favorably situated as the 
United States. 

(5) The poison is absorbed through the alimentary 
canal, not by the lungs or skin, and contagion in 


the strict sense of the word is but little more to be 
feared than with typhoid fever. 

(6) There is nothing to show that therapeutics 
have made any progress in twenty-five years in 
opposing the disease, and the mortality as indi- 
cated by the late European epidemics remains about 
the same, forty to fifty per cent. 

Dr. R. H. Fitz read a paper on the pathology 
of the disease.! 

Dr. H. C. Ernst showed some comma-bacilli 
received from Koch two months ago. He said that 
the mouth bacillus of Lewis had been recognized 
for some time. Its microscopic appearance is so 
like that of the cholera bacillus that it takes a 
practised eye to distinguish between them, and this 
is the more true because it has been impossible to 
find different stains for the two bacilli. When 
cultivated in test-tubes, however, they are entirely 
unlike. The cholera bacilli sink into the gelatine 
in which they are growing, leaving a thread-like 
line of liquefaction from the surface to the bacilli 
at the bottom. The mouth bacilli on the other 
hand liquefy almost the entire surface of the gela- 
tine, making a large liquefied cylinder. All this 
is new. ‘The subject is so new that our knowledge 
of it grows materially in six months, and gentlemen 
are mistaken if they suppose that new means of 
distinction are brought forward because observers 
are driven into a corner. It is but the natural 
erowth of a new subject. 

Dr. W. W. Gannett said that the impression one 
got from reading the recent literature in regard to 
the relation of the comma-bacillus to cholera was 
that the medical world was divided into those who 
believed that it was the cause of cholera, and those 
who denied that it stood in this relation. For his 
part he believed in neither of these extremes, but 
preferred a middle course, namely, a suspension of 
judgment until more light had been thrown upon the 
subject by further investigation. The necessary 
factors to establish the causative relation of a 
microdrganism to a disease were mentioned; the 
constant presence of an organism presenting defi- 
nite characteristics ; the isolation and cultivation of 
such organisms outside the body; finally the pro- 
duction of the disease by inoculation in animals. 
Of course, failure to produce a like disease in 
animals would not of necessity throw out the possi- 
bility of the microdrganism being the cause of the 
disease, as there may be a want of susceptibility on 
the part of the animals inoculated. Dr. Gannett 
considered the experiments thus far performed on 
animals by feeding with, or injection of, the comma- 
bacillus unsatisfactory, and thought that better 
results might be looked for in the experiments on 
man. Klein had swallowed the comma-bacilli with- 
out ill effect. Koch had criticised the value of this 
experiment by stating that the culture used may 
not have been a pure one, and that there may have 
been an insusceptibility on the part of Klein. Such 
a criticism is perfectly just for an isolated case, but 
Dr. Gannett doubted whether a similar want of 
positive result would count for so little provided 
Pettenkofer’s offer of swallowing one of Koch’s own 
cultures and getting twenty others to do the same 
were followed out. It is difficult to suppose a want 
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of susceptibility on the part of twenty men taken 
at random, considering how many are attacked 
during an epidemic of cholera. Dr. Gannett con- 
sidered experiments on men by swallowing the 
comma-bacilli as of value, because it is through the 
mouth that Koch and most others suppose that the 
poison of cholera gains entrance. 

Dr. J. C. Wuirre did not think that negative 
evidence of this kind is valuable. It shows that 
the experimenter does not know how to inocu- 
late the particular bacilli. It does not show 
that it cannot be done. Favus is known to be con- 
tagious for instance. Hundreds of attempts to 
inoculate it failed, but after the proper method had 
been discovered, then there were no more failures. 
For two years attempts were made to inoculate leprosy 
without success, but it has since been done. With 
a bacillus so recently discovered as that of cholera 
he should think a failure to inoculate of no account. 

Dr. Fiz said while Pettenkofer’s experiment, per- 
formed with a cultivation satisfactory to Koch, 
would go far toward proving his point, and that 
Pettenkofer may have made the statement, yet that 
it did not appear on the official record of the meet- 
ing where it is supposed to have been made. An 
experiment of the kind is of little value unless well 
conducted. Klein’s may have failed from the 
bacilli being digested in an acid stomach. There 
have been no careful experiments as yet in inoculat- 
ing in this way. 

Dr. Ganvetr said that shortly after the meeting 
in Berlin the Fortschrit der Medicin, edited by 
Friedliinder, had ridiculed Pettenkofer’s offer as 
bravado. In the next number, however, Fried- 
liinder had made a formal apology, and stated that 
Pettenkofer had made his offer, both for himself 
and his companions. Dr. Gannett could but feel 
that the offer was not bravado. As to the advisi- 
bility of the attempt, he himself would not make 
it, nor would he recommend it. 

Dr. Firz said that after Friedliindler’s ex- 
planation, which he had not seen, there could be 
nothing more to say about the offer. It does 
not appear, however, that the experiment has been 
made. 

Dr. Ernst said that he thought one experiment 
or twenty would be absurd. We do not know how 
many millions are exposed during an epidemic 
without contracting disease. 

Dr. Gannett reminded the last speaker that the 
method of inoculation is not supposed to be by the 
air, but by the mouth, which the more cleanly 
people defend by their cleanliness, and that it is 
by the mouth that Pettenkofer proposes to perform 
his experiment. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
OBSTETRIC AND GYNAUCOLOGICAL SECTION. 
ROBERT B. DIXON, M.D., SECRETARY, 


December 17, 1884. The meeting was called 
to order at eight o’clock, Dr. James R. Chadwick 
in the chair, fifty-six members being present. Dr. 
Z. B. Adams, of Framingham, read by invitation 
a paper entitled ; 


THE USE OF THE VAGINAL DOUCHE IN NORMAL 
CHILDBED.! 


Dr. Ricuarpson said that he taught that the 
vaginal douche should be used. He has never had 
any difficulty in using or bad results following the 
douche. 

Dr. Marcy stated that he concurred with the 
reader regarding the limitations given to the use 
of the douche. He considered parturition as a 
physiological process, and in normal labors nothing 
was required beyond strict cleanliness — surgically 
speaking, an aseptic condition. This, for many 
years, he had endeavored to obtain, and for better 
protection had used in a routine way napkins 
moistened with a solution of carbolic acid, and 
changed often. He had also used iodoform con- 
siderably. If decomposition occurs within the 
vagina, then a pathological state ensues and vaginal 
douches of antiseptic character are requisite. 
Although the vagina and uterus are excellent 
incubating chambers for rapid germ reproduction, 
when infection has taken place, the normal out- 
flowing current is in itself a natural protection from 
implantation of bacteria, since they are always 
passively carried in the infected fluids in the 
direction of the least resistance. This is the prob- 
able reason why in normal unassisted labor the 
uterus and vagina remain aseptic, although marked 
decomposition has occurred in the secretions about 
the external organs where atmospheric exposure 
ensues. 

Dr. Prneo remarked that during nearly forty 
years of obstetric practice he has not used the 
vaginal douche after normal labor; and freedom 
from untoward conditions had been almost excep- 
tional in his experience. He had seen nothing 
of those conditions said to arise from bacilli and 
micrococci, and he had grave doubts of the malig- 
nant character of those germs which had been so 
fearfully pictured to the world. He should avoid 
the use of the douche unless it was called for by 
unhealthy conditions. 

Dr. Appot expressed his cordial agreement with 
the reader regarding the use of antiseptic vaginal 
injections after normal labors. In his experience 
years ago as a dispensary physician, during two 
years and a half he had never seen a death from 
any form of inflammation following labor, even 
when it had taken place under the most unfavorable 
hygienic surroundings. The medical profession 
is almost compelled nowadays in obstetric matters 
to accept the rules laid down by gentlemen whose 
experience has been mainly gained in lying-in hospi- 
tals, where the patients are placed under very 
different conditions from those in private practice. 
He had himself employed vaginal injections, after 
normal labors, in only a few instances, and of late 
had not used them at all. It should be remembered 
that in cases of threatened danger from post-partum 
septic inflammation the relief obtained had been 
from intraiiterine, not vaginal, injections. Indeed, 
so high an authority as Dr. Robert Barnes has said 
that in all puerperal women the uterus should be 
washed out once or twice daily for a week after 
confinement with a solution of carbolic acid — 
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a recommendation which he felt safe in saying 
had not met with much favor with the medical 
profession. 

Dr. ReyNnoxps said that he regretted the repetition 
of a statement which he believed to be untrue, that, 
of necessity and inevitably, the aggregation of women 
in lying-in hospitals involves a high percentage of 
death. Nowhere, except in these hospitals, can the 
thoroughly competent accoucheurs that every com- 
munity so urgently needs receive adequate training, 
and in the absence of any such refuge crowds of suffer- 
ing women are in all populous centres left practically 
without relief. Asa matter of fact, the assertion 
is not true. The inmates of the Rotunda in Dublin 
fairly represent the classes most likely to suffer in 
childbirth. Dr. Macan, in an admirable report just 
published, shows the total mortality of that hospital 
for the past vear to be only one half of one per 
cent. We have equally encouraging results from 
St. Petersburg and from other quarters. Of what 
value, in offsetting these facts, is a résumé of 
hospital experience for the last fifty years in places 
of every sort, good, bad, and indifferent? ‘The 
public, no less than the profession, are entitled to 
have this proposition flatly denied as often as it is 
repeated. He heard with amazement the ‘ phys- 
iological” argument, as to the impropriety of 
cleansing a mucous surface. Wash well the vulva, 
but consider the risk of purifying the vagina. Take 
care that no brush enter the mouth; though a man 
may with safety bathe his lips. The reader dis- 
courages washing out the uterus, because, in many 
insfances, disease goes on afterward unchecked. 
This may well be true. Septic infection has often 
other points of entrance than the lining membrane 
of the uterus : so that the most faithful cleansing of 
that cavity must many times do no good. In cases 
of another variety every threatening symptom 
promptly subsides under the use of these measures. 
Not long ago Dr. Matthews Duncan reported an 
illness where, in spite of watchful and judicious 
care, an alarming condition was long maintained, to 
disappear as if by magic when he detached from the 
fundus with his finger a seemingly insignificant 
scrap of membrane, not longer than a florin. Dr. 
Reynolds believes in strict cleanliness after labor as 
emphatically as he does in preventive management 
of women about to be confined. It is often impos- 
sible to ensure the careful washing out of the 
vagina, but he rejoices whenever he has the luck to 
obtain for this duty a capable and intelligent nurse. 
He has not yet seen either injury or suffering from 
this practice. Nearly every woman expresses her 
consciousness of comfort given by it. He never 
allows himself to direct such washing without for- 
bidding any force in the administration. Instances 
of abuse of a remedy surely do not form any 
argument against its proper and legitimate employ- 
ment. 

Dr. J. S. Greene, of Milton, said he was not a 
decided partisan on the subject of douches. From 
his standpoint of a practice in a healthy suburb, 
and having an inclination not to be meddlesome, he 
ordinarily did not use douches after normal labor. 
He did not hesitate, however, to use them in such 
cases as presented grounds for suspicions of morbid 
tendencies. He had not seen harm result from 


douches, but had reason to believe that he had seen 
them serve as valuable aids in securing the safety of 
patients. 

Dr. Dor mentioned two cases occurring his 
practice of women who had used douches, quickly 
followed, in both cases, by intense pain and all the 
symptoms of prostration. ‘These cases were from 
the abuse of injections, the nurse having inserted 
the tube too far. He is now very careful in his 
instructions to nurses and permits the use of the 
Fountain syringe only, and the insertion of the tube 
not more than an inch. 

Dr. McCoriom stated that he always uses 
vaginal douches in his obstetric cases. ‘They serve 
to make the woman more comfortable, and there is 
not so much likelihood of deleterious matter being 
absorbed. He has never had any trouble from the 
use of vaginal douches. He thinks the centre hole 
at the end of the tube should be abolished. 

Dr. Ricuarpson said that he believes in prevent- 
ing trouble by using injections, and keeping the 
patient clean. Good results have been obtained in 
hospitals from the use of douches. There is no 
potent reason why a douche should not be used after 
delivery, once or twice per day, even if only to keep 
the parts clean, the same as the stump of an amputated 
limb is washed. Those who have spoken against 
the use of the douche, and, to sustain their theory, 
have brought forward one or two cases, in which 
bad results have followed, should remember that an 
occasional bad result carries with it but little weight, 
the result being due perhaps to the method in which 
the douche had been given. ‘The tube attached to 
the old Davidson syringe was not suitable to be used 
for vaginal or intraiiterine douches. | Now the com- 
pany manufactures a tube without the centre open- 
ing at the end. The Fountain syringe is perhaps 
safer, but the Davidson as now constructed works 
nicely, satisfactorily washing away deleterious 
material. ‘The vagina possesses the power of 
absorption as well as the uterus, and from washing 
out the former there is no doubt that more or less 
benefit arises therefrom, for, besides the comfort to 
the patient, most certainly if any decomposing 
germs are present the douche must wash them 
away and, thus far, prevent their absorption. — It 
is his custom to use the douche as a prophylactic 
measure in private practice as wellas in the hospital. 

In the Boston Lying-in Hospital douches are 
given twice daily during the first ten days following 
confinement, after that once a day. This custom 
has been kept up for years and no bad results have 
ever followed the use of the vaginal douche. When 
it is considered that at the hospital vaginal injec- 
tions have been given for several years, forming 
a total of many thousands (a ready calculator can 
easily see how many), it seems incredible that 
no accident should have followed their use, like 
those alluded to by the opponents of antiseptic 
obstetrics. 

Dr. Kincman remarked that, in the first clinic of 
the Prague Hospital, there had been no deaths for 
one year and four months among fifteen hundred 
cases. Copious douches are given regularly with a 
Fountain syringe through a glass tube having a 
single large opening. 

Dr. Lomparp said that the vagina is subject to 
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lacerations giving rise to an opportunity for absorp- 
tion to take place, and douches should be used to 
wash away any deleterious substances. It has been 
shown at maternity hospitals that the mortality has 
been reduced when injections are used. It 
would seem that it is the duty of the physician to 
use them. The dangers from douches arise from 
their misuse. 

Dr. Bowprircn said that he came to the meeting 
indisposed to believe in the necessity of washing 
out the vagina after every case of labor, which he 
considered as a physiological fact, not followed or 
accompanied by a pathological state, save in excep- 
tional cases. Years ago, when a general practi- 
tioner, he had had many cases of midwifery. No 
douches were used, but perfect cleanliness enjoined 
for the labia and parts adjacent. He had never had 
the misfortune of losing « patient after labor. The 
statistics from the large hospitals of the diminution 
of deaths since using the douche seemed, at first, to 
prove its value. Yet, after all, have we remem- 
bered sufliciently that coincident in time with the 
use of the douche there has been everywhere, 
especially in large hospitals, an endeavor, at least, 
to get absolute cleanliness of everything with which 
patients come in contact. ‘These latter items cer- 
tainly may have done as much as the douche toward 
this favorable result. It may be asked by some if 
they have not had the greater influence of the 
two. Dr. Bowditch thought that the reader had 
proved, and that the cases cited by other speakers 
of occasions when collapse of a serious nature, and 
even death, had occurred after the use of the 
douche by a trained nurse, amply supported the 
writer in the position taken, namely, that the opera- 
tion should not be done in every case, but only in 
those in which the physician in attendance should 
deem it necessary as a remedial measure. 

Dr. Reynoups remarked that it seems hardly just, 
in view of the wonderful advance in obstetrical 
knowledge which the last twenty years have seen, 
that a member who admits his withdrawal from all 
participation in these studies for a very long period 
should venture the sweeping assertions to which we 
have just listened. No one has a right to speak 
with clearer authority than that gentleman in those 
departments of medicine which he has by illustrious 
service made so peculiarly his own. Injuries at the 
circle of the os uteri, especially at the junction of 
the anterior and posterior lips, are in labor the rule, 
not the exception. How few primipare escape 
without tearing more or less the perinaal surface. 
Cattle die in giving birth as well as women. In the 
one case, as in the other, watchful attention, kind- 
ness, the intelligent use of means, spares illness and 
saves life. It is not humane to let the cows take 
their chance unhelped. Heaven forbid that we 
should think it of no greater importance to prevent 
the breaking down of women or their death ! 

Dr. Stevens, of Cambridge, reported the case of 
a woman to whom vaginal douches were given after 
confinement through a Davidson syringe and a tube 
with no hole in the end. The douches were used 
daily, and were finally followed, on the ninth day, 
by very severe pain and collapse. The woman ral- 
lied, and there was a rise of temperature, followed 
by flowing. She continued to fail and died in three 


weeks of septicemia. He is now cautious about 
using douches. If the lochia are offensive he gives 
instructions to the nurse about using them, and 
never permits their use without first so doing. 

Dr. Driver said he does not believe in routine 
treatment. It may be wise to use the douche in 
hospitals, but in private practice he does not 
approve of its routine use. If the case is pathologi- 
cal he considers that the douche is indicated, and 
gives it himself if he does not have a trained nurse 
in attendance. He has seen pain and tenderness 
follow the use of the douche even when given by 
a trained nurse. 

Dr. WinGate remarked that it is his custom to 
use vaginal douches if the nurse is competent to 
carry out his instructions regarding them. He has 
not had any unfavorable symptoms arise from their 
use. 

Dr. Cuartes P. Putnam said it had been claimed 
that the douche diminished the mortality in child- 
bed, but were this not the case he should advocate 
the use of the douche in a crowded community, if 
only the mortality were not increased. In_ the 
country, especially if sparsely settled, putrefaction 
takes place slowly when compared with a large city 
where any material like blood putrefies with great 
rapidity, so that one can hardly say that any child- 
birth takes place under normal conditions. Douch- 
ing in childbed might be compared with any of the 
so-called improvements of modern civilization. ‘The 
question is not whether it is dangerous, but whether 
it is less dangerous than the neglect of it. So 
water-closets and waste-pipes are dangerous® in 
houses, unless great care is taken that they be in 
good order and that one does not trap the other. 
But because traps have to be carefully ventilated, 
we do not abandon them for the still more danger- 
ous vaults. The argument that labor is a physio- 
logical process had no weight with him, because life 
in many other respects is no longer physiological. 
Savages may require douching as little as they re- 
quire sewerage. He could not agree with the essay- 
ist that the procedure was painful; he had always 
found that patients who had not been douched in 
former labors were glad to have it done. He could 
not agree with the opinion that the greatest safety 
was found in the tubes with several slanting holes. 

The uterus is not likely to be found lying in the 
same direction as the vagina and the slanting stream 
would be as likely to shoot into it as the direct. 
Ile thought the best way was to have the opening 
of the tube at the end and very large so that the 
current at that point would be slower than any- 
where else. In this way all swift currents were 
avoided, and the water flowed freely and slowly in- 
every direction. 

Dr. E. W. Cusuine observed that a difference of 
opinion bordering on asperity was apparent, which 
seemed to be owing to the different standpoints of 
the speakers. Those who practised in crowded 
localities, and especially in hospitals, were naturally 
nore afraid of septic complications, and desirous 
of guarding against them, but this paper was not 
on the treatment of hospital cases, all of which 
are under peculiar conditions, but on the routine 
use of the douche in normal cases. It was written 
as an inquiry as to the duty chiefly of country 
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practitioners, who seldom see septic sequel of labor, 
and seldom have very well trained assistants as 
nurses. Are they to be considered negligent. if 
not habitually using the douche in all normal cases? 
Now, admitting for a moment that what the hospital 
men say is true, that the puerperal uterus is to be 
considered as a great wound, like the stump of an 
amputated limb, the speaker would be bold enough 
to say that stumps and wounds in healthy persons 
in the country do not need antiseptics, still less the 
uterus after normal labors. The cases related here 
to-night, and one seen once by Dr. Cushing, showed 
that practically douching is dangerous with such 
nurses as most physicians are likely to have at 
command. <A careful man will always avoid having 
serious accidents, and even deaths, attributable 
directly to a treatment which he has adopted on 
merely theoretic grounds. Against the authority 
of eminent persons, so dogmatically asserted 
to-night, may be set that of a medical man, perhaps 
even more eminent, who, although he lived more 
than twenty centuries ago, knew something of 
obstetrics and even of douches, and laid it down 
as an aphorism that the physician should try to be 
of benefit to his patient, but should be, at least, 
sure that he does no harm. 

Dr. M. L. CHamBertain said that during the 
first ten years of his practice he did not use vaginal 
douches unless unfavorable symptoms developed. 
For the last five years he has used them regularly 
and believes in them, and latterly uses the Reser- 
voir syringe only. Professor Lusk, in a recent 
lecture, reported a death immediately following a 
vaginal douche of hot water, by a bulb syringe, for 
hemorrhage after a normal labor. He has since 
abandoned this form of syringe in obstetrical prac- 
tice, and uses the Fountain apparatus. Dr. Cham- 
berlain thinks that the accidents reported from vag- 
inal douches are due to mechanical defects, and has 
invented a device, which will be shown to the 
society at its next meeting, that does away with the 
possibility of air being introduced into the uterine 
canal, and precludes undue force to the stream. 
The douche fluid is released in the posterior cul-de- 
sac — the most frequent site of infection. These 
douches purify the canal, and he believes in the con- 
sequent cleanliness. 

Dr. Morron Prince thought that in discussing 
this question we must distinguish between the 
use of douches as a luxury and their use as a neces- 
sity. These two objects had been cqnfused in the 
discussion. Douching the vagina was undoubtedly 
cleanly and added to the comfort of the woman, but 
when used for such purposes could only be looked 
upon as a luxury. The more important question 
wus whether it was necessary to prevent disease. 
If it did the latter, the practitioner might feel in 
duty bound for the safety of his patient to use 
douches in every case of childbirth, even though it 
might be conceded there was some slight danger in 
their use. This was an important question for such 


physicians who practised among the poor where no 
iences are at hand, and the physician is com- 
pelled to give the douches with his own hands. 
Should such physicians regard it as their duty to 
give douches in every case, as had been asserted 
here to-night? 


Dr. Prince’s experience at the Temporary Home, 
where the most unfavorable cases were received, 
seemed to show that douches could hardly be re- 
garded as a necessity. All the cases that come to 
the Home are in labor when they are received; 
most of them are deserted women; many have 
walked some distance while in labor; some have 
already given birth to the child in the public streets ; 
all are in an unfavorable mental condition. Yet 
during Dr. Prince’s service, the patients, with one 
exception, had invariably done well. He had never 
had a death, and he was informed that there had 
never been a death in the Home. The cases num- 
bered about one hundred and fifty altogether. It 
was the custom in the Home to use douches only 
when the lochia were offensive, or there was a 
rise of temperature other than that of milk fever. 
This experience, so far as it went, seemed to go to 
show that douches were not a necessity, however 
great a luxury they might be. Dr. Prince did not 
wish to appear to give an opinion adverse to douches 
if one desired to use them. 

Dr. RicHarpson replied, to a question by Dr. 
Garland, that he uses in giving douches a Davidson 
syringe and a tube without a hole in the end, or the 
Fountain syringe. He generally uses from a pint 
to a quart of a twoper cent. solution of carbolic acid, 
at a temperature of 110°to112°F. The tube should 
be inserted only a short distance into the vagina, 
and the fluid should pass in without force: then no 
trouble will be experienced. For a year anda half 
he had used, when on duty at the Lying-in Hospital, 
a solution of corrosive sublimate, 1 part to 2000, 
but he should hereafter use carbolic acid. 

Dr. CHapwick said that he had for years had the 
greatest faith in antiseptic douches in childbed and 
resorted to them in all cases where the labor had 
been terminated instrumentally or the soft parts had 
been extensively lacerated ; likewise upon the super- 
vention of fever or even foul lochia. He had seen 
no bad results ; yet he had never felt that the prac- 
tice was so devoid of danger as to be as warrant- 
able as the uterine treatment after normal labor in 
private practice. The enumeration of so many 
cases in one evening, in which serious or fatal 
results had resulted from the practice, offered fresh 
evidence that the danger was by no means insignifi- 
cant. He maintained that these mishaps could not 
be explained away by inveighing against the form 
of syringe used or the carelessness of nurses. There 
was no reason to doubt that the douches in these 
cases had been administered with as much care as 
could be expected, for the nurses had been graduates 
of the training-schools and lying-in hospitals. As 
to Davidson’s syringe, the only serious objection to 
its use is its liability to admit air with the water. 
Now there is no evidence to show that the symptoms 
in these cases were due to the entrance of air into 
the uterine sinuses : in fact, the evidence is all against 
such an hypothesis. As to the practices in foreign 
hospitals, it has been demonstrated that the various 
antiseptic precautions taken have reduced the 
mortality marvelously, but it has not been made 
clear that the vaginal douche is one of the essential 
features of their methods. In illustration of this 
point he read a single extract from the last report 
of Dr. A. V. Macan, master of the Rotunda Hos- 
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pital in Dublin, whose diminished death-rate, he 
said, was as remarkable as any that had been made 
public. As this report had been quoted during the 
evening as illustrating the harmless and beneficent 
effects of the vaginal douche, the subjointed state- 
ment was peculiarly pertinent : — 

‘* Hence, if the prophylactic precautions adopted 
during labor are suflicient, there can be no neces- 
sity for any prophylactic antiseptic injections, 
whether vaginal or uterine, in the puerperal state, 
and, as a fact, I never allow them to be used either 
in hospital or private practice. Indeed, I do not 
even consider it necessary to use an antiseptic 
solution for washing the external genitals, which is 
done twice daily with plain warm water, a piece of 
oakum taking the place of a syringe, a substitution 
the credit of which belongs to Dr. Atthill” (page 6). 

Dr. Apams in summing up said the paper was 
perhaps indifferently composed or badly read, as 
some points seemed to have escaped the notice 
which he thought they deserved. The statistics to 
which he referred from Winckel he then read from 
the book itself, as translated by Dr.Chadwick. These 
statistics included considerably more than half a 
million cases treated in hospitals and showed that 
the mortality was four to five times greater than in 
private dwellings. That it was not adequate to 
cite, as some of the speakers had done, the experi- 
ence of one hospital (the Rotunda, he believes), 
during « single year, and ask us to believe on this evi- 
dence alone that Winckel’s statement was ill-founded. 
He hoped that no one thought that the variety of 
syringe used was a vital point in the question under dis- 
cussion. Whether a‘* Davidson” or a Fountain ” 
syringe was used, it still remained true that it was 
essential to give considerable force to the stream of 
water if you wished to wash out the vagina. That 
to enter the point of the syringe not more than half 
an inch within the orifice, or to give to the stream 
only the force of acolumn of water a foot in height, 
could not be called ** douching the vagina.” Such 
methods could not effect more than simply to wash 
out the orifice of the vagina. It had been denied 
that the process was ever painful. He could only 
say that he had frequently found that pain was com- 
plained of on merely placing the finger gently within 
the ostium vagine preparatory to passing the 
catheter to relieve retention. He agreed with Dr. 
Reynolds that rents or tears were frequent, espe- 
cially in primipare, about the vaginal orifice. These 
readily healed if let alone, but if disturbed, by wash- 
ing or otherwise, the process of repair might be 
delayed and the period of auto-infection by these 
wounds be thus prolonged. He then referred to a 
discussion on this subject in the seventh Interna- 
tional Congress, and quoted Professor Tarnier, of 
Paris, who said that he himself never used the douche 
so long us everything went well. We also quoted Dr. 
Mundé, who, at the New York State Medical 
Association said, speaking of the antiseptic intra- 
uterine douche: ‘It is useless and sometimes 
positively injurious, first, where the lochia are not at 
all offensive.” Dr. Garrigues said that he had been 
disappointed in the douche in the Maternity Hos- 
pital, since, in spite of its use in the most thorough 
manner, there had been many cases of puerperal 
fever. He said that if we wished to draw a line 


between the healthy condition, where the douche is 
not only useless but positively injurious, and the 
unhealthy, in which the douche may be of the great- 
est service, such line may very properly be placed at 
fetid lochia. So long as the lochia are not offensive 
the douche, in his opinion, had better be let alone. 

In the Journal of the American Medical Associa- 
tion, vol. iii., No. 16, is an article by Dr. Wm. T. 
Lusk, of New York, on ‘* Sudden death in labor 
and childbed,” in which he says: ‘* Air may be 
forcibly driven into the uterus by means of the 
uterine or even the vaginal douche. For this rea- 
son the syphon syringe ought to be discarded from 
midwifery practice. It is never a safe instrument, 
and I have prohibited its employment in all the public 
institutions with which I have been connected.” 

‘¢ It is not necessary that the nozzle of the syringe 
should be introduced directly into the uterine cavity 
for accidents to occur.” 

‘¢In a case reported by Wiener in Spiegelberg’s 
clinic, where the tube of the douche apparatus was 
free from air, collapse resulted from the hydrostatic 
pressure forcing air previously introduced into the 
vagina up into the uterine cavity.” 


THE NEW YORK ACADEMY OF MEDICINE. 


STATED meeting, February 5, 1885. A number 
of gentlemen from a distance, including Drs. S. 
Weir Mitchell and Theophilus Parvin, of Philadel- 
phia, John S. Billings, U. S. A., of Washington, 
and James R. Chadwick and George B. Shattuck, 
of Boston, were present on this occasion, when Dr. 
ForpycrE Barker delivered his 


VALEDICTORY ADDRESS, 


on retiring from the presidency of the Academy. 
He was followed by Dr. A. Jacost, the President- 
elect, who made his 


INAUGURAL ADDRESS. 


In it he paid a tribute to his gifted predecessor, 
and expressed the hesitancy which he felt in ventur- 
ing to occupy the position which he had relinquished. 
He trusted, however, that he would receive the cor- 
dial support of all in his efforts for the welfare of 
the Academy, and that every individual would con- 
sider the interest of the institution as his personal 
charge. Having spoken of the differences between 
this and the. Academies of Medicine in Europe, 
which were exclusive, and whose membership was 
limited to a comparatively small number of men 
who were distinguished in special departments, 
while this was of a democratic character and open 
to all reputable medical men, he said that here all 
were engaged in active practice instead of devoting 
themselves entirely to study. This was also the 
case in Great Britain, and among Anglo-Saxions it 
had always been the aim of all medical science to 
accomplish the practical result, or relieving suffer- 
ing and curing disease. At the same time, he said, 


no little original work had been accomplished by 
the profession in America, and the history of mod- 
ern medicine would be very incomplete without a 
reference to the names and labors of such men as 
Bard, Rush, McDowell, Drake, and Beck. 


In this 
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connection Dr. Jacobi mentioned a long list of distin- 
guished physicians and surgeons, now deceased, whom 
he had had the opportunity of personally meeting. 

A greater interest, he thought, should be mani- 
fested in the Academy on the part of the profes- 
sion at large. ‘There was too much division and too 
large a number of societies, it seemed to him, and 
there was no good reason why the various special 
medical organizations in New York should not be 
made sections of the Academy, thus increasing the 
efficiency and usefulness of that institution, while 
they could still practically retain their independence. 
The mixture of the ‘* best brains” and the modest 
practitioner, such as was seen in the fellowship of 
the Academy, was capable, he believed, of mate- 
rially elevating the general standard of the profes- 
sion. ‘The earnest codperation of both old and 
young was desirable for the best success of the in- 
stitution, for books and brains with experience were 
a greater power than books and brains without ex- 
perience. Well might all emulate the example of 
the Nestor of New York surgeons (the venerable 
Dr. Alfred C. Post, who occupied a seat on the 
platform), who was seldom absent from a meeting 
of the Academy. ‘The time would yet come, he 
continued, when the profession would have more 
influence in the community than at present, —when 
the President of the Board of Health would be nom- 
inated by it, when no school-board would be with- 
out a physician among its members, and when med- 
ical men would actually have something to say in 
the management of hospitals. 

Dr. Jacobi then gave a résumé of the history of 
medicine from the beginning of the eighteenth cen- 
tury down to the present time in France, Germany, 
England, and America, maintaining that it was en- 
tirely the Anglo-Saxon mind that shaped the med- 
ical thought of that century. In describing the 
condition of affairs in Germany just before the 
brilliant era of Virchow, he said that the people very 
naturally preferred the homaeopath’s little pill to the 
pathologist’s post-mortem box. 

Dr. Jacobi next took up the topic of bacteriology, 
which he treated in rather a disparaging manner. 
It required considerable courage at the present day, 
he said, to resist the flood of popular opinion in the 
profession, but there were some competent observ- 
ers in America who had taken a stand of this kind. 
To hirself, while no one thought more of path- 
ological knowledge in general than he, it had 
always seemed that purely bacteric pathology 
often begged the question. With the rapid ad- 
vances that were continually being made in the 
study of organic chemistry it appeared to him 
more and more probable that some at least of the 
acute infectious fevers were due to chemicad rather 
than bacteric agents. In this connection the sub- 
ject of cadaveric poisoning was of great interest, 
und it was pertinent to inquire whether the poison- 
ous agent might not originate before death. More 
than once it had occurred that several bacilli were 
successively announced as beyond doubt the real 
cause of some disease, so that it seemed altogether 
probable that some of them were such. Thus, three 
different microbes had at different times been as- 
signed as the contagium vivum of diphtheria by as 
many authorities, and the matter was becoming 


rather ludicrous. A dozen years ago a whooping- 
cough coccus was discovered, and at the same time 
it was announced that quinine was an infallible de- 
stroyer of it; but notwithstanding all this accurate 
knowledge of the disease and its treatment, it could 
hardly be said even yet that the affection had been 
stamped out of existence. Bacteric microscopy in 
the hands of beginners was exceedingly noisy and 
self-opinionated, and there was an immense amount 
of speculating going on all the time in Germany, 
where it was a very common thing to see in the 
medical journals ** preliminary announcements” of 
discoveries which are not as yet completely substan- 
tiated, but the glory of which their authors appar- 
ently feared might be wrested from them by some 
other ambitious investigator. 

In concluding, he spoke again of the excellent 
work accomplished by American physicians, and re- 
ferred particularly to the fact that Dr. Oliver Wen- 
dell Holmes had pointed out the communicability of 
puerperal fever four years before Semelweiss an- 
nounced its contagiousness in Europe. 

LETTER FROM DR. HOLMES. 


When he had finished his address, the new Pres- 
ident introduced Dr. Chadwick, of Boston, who pre- 
sented to the Academy a copy of the latest photo- 
graph taken of Dr. Holmes, and then read a letter 
written by him to Dr. Barker in reference to his 
withdrawal from the presidency. ‘This little episode 
was entirely unexpected on the part of Dr. Barker, 
and it formed one of the pleasantest features of a 
very enjoyable evening. 


fKiecent Viterature. 


Osteotomy and Osteoclasis for Deformities of the 
Lower Extremities. By T. Poorr, M.D., 
Surgeon to St. Mary’s Free Hospital for Children, 
New York. New York: D. Appleton & Co. 
1884. 

We have rarely read a book to which we can ac- 
cord more praise than this carefully prepared volume. 
Osteotomy and osteoclasis are operations which have 
of late become quite popular. Yet there is a. large 
class of surgeons who have not kept apace with the 
times, to whom this volume is especially commended. 
This class of men, either from indifference or 
a self-suflicient conservatism, refuse, perhaps wise- 
ly, to accept facts as principles until the experience 
of others has sifted the chaff from the wheat. 

Dr. Poore has collated the facts bearing on oste- 
otomy and osteoclasis. A large personal experi- 
ence in the operation has enabled him to put before 
us the results of these operations in a very satis- 
factory manner. 

The charm of the monograph to us lies in the 
completeness of its references and the fairness of 
spirit manifested in judging of the merits of each 
method of operating. Yet at the proper time Dr. 
Poore asserts his own views and preferences, so 
that no one is left with a jargon of methods. 

A typographical error in a numeral exists on 
page 52, line 16, which makes the result of an oper- 
ation antedate the operation itself. 

We most heartily commend this volume to the 
reading of all surgeons. B. 
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FIRES IN INSANE HOSPITALS. 


SEVERAL years ago we took occasion to point out 
to ovr readers the not infrequent fires in hospitals 
for the insane, and we particularly urged that pre- 
cautions should be taken to guard against such fires 
in other institutions. 

Fortunately, Massachusetts has as yet been spared 
such a catastrophe by fire, but the number of 
recent conflagrations in other States, attended in 
two instances by a large loss of life, again makes it 
proper to draw attention to the subject. 

Two of these fires were at the Indiana Hospital 
for the Insane, which contains about seventeen hun- 
dred patients. The first one, which occurred on 
the thirtieth of December, in one of the wards, 
would have been followed by many deaths but for 
very prompt action on the part of the officials. The 
money loss on the second fire, which occurred 
January 27th, was considerable. The third fire 
occurred on January 18th, in the South Infirmary of 
the [linois Eastern Insane Hospital, at Kankakee, 
and was attended by a large loss of life. 

This infirmary was a two-story building of brick 
and stone, with no wood except the floors and stairs, 
and held forty-five patients. The newspapers 
state that ‘‘ there were no facilities for putting 
out fire, the State having made no appropriation for 
the purpose.” 

Had the building been properly constructed as 
to floors and stairs, and had it been provided with 
fire apparatus, as all institutions should be, before 
occupation, Illinois would not now have to mourn so 
large and unnecessary a sacrifice of human life. 

One of the chief advantages of the isolated 
building plan for the insane hospital should be that 
a fire will thereby be confined to the narrowest 
limits both as to space and number of inmates, and 
itis to be hoped that the moral of the Kankakee 
fire will be to point out more exactly what such 
buildings require to make them alsolutely fire- 
proof. 

The fourth and last fire, that in the insane 
department of the Philadelphia almshouse, is fresh 
in the minds of all. Since Dickens wrote his 
‘¢American Notes,” the ‘* Blockley Almshouse” 


has unfortunately not possessed, to say the least, 
an enviable reputation, and the destruction of its 
insane department, with the loss of eighteen or 
more lives, brings down the curtain on the lurid and 
terrible glare of the end of its existence, which is, 
perhaps, not altogether inappropriate. 

The most incomprehensible feature of the Phila- 
delphia tragedy seems to be, if we may trust the 
newspapers, that a very appreciable number of the 
patients who were burned at the stake, as it were, 
or those who escaped, were bound with chains, 
either by hand or foot. The cells in the third story 
were bad enough, but the chains in these days of 
advanced treatment of the insane seem like a re- 
turn of the days of barbarity practised at the be- 
ginning of the century. 

If Philadelphia should erect another institution 
for her insane, it is to be hoped that it will not be 
an almshouse, or managed on the almshouse plan, 
for the combined experience of the best experts, 
as well as the present condition of large numbers of 
almshouses, prove to our minds conclusively, that 
only medically educated men can so appreciate the 
nature of the disease insanity, and the needs of the 
insane, as to successfully care for them. 

We are glad to see that large numbers of the 
former Philadelphia almshouse insane are being 
transferred to the Pennsylvania State Hospital. 
To them the recent horrible fire is after all a bless- 
ing in disguise. 

In conclusion, may we not beg all our Legisla- 
tures to see to it that as far as they are concerned 
no stone shall be left unturned to guard public 
institutions against fire? 

Why should not Massachusetts, at least, have a 
law in her statute-books that no new building should 
be occupied as a dwelling-place for any of those in 
her care, until a report had been made in writing to 
the governor by a proper board of fire experts, that 
it was fireproof and thoroughly provided with fire 
apparatus ? 

Our turn may come next, and the present winter 
is none too soon to establish such a law. 


EXPERIMENTAL PNEUMONIAS. 


Ir is worthy of note that of all the numerous 
attempts which have been made to induce artificial 
pheunronia in animals under experimentation, none 
have ever resulted in the production of a pulmonary 
inflammation identical with true fibrinous pneumonia, 
otherwise called ** frank” or ‘* croupous ” pneumo- 
nia, lobar” pneumonia. Bretonneau tried the 


effect on hares of irritant-acid vapors, such as 
hydrochloric acid; the animals were confined in 
barrels where they were exposed to these fumes for 
a considerable time, being rescued only at the point 
of death. They were shortly afterward killed, and 
a careful examination made of the pulmonary 
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lesions. Both lungs were strewn with ecchymosed 
patches, and in the centre of the congested tissue 
were nodules of lobular hepatization. Similar ex- 
periments were made with ammonia and chlorine ; 
in some instances nitrate of silver was injected into 
the bronchi; Cornil used turpentine. The results 
were negative in effecting anything resembling 
lobar pneumonia; only bronchitis and islets of 
broncho-pneumonia succeeded the local application 
to the air-passages of these irritating chemical 
agents. 

Hohenheimer injected septic fluids, such as putre- 
fying blood and pus, into the bronchi of dogs on 
which he had practised tracheotomy ; he thus deter- 
mined lobular pneumonias, or pseudo-lobar broncho- 
pneumonias. Wolff obtained similar results from 
the injection into the bronchi of hares and Guinea- 
pigs of fluids containing the ordinary bacteria of 
putrefaction. 

Kuhn injected into the subcutaneous cellular 
tissue of adult hares pneumonic sputa diluted with 
water; the symptoms which followed were those of 
true septicemia and not preumonia. 

Heidenhain finally essayed to produce experi- 
mentally a fibrinous inflammation of the lungs by ex- 
posing his animals to sudden severe chilling, after 
they had been overheated. He obtained ‘ trachei- 
tis, bronchitis, nodules of lobular pneumonia, but 
in no case did he observe anything resembling 
lobar pneumonia, or the concomitant pleurisy.” ! 

It has been remarked that traumatisms of the 
lung in animals, as wounds of the pulmonary tissue 
in man, have failed to provoke the lesions and 
symptoms of ordinary frank pneumonia. 

Sections of both pneumogastric nerves above the 
origin of the inferior laryngeal, and sections of the 
inferior laryngeal nerves alone, have produced san- 
guineous engorgement and cedema of the lung, with 
here and there indurated nodules of gray hepatiza- 
tion; there was always accompanying bronchitis 
with turgescence of the mucosa and abundance of 
muco-pus, and the microscope has revealed prolifer- 
ating endothelium and round (embryonic) cells 
stuffing the alveoli, besides peri-bronchitis and 
peri-arteritis, — but never a clearly defined fibri- 
nous exudation. These lesions, called by German 
writers lobular broncho-pneumonias by aspiration — 
the fact being that they owe their origin notso much 
to vaso-motor troubles, as to foreign bodies, such 
as vegetable cells, animal hairs, food particles 
sucked into the bronchi during inspiration and 
remaining there to provoke irritation; the nervous 
mechanism of expulsion being put hors de combat 
and paralyzed by division of its nerve — these 
lesions, we repeat, are in no sense those of frank 
lobar pneumonia. 

Talamon and Sée, from whose interesting work ? 
we have drawn largely for these facts, plead strongly 


'G. Sée, Maladies Spécifiques des Poumons, page 83. 
* Des Pheumonies Aigiies. Paris. 1885, 


in favor of their present view which makes pneu- 
monia a primarily local disease, due to an infec- 
tious living agent, which under certain circum- 
stances effects a lodgment in the lungs, and there 
by its irritating presence produces a specified in- 
flammation with severe febrile reaction and general 
constitutional perturbation. 

Among other powerful arguments, the utter fail- 
ure of experimentation to produce the disease in 
question is a striking corroboration of this theory 
in the abstract. It is, however, not unlikely that 
we may still have to await the differentiation of the 
specific organism, and we would not be understood, 
as might fairly be inferred from an editorial para- 
graph on page 116 of this volume, to regard the 
causal relation of any particular microérganism to 
pneumonia as definitely established. 


THE ROUTINE USE OF THE VAGINAL 
DOUCHE AFTER NORMAL CHILDBIRTH. 


Since this subject was brought prominently to 
the notice of the profession a year ago by Professor 
T. G. Thomas, in his memorable paper on the pre- 
vention and treatment of pueperal fever, much has 
been written both in favor of, and in opposition to, 
the routine use of the douche in normal childbed. 
A critical review of this literature is not our pres- 
ent purpose, but rather a brief consideration of 
the subject as presented at a recent meeting of the 
Obstetric Section of the Suffolk District Society, a 
report of which appears in another column. 

The reader’s objections to the douche in normal 
childbed were that it is artificial, meddlesome, of 
doubtful utility, that it may be hurtful and even 
fatal; and the discussion which followed the 
able introduction of the subject well illustrated the 
wide diversity of opinion regarding the value of 
the douche as a prophylactic measure, and the 
dangers and disadvantages of its use. That the 
douche has been hurtful, and even fatal, no one will 
deny; the same may be said of other simple pro- 
cedures in incompetent hands; and the careful 
practitioner, whatever his opinion of the utility of 
the douche, should not subject his patient to possible 
harm from the careless use of this, any more than 
of other, therapeutic or prophylactic measures. We 
believe, however, that the fountain syringe or 
irrigator, fitted with a vaginal tube having large 
lateral apertures, may be used with entire safety, 
provided the tube is not introduced too far and the 
reservoir of water is not raised too high. It isa 


wise precaution, too, to introduce the tube with the 
water running ; the entrance of air is thus effectually 
prevented. The risk of forcing effete material into 
the uterus we believe to be entirely imaginary, unless 
improper force is given to the afferent current. 

The idea that the douche is artificial and meddle- 
some is based on the theory that parturition is a physi- 
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ological process and that in normal cases the medi- 
cal attendant should be merely an intelligent spec- 
tator; this theory was vigorously opposed by some 
in the debate and we think justly so. It seems un- 
necessary to point out that modern civilization has 
transferred the parturient woman of the nineteenth 
century from the physiological status of primitive 
times to one, which, if not pathological, is certainly 
beset with many dangerous possibilities. The ery 
of ‘* meddlesome midwifery” is constantly raised 
against those who seek to prevent the dangers and 
palliate the sufferings of normal labor; however 
justly in other respects, in regard to the douche we 
can only say that, so far from being painful and 
annoying, we have always found it considered as 
comforting and refreshing. 

But the vital point at issue seems to be the ques- 
tion of utility. It was pointed out in the discussion 
that Macan, of the Dublin Rotunda, obtained his 
extremely favorable results without the aid of the 
vaginal douche in normal cases; but it should be 
remembered that Macan employs such extreme anti- 
septic precautions! that he considers the douche 
simply superfluous. ‘The same may be said of Gar- 
rigues, who, in his service at the Maternity Hospital 
on Blackwell’s Island, after the most scrupulous 
precautions before and during labor, applies to the 
vulva post partum an antiseptic pad ‘* with the 
same special care that would be used in dressing a 
wound after a capital operation ” ; and this dressing 
is changed every six hours.» Under such circum- 
stances Garrigues regards the douche as unneces- 
sary. In private cases these extreme precautions 
are seldom feasible and in the purer air of country 
practice are perhaps unnecessary: but in cities and 
large towns, where impure air and unsanitary 
plumbing are a constant source of danger, the 
douche may be of incalculable value in lieu of the 
stricter precautions found necessary in hospitals. 
We should say, therefore, in conclusion, that the 
vaginal douche in normal childbed, when given by 
competent hands and with proper apparatus, is not 
dangerous nor even hurtful; that it affords a re- 
freshing sense of cleanliness and well-being to the 
patient ; that it promotes the healing of abrasions 
and lacerations ; and that it may be the means of 
preventing infection. 


HOSPITAL ACCOMMODATION FOR CONTA- 
GIOUS DISEASES. 


Tue need of better and more extensive acecommo- 
dation at the Boston City Hospital for the care and 
isolation of contagious diseases has long been felt 
by the medical and surgical staff connected with the 
hospital, and by physicians in general practising in 
the city, who have occasion to send patients to 
that institution. 


1See vol. cxii., No. 5, page 102, of this journal. 
* See vol. cx., No. 1, page 14, of this journal. 


Eighteen rooms, eighteen to twenty feet square, 
containing seventy-two beds, in a three-story build- 
ing, constitute the only accommodation for all the 
noisy, delirious, offensive medical and _ surgical 
cases occurring among 250 patients, and for all the 
cases of contagious disease — except small-pox — 
which cannot be treated at home, out of a popula- 
tion of 450,000. 

It would seem as if this bare statement should be 
sufficient to incite the city government to immediate 
action in the premises. 

The community at large begins to realize, only 
less keenly than the medical profession, the impor- 
tance of isolation and disinfection in dealing with 
contagious disease, and the double nature of the 
blessing which flows from suitable hospital pro- 
vision for them. The care and cure of the individ- 
ual case is after all a small good compared to the 
avoidance of extensive epidemics. Our brethren 
of the daily press have rarely used their energies to 
better purpose than in concentrating attention upon 
this point. 


MEDICAL NOTES. 


— The Australian Medical Gazette for December 
15, 1884, contains four very instructive and _ inter- 
esting photographs of the efflorescence in cases of 
variola. 


— Science proposes a new fireproof building for 
the use of the various scientific societies of Boston, 
and suggests as an eligible location a part of the 
lot adjacent to that secured for the new Public 
Library and next to the Harvard Medical School. 
‘‘ Bowditch Hall” is the name proposed for the 
new edifice. 


— The condition of the two policemen, Cox and 
Cole, who were the chief sufferers from the recent 
dynamite explosion in London, is thus given in an 
English contemporary: Their appearance on admis- 
sion to the Westminster Hospital indicated clearly 
the violence to which they had been subjected. 
Their clothes were torn into shreds and_ scarcely 
hung together, while the helmets were damaged 
almost beyond recognition. The leg of one of the 
men’s trousers was blown completely off, although 
the leg was apparently uninjured. The men were 
suffering severely from the shock, and were much 
prostrated. Cole, in addition, was found to have 
four ribs broken, presumably from coming violently 
into contact with some projecting angle, though he 
was carrying the packet just before the explosion. 
For some time after admission, too, his urine was 
tinged with blood. ‘They soon rallied considerably 
from the shock and partially recovered their hear- 
ing and other natural senses, which were in complete 
abeyance on admission, and from the loss of some 
of which they will probably suffer for the rest of 
their lives. Their temperatures at the time of the 
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report were nearly normal, and there was every reason 
to hope that they would accomplish a speedy 
recovery. 

NEW YORK. 

— The report of the Department of Public Works 
for the year ending December 31st last was sent to 
Mayor Grace on the fourth of February. The rain- 
fall in the Croton watershed for the year was 53.71 
inches, which has been exceeded only in the years 
1878 and 1882 since 1865. At the same time there 
were several periods of extreme dry weather, when 
2,040.000,000 gallons of water had to be drawn 
from the two storage reservoirs and several lakes to 
supplement the natural flow of the Croton River, in 
in order to keep the aqueduct fully supplied. All the 
lakes and reservoirs are now full, and an additional 
water-supply of about 10,000,000 gallons is at pres- 
ent received from the Bronx River. The average 
quantity of water supplied per day through 10,905 
meters is 20,060,600 gallons. The excessive waste 
which occurs in cold weather through the habit of 
letting water run from faucets day and night to pre- 
vent freezing in the pipes is shown by the fact that 
in a single cold day, December 20th, the Central 
Park reservoir was drawn down five inches, indicat- 
ing an excess of 13,000,000 gallons used on that 
day over the ordinary consumption, and over the 
supply received from the aqueduct. 


— Under the direction of Dr. Cyrus Edson, of 
the Sanitary Bureau, a strict investigation into the 
purity of the drugs sold by the apothecaries has 
been commenced. Forty samples of quinine have 
been purchased from various establishments for 
analysis, and the first arrest for adulteration was 
imade on February 2d. It was that of a druggist 
in Third Avenue, the quinine purchased from whom 
was found to be adulterated with a large quantity 
of sugar of milk. He was charged with violating 
section 16 of the Sanitary Code, and was admitted 
to bail. | 


— Dr. James Owens Smith died January 30th at 
the age of eighty-two years. He was born at Cox- 
sackie, Greene County, N. Y., and was graduated 
from the College of Physicians and Surgeons, New 
York, in 1825. At this time the Republic of Colum- 
bia, then recently established under the presidency 
of Bolivar, was engaged in endeavoring to build 
up a navy, and Dr. Smith secured the position of 
surgeon (for which there were no less than seventy 
applications) on a frigate purchased in the United 
States, and about to sail for Venezuela. On arriving 
at Caracas it was found that yellow fever was 
fiercely raging, and, some of the local physicians 
having died and some having deserted their posts, 
there was an instant demand on the part of the 
inhabitants for the ship’s surgeon. Dr. Smith 
entered upon the work with energy and determi- 
nation, and his labors were crowned with success. 
He caused strict sanitary precautions to be ob- 


served, closed the drinking-saloons, and _ finally 
brought the disease under control. The inhab- 
itants of a neighboring city, also suffering from 
the scourge, then sent for him, and he succeeded in 
successfully combating the fever there too. Sir 
Robert Ker Porter, the artist and traveler, at that 
time British consul at Caracas, made Dr. Smith his 
physician, and he practised there for the next five 
years. He then returned to New York on account 
of the death of his father, and, although earnestly 
entreated to return to Venezuela by Sir Robert Por- 
ter and many others, he decided to remain in that 
city. Searcely had he settled in New York, in 
1832, when the cholera broke out. His active 
labors during this epidemic at once brought him an 
extensive practice, and he remained engaged in full 
professional work in the city until fifteen years ago, 
when he retired. Dr. Smith never married. He 
was a Fellow of the Academy of Medicine, and 
was prominently connected with Grace Church, 
where his funeral took place February 2d. 


Correspondence. 


LETTER FROM VIENNA. 


Vienna, January 17, 1885. 

To American physicians studying in Vienna the 
clinic of Professor Billroth is the chief surgical 
attraction. The material is very abundant and there 
are two operating-tables in the amphitheatre, both 
being often in use at the same time. Nearly all the 
ordinary operations are performed by the assistants, 
of whom there are constantly six or eight present. 
Professor Billroth directs and describes the oper- 
ations, explaining all important points and making 
frequent use of the blackboard to illustrate patho- 
logical states, operations, mechanical appliances, 
ete., and so often gives the greater portion of his 
lecture while operations are being made by the 
assistants, thus doubly occupying the time. The 
clinic is of two hours duration daily, and a large 
number of cases are usually disposed of each day, 
and several important operations may occur at one 
clinic. 

I had the pleasure of witnessing an excision of 
the stomach made by Billroth, January 15th, which 
operation I will briefly describe : — 

A male patient, aged about fifty, with scirrhus of 
the pylorus and presenting the history usual to such 
cases, was anesthetized and the abdominal cavity 
opened by an incision about five inches long in the 
median line directly over the stomach. After a 
careful examination of the tumor and its relations 
to the surrounding organs, the greater curvature of 
the stomach and that portion of the small intestine 
most convenient for the purposes in view were 
lifted out of the abdominal cavity and held by 
assistants while an opening was made in each and 
their edges so united by sutures as to leave a 
free communication between the cavity of the 
stomach and the intestine in this position, this gas- 
tric opening being of course through the healthy 
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tissue not far distant from the diseased portion to 
be removed. The intestinal opening was made 
about sixteen or eighteen inches distant from 
pylorus. The diseased end of the stomach was then 
separated from its attachments, many vessels being 
ligated and then, together with the surrounding 
tissues, cut through either with the scissors or 
thermo-cautery. That portion of the lesser omen- 
tum attached to this portion of the stomach was so 
cut through. The duodenum was now divided near 
the pylorus and its cut end closed with sutures. 
The pyloric end of the stomach, into which a 
sponge had been crammed to prevent the escape of 
its contents, was now elevated by the assistant and 
the incision through the stomach made from below 
upward, or, in other words, from the greater to the 
lesser curvature. Let it be remembered that the 
stomach was without the abdominal cavity and 
so held as to keep the anterior and_ posterior walls 
in contact. When the knife had reached a depth of 
about one inch, or made an opening in the stomach 
two inches long (please bear in mind that both 
anterior and posterior walls are cut at the same 
time), the knife was laid aside and these two walls 
stitched together to this extent; then the incision 
was extended an inch further and again stitched, 
and so on until the whole organ was cut through 
and the cut edges of the anterior and posterior walls 
carefully united. The abdominal cavity was care- 
fully cleansed and the wound united in the usual 
manner and dressed antiseptically. The portion 
removed was as large as, and shaped much like, a 
man’s fist seen to the wrist-joint. The operation 
consumed one hour and forty minutes. At last 
report, twenty-four hours after the operation, the 
patient was encouragingly comfortable. 
Respectfully, 
Gro. W. Davis, M.D., Holyoke, Mass. 


MRS. DR. HUDSON.— A WARNING. 


Boston, February 14, 1885. 

Mr. Epiror,— On Wednesday, a lady, calling 
herself Mrs. Dr. Hudson, called at my office, stat- 
ing that, until his death, she had been the amanu- 
ensis of the late Dr. J. Marion Sims. 

She was very anxious to raise one hundred dol- 
lars to pay the interest on the mortgage on her 
furniture. Several doctors had aided her, and she 
hoped I would contribute ten dollars, which would, 
of course, be repaid in ten days, when she was to 
receive some money. 

As I never knew a deserving person to solicit 
funds of strangers, without at least a letter of in- 
troduction, I declined. Thinking it a case of fraud, 
I send you the facts, to be used if you see fit, 
should you hear of similar calls, as the lady seemed 
to be making a pilgrimage among the doctors. 

Yours truly, Wo. L. Ricnarpson. 


TREATMENT OF FRACTURES OF THE FEMUR 
WITHOUT SPLINTS. 


Dover, N. H., February 6, 1885. 
Mr. Epiror, —I notice in your issue of yester- 
day an article on the treatment of fracture of the 


femur without splints, which treatment, the writer 
says, was originated by Dr. John Swinburne, of 
Albany, N. Y., and which was published by him, in 
1861, in the Transactions of the New York Medical 
Society. 

The writer says he ‘‘ has never seen a word in 
print on the subject since 1861,” and wishes to call 
the attention of the profession to it. The Treatise 
on Surgery of Prof. Samuel Gross, of Philadelphia, 
page 958, vol. i., edition of 1864, contains a de. 
scription of Dr. Swinburne’s treatment, in extenso, 
with an engraving illustrating the applied dressing, 
and with an allusion to the ‘‘upwards of forty 
cases ”’ treated by Dr. Swinburne. 

Yours truly, Joun R. Ham, M.D. 


Aiscellanp. 


PUBLIC HEALTH IN WEST VIRGINIA. 


In his late message to the Legislature, the Gov- 
ernor of West Virginia refers to the State Board of 
Health in the following complimentary terms : — 

‘¢ It is with pleasure that I direct your attention 
to the operations of this department of the State 
service. The act of the Legislature establishing 
the State Board of Health has become popular with 
all classes of our people. It has been taken as a 
model for similar legislation in several of the sister 
States, and the industrious and intelligent labors of 
the Board have won much credit for West Vir- 
ginia.”’ 


>. 


IS THERE A CORRELATION BETWEEN 
DEFECTS OF THE SENSES ? 


PEOPLE sometimes assume, remarks Prof. Alex- 
ander Graham Bell, in Science (February 13, 1885), 
that a defect of any important sense is balanced to 
the individual by the increased perception of the 
remaining senses. For instance: it is often thought 
that deaf persons have better eyesight than those 
who hear, and that blind persons have better hear- 
ing than those who see. The returns of the tenth 
census of the Uniggd States (1880) concerning the 
defective classes show clearly the fallacy of such a 
belief. They indicate that the deaf are much more 
liable to blindness than the hearing, and the blind 
more liable to deafness than the seeing. 

About one person in every thousand of the popu- 
lation is blind, and one in every fifteen hundred 
deaf and dumb. Now, if these proportions held 
good for the defective classes themselves, we should 
expect to find one in a thousand of the deaf-mute 
population blind, or one in fifteen hundred of the 
blind population deaf and dumb: in other words, 
we should expect to find no more than thirty-four 
blind deaf-mutes in the country; whereas, as a 
matter of fact, no less than four hundred and 
ninety-three blind deaf-mutes are returned in the 
census. 

Tables are given, compiled from the census re- 
turns, which seem to indicate that in the case of 
deafness, blindness, idiocy, and insanity, some 
correlation exists ; for persons having one of those 
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defects appear more liable to the others than per- 
sons normally constituted, and doubly defective 
persons appear to be more liable to be otherwise 
defective than persons having a single defect. For 
instance : — 

(a) Of 50,155,783 persons in the United States, 246,816, or 
0.4921 per cent., are defective. 

(b) Of 246,816 defective persons, 4,597, or 1.86 per cent., are 
doubly defective. 

(c) Of 4,597 doubly defective persons, 247, or 5.37 per cent., 
are trebly defective. 

The most marked correlation seems to exist 
between deafness, blindness, and idiocy. There are 


fourteen and a half times as many blind persons 
among the deaf and dumb in proportion to the pop- 
ulation as among the community at large, and forty- 
six times as many idiotic. 

There are fourteen times as many deaf-mutes 
among the blind in proportion to the population as 
there are among the community at large, and 
nineteen times as many idiots. 

There are forty-three times as many deaf-mutes 
among the idiotic in proportion to the population 
as there are in the community at large, and eighteen 
times as many idiotic. 


REPORTED MORTALITY FOR THE 


WEEK ENDING FEBRUARY 7, 1885. 


Percentage of Deaths from 
citi Destha in | under 
es. ulation. n | under Five 
each. Years. Infectious Lung Typhoid | Diphtheria) Scarlet 
Diseases. Diseases. ever, and Croup. Fever. 
New York .. +. e 1,340,114 - = 316 17.94 22.36 13 5.59 2.08 
Philadelphia. . .. . 927,995 443 161 9.20 8.28 3.68 — 2.76 
Chicago . . . . . 632,100 on — — 
Boston . . « «© 6» « « 423,800 207 72 14.68 24.00 1.92 7.68 1.44 
Baltimore. . »« « « « 408,520 180 60 10.45 12.10 1.10 3.85 1.10 
New Orleans. . . . 234,000 137 32 16.06 10.22 73 2.19 .70 
District of Columbia . . 194,310 87 12 10.71 24. — 2.38 4.76 
Milwaukee . . 142,400 — cm — 
New Haven . ‘ 62,882 22 7 9.10 18.20 — one = 
Nashville 54.400 29 9 17.25 3.45 6.90 3.45 
Charleston . . ‘ 52,286 30 8 3.33 23.33 3.33 
71,447 31 12 45.22 12.92 3.23 
Worcester . « 69,442 29 13 17.25 20.70 13. 
62,674 27 10 22.20 14.80 3.70 3.70 
Cambridge ..... 60,995 31 6 19.38 12.92 3.23 9.69 3.23 
Lawrence. .. . 45,516 15 5 13.33 39.96 6.66 
Lynn 44,895 16 5 6.25 12.50 6.25 
Springfield .... . 38,090 9 7 33.33 22.22 = 11.11 22.22 
Somerville ... . 31,350 4 1 50.00 25.00 — 20.00 on 
Holvoke 30,515 9 4 11.11 om 
New Bedford 30,144 13 5 30.76 7.69 
Taunton 22,693 6 3 16.66 on 
Brockton . 18,323 3 0 83.33 — — a 33.33 
Newburyport . . 13,947 9 2 11.11 11.11 
Waltham . 18,433 4 2 75.00 — 
Northampton ... . 13,568 2 0 
93 Massachusetts towns . —- e 64 8 3.12 15.60 — 1.56 1.56 


Deaths reported 2,208: under five years of age, 766; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheal diseases) 515, 
lung diseases 367, consumption 343, diphtheria and croup 91, 
scarlet fever 48, measles 36, typhoid fever 33, malarial fevers 22, 
diarrhoeal diseases 28, whooping-cough 18, erysipelas 18, cerebro- 
spinal meningitis 18. From measles, New York 30, Boston 3, 
Philadelphia one. From diarrheal diseases, New York 14, 
New Orleans 7, Boston 3, Baltimore and Nashville two each. 
From malarial fevers, New York 10, New Orleans 8, Philadel- 
phia and Baltimore two each. From whooptng-cough, New 
York 10, Philadelphia and New Haven two each, District of Co- 
lumbia, Lawrence, Somerville, and New Bedford one each. 
From erysipelas, New York 6, Philadelphia and Baltimore 4 
each, Boston two, New Orleans and District of Columbia one 
each. From cerebro-spinal meningitis, New York 8, Phila- 
delphia and New Haven two each, Fall Riverone. From pver- 
peral fever, Fall River 3, Philadelphia, New Orleans, District 
of Columbia, Lowell, and Worcester one each. 


In 110 cities and towns of Massachusetts with an estimated 


population of 1,415,519 (estimated population of the State 1,955,- 
vere f the total death-rate for the week was 19.15 against 15.09 
and 18.54 for the two preceding weeks. 

For the week ending January 24th, in the Swiss cities, there were 
40 deaths from consumption, lung diseases 40, diarrheeal diseases 
10, diphtheria and croup 10, whooping-cough 5, small-pox 2, 
measles 2, erysipelas 2, typhoid fever 2. The death-rates were: 
at Geneva 21.3; Ziirich 5.8; Basle 18.9; Berne 26.2. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,906,446, for the week ending January 24th, 
the death-rate was 24.0. Deaths reported 4,091: infants under 
one year of age 880; acute diseases of the respiratory organs 
(London) 513, whooping-cough 112, measles 69, scarlet fever 47, 
fever 38, diphtheria 32, oe (London 48, Birmingham, 
Liverpool, and Bolton one each) 46. The death-rates ranged 
from 16.4 in Brighton to 40.9 in Cardiff; Birkenhead 20.7; 
Birmingham 26.0; Blackburn 17.6; Bradford 20.0; Hull 19.6; 
Leeds 21.0: Leicester 29.9; Liverpool 28.2; London 23.1; Man- 
chester 28.0; Nottingham 23.4; Sheffield 24.4; Sunderland 26.2. 
In Edinburgh 20.2; Glasgow 32.8; Dublin 31.9. 
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The meterological record for the week ending February 7th, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps ! — 


lative Direction of Velocity of State of 
| Thermometer. Humidity. Wind. Wind. Weather.! Rainfall. 

| dle 
F a yy = . . . . : : 

fa) | | = = = = = | 8 < 

Sunda 29.782 | 23.3 | 29.1 | 170 72 «6 | 79.0 |NW Calm.) W 5 Catm, 20 O N C 
Monday, 2| 29.879 | 63/21) 30. 57; | 49 |520| Wl W | Wi] is | 23 | 15 | 
Tuesday, 3 29.859 10.6 | 16.5 | 1.9 61 50 40 | 50.3 Ww Ww W 12 14 7 C C C cee -- 
Wednes., 4 29.565 | 21.7 | 26.7 | 10.7 | 7 4% | 100 | 88.7 W {SE N 3 8 9 O k R -— _ 
Thurs., 5 | 29.507 | 29.5 | 36.9 | 21.1 | % 55 | 743 NW!NWINW 10 13 N O C 
Friday, 6 29.705 | 19.6 | 31.0 | 16.9 9 75 62 68 | 68.7 | NW N NW 15 20 24 O 0 F —_ = 

Mean, the | 99.748 | 17.9 | 264 | 10.8 | | | 66.2 25.30 | 0.12 
| | 
} 


1 Q., cloudy; C., clear: F., fair; G., fog; T., hazy; S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE- HOSPITAL SERVICE, FEBRUARY 
7, 1885. 

LONG, W. H., surgeon. Relieved at Detroit, Mich., to pro- 

ceed to Chicago, Lil., “and assume ¢ harge. February 4, 1885. 
GODFREY, JOIN, passed assistant surgeon. To proceed to 

Vicksburg, Miss., and Memphis, ‘Tenn., as ‘inspe ctor. Kebruary 


, 1885. 
BENNETT, P. H., assistant surgeon. 
charge of the service at Detroit, Mich. February 4, 1885. 
WILLiaMs, L. L., assistant surgeon. To report to the officer 
in charge at Detroit, Mich., for temporary duty. February 7, 
1885. 


To assume temporary 


RESIGNATION. 

MILLER, T. W., surgeon. Resignation accepted by the See- 

retary of the Treasury, to take effect: Mare h1, 1885. February 
PROMOTION. 

GODFREY, JOHN, passed assistant surgeon. Promoted and 
appointed surgeon by the Secretary of the Treasury from March 
1, 1885. February 6, 1885. 

APPOINTMENT. 

WitiiaMs, L. L., M.D., of South Carolina, having passed 
the examination required by the Regulations, was appointed an 
assistant surgeon by the Secretary of the Treasury, February 6, 


1885. 
OFFICIAL LIST OF CHANGES IN THE STATIONS 


AND DUTIES OF OFFIC ERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8. ARMY, FROM FEBRUARY 
7, 1885, TO FEBRUARY 138, 1885. 


Town, F. L., major and surgeon. 
for twenty days. 


Granted leave of absence 
S. O. 14, Department of Texas, February 4, 
1885. 


WILSON, Wo. J., captain and assistant surgeon. Ordered 
for duty as post surgeon, Fort Preble, Me. 8. O. ‘27, Department 
of the East, February 5, 1885. 

Wooprvrr, EyYRS, captain and assistant surgeon. Ordered 
from Willet’s Point, New York Harbor, to Department of Da- 
kota. 

TayYLor, Marcus E., captainvand assistant surgeon. Or- 
dered to the Department of the Missouri. S$. 0. 30, A. G. O., 
From Port- 


February 5, 1885. 
ROBINSON, 8. Q., captain and assistant surgeon. 

land, Oregon, to his proper station, Fort Spokane, W. T. 
8. O, 20, Department of Colorado, February 2, 1885. 


SOCIETY NOTICE. 


NorroLk Disrricr MEDICAL Socirry.—A meeting for 
scientific improvement will be held in * Social Hall” (Tremont 
Temple Building, Boston), entrance at 76 Tremont Street, on 
Tuesday , February 24, ISS), at 7.49 P.M. Subject for discussion: 
Pneumonia. Communications: ‘A Report of a Case of Gas- 
tric Aneurism,” E. Peabody Gerry, M.D., Jamaica Plain. 

GEORGE D. TOW NHSEND, M.D., Secretary. 
ROXBURY, February 17, 1885. 


DEATH. 


Diep. — In Fall River, February 12, 1885, Ebenezer Turell 
Learned, M.D., M.M.S.S., aged seventy-two years. 


RESIGNATION. 


Dr. C. M. GREEN has resigned his position as Surgeon to Out- 
Patients at the Free Hospital for Women. 


BOOKS AND PAMPHLETS RECEIVED. 


Pm 
. 


Its Nature, Causes, Prevention, and Cure. By 
Kitchen, M.D. New York: G. P. Putnam’s Sons. 


‘oun of the Chief of the Bureau of Medicine and Surgery, 
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Original Articles. 


UNUSUAL CASES*OF VESICO-VAGINAL AND 
VESICO-UTERINE FISTULA.! 


BY W. li. BAKER, M.D. 


Tne medical profession are so familiar with the 
appropriate treatment of vesico-vaginal fistula that 
a successful operation is now the rule, a failure the 
rare exception; nor is this most favorable result 
confined to a few operators of large experience, but, 
thanks to Sims, Emmet, Simon, and Bozeman, the 
principles involved in the preparation of the parts 
have been so clearly set forth, as well as the steps 
of the operation so carefully worked out in every 
detail, that any surgeon of ordinary manipulative skill 
und care has been able to appropriate it to the par- 
ticular cases under his charge and obtain very 
satisfactory results. With this almost universal 
success attending the operation at the hands of the 
surgeon each is stimulated to excel if possible, 
either by gaining an equally good result so far as 
the closing of the fistula is concerned, and leaving 
the other organs and surrounding parts in a natural 
and healthy condition, or by diminishing to the 
minimum the amount of cicatricial tissue in the 
vagina, both of which he has found to be so neces- 
sary for the future comfort and health of his patient. 
The report then of ordinary cases of this class 
would seem to be quite unnecessary and would be of 
but little interest to the members of this society who 
give more especial attention to these and kindred 
complaints. If, however, cases arise which, from 
their cause, course, or method of treatment, differ 
from those we are accustomed to see, and thus 
become ‘unusual, they are at once valuable. For 
any success which has attended my work” in ‘this 
Class of cases, as well as many others, I am indebted 
to Dr. T. Addis Emmet, for whose faithfulness and 
kindness as an instructor I shall never cease to be 
grateful. In looking over the records of my hospi- 
tal and private practice I find four cases which, 
from their somewhat unusual character, seem of 
suflicient importance to bring before this society. 


CASE I. VESICO-VAGINAL FISTULA WITH CLOSURE 


THE URETHRA. 


August 14, 1879, I was called in consultation by 
a physician of this city, who gave me the following 
history of his patient: She was forty years of age, 
had been married about two years, and was delivered 
at full term of a still-born child three weeks before 
my visit, it being her first and only confinement. 
For a month before her labor the legs were swollen 
and an examination of the urine showed twenty-five 
per cent. of albumen present. The waters broke 
about midnight and the next morning the os was 
not at all dilated, but through the day it became so 
to the size of a half-dollar. About eight p.m. of 
that day one fluid drachm of ergot was given and 
during the next two hours four drachms more of the 
same were administered in teaspoonful doses. At 
ten p.M. the patient complained that she was unable 
to see; the child was then at the outlet, it having 
been steadily but slowly progressing. Another 
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physician was then called in consultation, who at 
' Read before the Obstetrical Society of Boston, December 13, 1884. | vaginal douche 


once applied the forceps and delivered the patient 
of a child, who gave evidence of having been dead 
twenty-four hours. The attending physician was 
then informed by the patient that she had not passed 
much of any urine for two days before the labor: 
the catheter, however, showed very little urine in 
the bladder; but the next day and from that time 
on, there had not ceased to be a continual flow of 
urine by the vagina. 

The left side of the face was paralyzed and the 
left side of body and left leg were wanting in 
sensation, though motion was not especially im- 
paired. 

On making a physical examination I found a 
vesico-vaginal fistula in the median line which read- 
ily admitted the forefinger, the anterior edge of 
which rent involved the neck of the bladder. The 
perineum had also been ruptured to the sphincter 
muscle. Diagram No. 1 will show the location of 
the injury. 


Fig. 1. 


Neither the general condition of the patient nor 
the local site of the injury were in any state to war- 
rant an immediate operation, and she was advised 
to use a vaginal injection of carbolized warm water 
three times a day, and to keep the skin of the vulva, 
inner thighs, and nates well protected with oxide-of- 
zine ointment or vaseline. I expressed a desire to 
see her again after two or three months. 

November 20th. At the request of the attending 
physician I assumed the care of the case, and an 
examination then made showed the parts in good 
condition for closing the fistula, the opening being 
somewhat smaller than at the previous visit, barely 
admitting the tip of the forefinger. On exploring 
the urethra it was found that the upper part of the 
‘anal at the site of the neck of the bladder was 
entirely closed by a dense cicatrix. This was 
incised with a narrow bistoury, and a hard-rubber 
plug adjusted to keep it from closing again. The 
closure of the fistula was delayed for nearly two 
months more, or until the incised wound at the neck 
of the bladder had entirely healed and the patient’s 
general health, which was fast improving, should be 
in as perfect a state as possible. 

January 13, 1880. The hard rubber plug was 
removed and the edges of the fistula denuded and 
brought together ina line transversely in the vagina 
with eleven silver sutures. A Sims’s self-retaining 
catheter was adjusted. For the next week the 
ras used twice a day, at which times 
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the bladder was washed out and the catheter thor- 
oughly cleansed and replaced. The sutures were 
removed on the eighth day, and union found to be 
perfect. 

February 10th. She reported perfect control 
over the urine except when holding it several hours. 
I have seen the patient within a few months, and 
she reports herself quite well and as having had no 
farther difficulty with the bladder. 

The point of especial interest in the injury and 
its repair was that having cut through the dense 
cicatrix, which must have been nearly a quarter of 
an inch thick, there showed no tendency for its con- 
traction again, and there has never been any evi- 
dence of the formation of any stricture at the site. 


CASE II. VESICO-VAGINAL 
THE ANTERIOR LIP 


FISTULA 
OF THE CERVIX UTERI. 
Mrs. A. S. was admitted to the Free Hospital for 
Women on October 4, 1883. She was twenty-eight 
vears of age, had been married seven years, and 
had given birth to six children, all still-born. 
Labors were all characterized as difficult, and ter- 
minated instrumentally. She hada fair getting up 
after each of her confinements except the last. 
Three weeks after the last labor she noticed a drib- 
bling of the urine, and she had been thus constantly 
troubled ever since. She complained of nothing 
save this continual flow of urine. Iler general 
health was excellent. An examination showed the 
external parts red, thickened, and excoriated from 
the irritation of the urine. The cervix uteri was 
torn bilaterally, the posterior lip everted and turned 
back into the posterior cul-de-sac, and the anterior 
lip entirely gone, it undoubedly having separated 
with the slough which came away when the urine 
first passed by the vagina. The cicatrix had so 
drawn the upper anterior vaginal wall around the 
stump of the anterior portion of the supra-vaginal 
cervix that it was not until the posterior lip of the 
cervix was forcibly pushed toward the sacrum that 
the cervical canal could be brought into view. This 
turning of the uterine canal into the fistula was ag- 
gravated by the somewhat retroverted state of the 
uterus. The fistulous opening itself was about half 
an inch transversely ; it was difficult to estimate its 
size antero-posteriorly, as it was so covered by the 
anterior vaginal wall (see diagram No. 2). 
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Fig. 2. 


She was prepared for the operation in a similar 


manner to case I., that is, by the vaginal douche and 


anointing with vaseline. The fistula was closed 
November 1, 1883, fourteen silver sutures being 
used. It required a considerable amount of patience 
to free the parts surrounding the fistula sufficiently 
to denude its edges, as the opening was held so 
completely out of view by the cicatricial bands all 
about it. When this was accomplished, it was 
found that there was not suflicient of the stump of 
the anterior lip of the cervix to denude, to which 
the anterior vaginal wall could be attached. The 
simplest and by far the easiest way would have been 
to turn the uterine canal into the bladder and attach 
the anterior edge of the fistula to the posterior lip 
of the cervix, but this would have necessitated the 
patient’s subsequently menstruating into the blad- 
der, and not only so, but the everted and lacerated 
posterior lip of the cervix in the bladder, unpro- 
tected by its normal vaginal covering, constantly 
exposed to the urine, would have almost inevitably 
given rise to increased disease and suffering. By 
strong traction, therefore, the uterus was brought 
sufliciently low to enable a portion of the posterior 
vesical wall above the stump of the anterior lip of 
the cervix to be denuded through the fistula to 
which the vaginal edge was attached. 

November 7th. The patient was menstruating, 
therefore the removal of the sutures was delayed 
for five days, or until the twelfth of that month. 
The union in this case was perfect. She was 
allowed to pass the urine herself each two to four 
hours and the only unfavorable symptoms present- 
ing themselves were the appearance of the menses 
before the expiration of a week from the date of 
the operation, which, however, fortunately did not 
impair the success of the operation, and the develop- 
ment of an attack of cystitis, which yielded to 
benzoate of ammonia and washing out of the 
bladder. 

November 27th. ‘The patient reported perfect 
control over the bladder and was discharged cured. 

The specially interesting feature in the case was the 
fact that vesical tissue alone was denuded posicriorly, 
by which it became possible to close the fistula 
without turning the uterine canal into the bladder. 


CASE III. VESICO- VAGINAL FISTULA OCCASIONED BY 


AN ILL-FITTING PESSARY. 


Mrs. D. was admitted to the Free Hospital for 
Women, December 19, 1883, and gave the following 
history: She was a widow, forty years of age, and had 
had five children and two miscarriages. Her labors 
were, so far as she knew, natural. She had suffered 
for a long time with bearing-down pains, for which 
she had consulted a physician a year previous to her 
admission to the hospital, who told her she had 
prolapse of the womb, and introduced a Babcock 
pessary ; which she wore for six weeks. During 
that time she suffered constant pain from it and so 
reported to her physician; but he refused to remove 
it, telling her she must become accustomed to it; 
when he was told, however, that the urine was 
running away through the vagina, he hastened to 
remove it. 

While in the hospital it was noticed that the 
urine did not constantly dribble away, but escaped 
only at certain times or when in certain positions, for 
example, she was not obliged to wear a napkin and 
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had complete control over the bladder for three or 
four hours and could sleep all night in certain 
positions without the urine escaping, but on suddenly 
turning she would find herself wet. : 


CY 
i 


| 
Fig. 3. 

A physical examination (see diagram No. 3) re- 
vealed a vesico-vaginal fistula, about three quarters 
of an inch in length, at the site of the attachment 
of the anterior vaginal wall to the cervix uteri. 
The uterus was in the first degree of retroversion, 
its lower segment lacerated bilaterally, and the 
everted anterior lip forced through the fistula into 
the bladder. ‘This readily accounted for the ability 
of the patient to hold the urine under certain cir- 
cumstances, for the opening was so effectually 
plugged by this portion of the cervix, that it was 
only when by some movements of the body the 
edges of the fistula were made to slide on the 
anterior lip that the valve would open sufliciently 
for the urine to flow. 

After a week of preparatory treatment with the 
vaginal douche, the fistula was closed with nineteen 
silver sutures. Some difficulty was experienced at 
the time of the operation in freeing the fistula 
sufficiently to allow the anterior lip being drawn 
back into the vagina from the bladder, where it 
appeared to be somewhat strangulated by the edges 
of the fistula which had contracted around its upper 
part. 

On the fifth day after the operation the nurse 
noticed that the bed was wet and urine continued 
to dribble afterward. The sutures were removed 
on January 17th, or the eighth day after the opera- 
tion; five of them had sloughed out, and were loose 
in the vagina: these stitches were at the right angle 
of the wound. Notwithstanding this unfavorable 
symptom, twenty-five days after the operation no 
fistulous opening could be found and the bladder 
filled with milk failed to show any escape into the 
vagina. The patient herself had noticed no moist- 
ure from the vagina for several days previously and 
she was thought to be cured. It was proved. how- 
ever, in the succeeding month that she was not entirely 
relieved, and she entered the hospital again May 
14, 1884, and a minute fistula was found at the 
right angle of the former wound which after 
denuding, was closed with five silver sutures. The 
result was perfect and she was discharged, cured, 
June 3, 1884. 

The nearly complete plugging of the fistula by 
the anterior lip of the cervix, as well as the cause 


of the fistula in this case, seem to make it note- 
worthy. 


CASE IV. VESICO-UTERINE FISTULA. 


Mrs. A. B. was brought to me on October 9, 
1884, by a physician of this city, and gave the fol- 
lowing history: She was fifty years of age, had 
been married thirty years, and had had ten children 
and two abortions. The menopause was estab- 
lished at forty-seven. Twenty-four years before, 
after a hard and tedious confinement, the head 
remaining impacted for a long time, she first noticed 
a dribbling of urine by the vagina, which continued 
afterward, requiring the use of ten or more napkins 
au day. ‘The urine flowed away most freely when 
standing. She could at times retain about four 
ounces in the bladder and expel it through the 
urethra. 

On examination the fistula could not be detected, 
and she was advised to enter St. Margaret’s Home, 
and, when etherized, to perfect the examination, 
and on discovery of the fistula close it at once. 


Sy 


4. 

October 29th. Ether was given, and a small 
fistula found communicating with the cervical canal 
anteriorly about midway between the internal and 
external os uteri and the bladder. The uterine ter- 
minus of the fistula was so small that it barely 
admitted Emmet’s probe, and it was with consid- 
erable difficulty that its opening could be discov- 
ered, on account of the atrophied state of the 
uterus, the small size of the os uteri externum, and 
the somewhat narrow vagina. The anterior lip of 
the cervix was cut through in the median line down 
to the fistula, which was then denuded and closed 
with five silver sutures, the innermost and upper- 
most suture being turned through the cervical canal 
and out of the os externum, the remaining stitches 
uniting the substance of the cervix as in an anterior 
laceration of the cervix. She had no unfavorable 
symptoms; four of the sutures were removed on 
the seventh day and the fifth or uppermost one was 
left for a month. Union was perfect and the relief 
complete. 

The case is an interesting one, as illustrating the 
method of the establishment of this class of fistulas 
from an anterior laceration of the cervix uteri, and 
the possibility in such a labor of the tear extending 
beyond the cellular attachment of the bladder to the 
supra-vaginal cervix into the body of the uterus. 
It is also worthy of note that, although the urine 
was constantly flowing through the uterine canal, 
yet it did not prove a barrier to conception, as she 
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gave birth to several children after the establish- 
ment of the fistula. 

In reviewing the cases reported [ would remark 
that a departure was made in the first instance from 
the general rule which I follow of either allowing 
the patient to pass the urine after the operation or, 
if unable so to do, of haying it drawn each two or 
four hours. .This was done, as it was thought the 
patentey of the urethra would be surely established 
by the self-retaining catheter. 

The second and third cases showed the advan- 
tages of the method of freeing the parts at the time 
of the operation by cutting the cicatricial bands and 
. thus exposing the fistula sufficiently to denude and 
close at once, instead of the more tedious way of 
gradually freeing it by traction and cutting a little 
at a time, oecasioning the patient much more 
suffering. 

In the way of suggestions, | would offer the 
following : — 

First, That in performing this operation more 
than the usual number of stitches be used; that is, 
instead of passing five or six to the inch, put in ten 
or twelve, and then let the patient pass the urine 
herself, and if we can do without the use of the 
catheter we can reduce to the minimum the danger 
of cystitis. 

Second, Watch carefully the condition of the 
urine, and on the first indication of an excess of 
mucous or ammoniacal odor, give benozate of 
ammonia, and if, in spite of this, cystitis is es- 
tablished, frequently wash out the bladder with 
borated water. 

I am indebted to both Drs. F. H. Davenport 
and J. W. Elliot for their assistance in the opera- 
tions and subsequent care of three of the cases 
reported. 


THE RECENT INVESTIGATIONS CONCERN- 
ING THE XTIOLOGY OF CHOLERA.! 
BY R. H. FITZ, M.D., 
Professor of Pathology in Harvard University. 

Tne evidence against the constant presence of 
comma-bacilli in cholera may be said to have begun 
with the report of the French Commission. <Al- 
though numerous microdrganisms were found in the 
intestine, and some formed a sort of pure cultiva- 
tion, there were none resembling the comma-bacil- 
lus of Koch. Its examinations of the blood and 
various organs with reference to the constant 
presence of any special form of bacillus were 
negative. 

Lewis, in the article previously referred to, al- 
though finding comma-bacilli more or less conspicu- 
ously present in all of the numerous specimens of 
dejections from cholera patients in Marseilles, ob- 
jected to their consideration as the materies morbi. 
His objection was based chiefly on the assumption 
that the comma-bacilli were identical with forms 
obtained from the mouth, and on the observation of 
additional, totally different, organisms in the intesti- 
nal discharges in cholera. 

Ceci and Klebs report that comma-bacilli are not 
invariably present in the faces of cholera patients 
or in the intestinal contents of the bodies of those 


1 Concluded from page 169. 


who have rapidly succumbed to the disease. It is 
obvious from what Koch has already communicated 
that, in doubtful cases, cultivations are necessary, 
owing to the small number of comma-bacilli pres- 
ent, and their frequent admixture with other 
organisms. 

The Bavarian government sent Dr. Emmerich to 
Naples to make pure cultivations of Koch’s comina- 
bacilli. From anabstract of the report of this inves- 
tigator it appears that he was not content with find- 
ing a peculiar microdrganism in the intestinal con- 
tents, and apparently nowhere else, in cases of 
cholera, but endeavored to discover specific organ- 
isins in the organs and tissues. Although he found 
comma-bacilli in the intestinal contents in certain 
instances, he laid greater stress upon the presence 
of a bacterium. ‘This was obtained in cultivations 
from blood taken during life, and in others from the 
kidneys, liver, lungs, and spleen of nine persons 
who had died of cholera. ‘The same bacterium was 
found in the dejections, in the intestinal contents 
after death, and in sections of the wall of the 
intestine. 

Emmerich’s paper is criticized sharply and at con- 
siderable length by Fliigge, of Géttingen, who finds 
that his observations and experiments are not free 
from errors, and his conclusions not sufliciently 
justified. 

Klein and Gibbes claim that comma-bacilli are 
found in epidemic diarrhoea, dysentery, and in the 
intestinal catarrh of phthisis, as well as in the intes- 
tines of cases of cholera. They did not find the 
comma-bacilli in such numbers and with such fre- 
quency in acute, typical cases of cholera as to jus- 
tify Koch’s statement that the ileum contains almost 
a pure cultivation of comma-bacilli. They deny the 
presence of comma-bacilli in the tissue of the in- 
testine. They find straight bacilli in mucous flakes 
taken from the ileum of cases of acute cholera soon 
after death, even when comma-bacilli are not seen. 

These adverse criticisms are controlled by the 
number of supporting observations, some of which 
ure reported in such detail as to leave but little 
doubt of their value. Nicati and Rietsch were 
among the first to confirm Koch’s views with regard 
to the presence of the comma-bacilli in the intesti- 
nal contents in cases of cholera. Van Ermengem’s 
observations were alike confirmatory. Doyen ex- 
amined the intestinal contents and viscera from 
cholera patients soon after death. The comma-ba- 
cillus was found in all cases, and as pure cultiva- 
tions in the duodenum and upper part of the ileum 
in rapidly fatal cases. In those more protracted 
they were found mixed with bacteria in the ileum. 
He does not mention their presence in cultivations 
from the blood, liver, spleen, and kidneys, but finds 
other varieties of microdrganisms. 

Pfeiffer examined the stools of twelve cases of 
cholera, and found comma-bacilli in all. In three, 
rapidly ending in death, the intestinal contents at 
the post-mortem examination consisted chiefly of 
comma-bacilli. A microscopic examination of the 
intestinal wall in one instance showed comma-bacilli 
in the gland crypts. Controlling observations were 
made, but with negative results. In all but two 


cases of cholera out of fifteen examined by Babes 
In seven they were so 


comma-bacilli were found. 
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few and so mixed with other organisms that he 
could not form an absolute diagnosis with regard to 
their nature. 

Cultivations frem five protracted cases, lasting 
from six to ten days, gave negative results in two 
instances, although several plates were prepared 
from one of them. He never found comma-bacilli 
in intestinal contents except in cholera. 

The weight of the evidence thus far recorded is 
distinctly confirmatory of Koch’s claim of the con- 
stant presence of characteristic, well-defined micro- 
organisms in the intestinal contents of cases of 
cholera, and nowhere else except in direct connec- 
tion with the latter. In his own words, ‘* the com- 
ma-bacilli are specific bacteria found only in Asiatic 
cholera.” 

The question now arises for consideration as to 
the relation borne by the comma-bacilli to cholera. 

It follows directly, if the above statement be re- 
garded as proved, that, in the first place, they are 
to be regarded as diagnostic of Asiatic cholera. 
The importance of this discovery needs no elucida- 
tion. ‘The possibility of recognizing the first case 
of cholera in any given community, no matter how 
slight or how abnormal its symptoms, is capable of 
proving of immense value in permitting appropriate 
measures to be taken to prevent the spread of the 
(lisease. 

But Koch claims still more for his discovery: he 
regards it as proved that the comma-bacilli are the 
of cholera. 

When this statement was made at the Berlin Con- 
ference he acknowledged the negative results of all 
his attempts at inoculating the disease in animals. 
It is needless to say that these were as numerous 
and as varied as possible. He felt obliged to come 
to the conclusion that the animals used, and others 
ordinarily in communication with man, have an im- 
munity from cholera, there being no well-authenti- 
cated instances of cholera in animals. At the same 
time he considers the existing facts sufficient to jus- 
tify the claim that the comma-bacilli are the essence 
of cholera. His argument is essentially as fol- 
lows :— 

(1) They are constantly present in the 
und nowhere else. 

(2) They are always found in immense quanti- 
ties, and usually as a pure culture on the linen de- 
filed with dejections from cholera patients. 

(3) It is generally admitted that the disease is 
often transmitted through the soiled linen, and when 
such transmission occurs the comma-bacilli are the 
only organisms in question. 

(4) Their occurrence corresponds with the patho- 
logical changes in the body and the course of the 
(lisease. 

(5) The entire etiology of cholera is in harmony 
with the qualities of the comma-bacilli. 

In explanation of the fourth proposition, it is 
stated that the comma-bacilli grow very rapidly, 
their vegetation soon reaching its height. With its 
cessation the comma-bacilli are finally overcome by 
other bacilli. These features in their growth ex- 
actly correspond with what takes place in the intes- 
tine in cholera. It is easily conceived that with the 


clisease 


admission of even a single bacillus into the intestine 
a rapid increase may take place, which, when it 


reaches a certain point, may occasion irritation and 
diarrhoea. When the progressive increase has 
reached its maximum the peculiar symptoms of the 
attacks o1 cholera may be considered as present. 

The infection of individuals with soiled linen was 
regarded as equivalent to experimental proof of the 
production of cholera by inoculation with comina- 
bacilli. The tank affair, previously referred to, 
was regarded in the same light. When the epi- 
demic was at its height the comma-bacilli were 
found in the water in tolerable abundance, and in 
many places along the tank. The abundance was 
such as to necessitate a multiplication. Later, when 
only solitary cases of cholera occurred, the bacilli 
were found only in one place and in small quantity. 
If the sick had furnished the bacilli, the latter should 
have been far more abundant at the second exam- 
ination. 

In reply to the argument, based on the above 
experience, Pettenkofer claims that for this obser- 
vation to be of value comma-bacilli should have 
been found in the tank before the cholera made its 
appearance in the vicinity. It was natural that they 
should be found in the water after the foul linen 
was washed in the tank. Their disappearance with 
the cessation of the epidemic was a natural conse- 
quence of the fact that there were no more clothes 
from cholera patients to be washed. 

Koch’s attempts at producing in India a disease 
umong animals resembling cholera were negative. 
Since his return, however, inoculations have been 
made, and are claimed to be successful. The as- 
sumption that the comma-bacilli are the immediate 
‘cause of cholera thus appears to have met with ex- 
perimental proof. Nicati and Rietsch were the first 
to report favorable results from the inoculation of 
animals — dogs —with the bacilli of cholera. The 
intestinal contents from cholera patients or cultiva- 
tions of cholera-bacilli were introduced into the 


duodenum. After one or more days the animals 
died. The symptoms cecurring corresponded with 


those met with in acute and rapidly fatal cases of 
cholera in man. The intestinal contents consisted 
of a milk-like pap, rich in epithelium, and contain- 
ing immense numbers of comma-bacilli. They re- 
sembled those of the intestine in acute and rapidly 
fatal cases of cholera in the human species. Where 
large quantities of virulent material were introduced 
into the stomach and duodenum of Guinea-pigs the 
comma-bacilli were developed. 

Koch repeated these experiments, using scarcely 
the hundredth part of a drop of the product of cul- 
tivation. After its injection into the duodenum the 
animals died within three days. ‘The mucous mem- 
brane of the small intestine was found to be red- 
dened, the contents watery, flocculent, and either 
colorless or pale red. The comma-bacilli were 
found in the intestinal contents as a pure cultivation, 
and in extraordinary quantities. The appearances 
were such as are found in the intestines in recent 
cases of cholera. He considered that the possibil- 
ity of a simultaneous poisoning from toxic material 
contained in the cultivation was eliminated by the 
small quantity of the infective fluid used. 

Van Ermengem obtained satisfactory results from 
the inoculation with pure cultivations of dogs, rab- 
bits, and Guinea-pigs. Three out of four Guinea- 
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like those im cholera. 

Doyen also claims to have produced cholera in 
Guinea-pigs and dogs. A Guinea-pig inoculated 
from a cultivation by Babes died after three days, 
and the intestine showed the changes found in 
cholera. 

The results of these inoculation-experiments show 
that the comma-bacilli possess decided pathogenic 
properties. Whether the disease thus produced in 
animals is to: be regarded as cholera must still re- 
main an open question. Pathogenic properties 
must also be claimed for the bacteria which Em- 
merich obtained from cases of cholera if they prove 
to be pure cultivations. He believes that the le- 
sions, especially of the small intestine, resulting 
from his inoculations simulate those in persons who 
have died of cholera. The alterations are described 
as varying froma simple desquamative catarrh, with 
intestinal contents resembling rice-water, to hamor- 
rhagic exudations and ulcerative destruction of the 
mucous coat. The larger the quantity used for in- 
oculation the earlier the fatal termination, and the 
more protracted the course of the disease the 
greater the severity of the intestinal lesions. 

In his criticism of Emmerich’s report Fliigge 
states that, although cholera-like conditions resulted 
from inoculations with some of the cultivations, the 
evidence is not sufficient to warrant the diagnosis of 
Asiatic cholera. He further maintains that the de- 
scribed alterations of the intestines are by no means 
rare after injection with fission-fungi, which have 
no relation to cholera. 

The foregoing analysis, based essentially upon 
abstracts from the various authors referred to, seems 
to justify the following conclusions : — 

(1) A well-defined characteristic organism — 
the comma-bacillus of Koch —is to be found in all 
cases of cholera, especially during the earlier stages 
of the disease. It is never found except in connec- 
tion with cholera. 

(2) It is present in such quantities and under 
such circumstances as to indicate that it has an im- 
portant influence in producing the symptoms and 
spread of the disease. 

(3) When introduced into the intestine of certain 
animals it occasions alterations of the intestine, espe- 
cially of the small intestine and its contents, resem- 
bling in appearance and in composition those found 
in cholera. 

(4) A thorough appreciation of the properties of 
this organism is, therefore, essential for the early 
recognition of suspected cases of cholera, and es- 
pecially for intelligent attempts at preventing the 
origin and spread of this disease. 

The growth of the comma- bacillus demands a 
moist medium, a certain temperature, and a suitable 
soil. Its transfer in an active state requires agen- 
cies other than the atmosphere, since dried bacilli 
are incapable of reproduction. The various obser- 
vations and experiments show that the comma- 
bacillus is not only present in the discharges and on 
the soiled garments of the patient, but is also to be 
found in water which is drunk and which is em- 
ployed for various household purposes. Among 
the latter are to be included its use in preparing 


food, in cleaning dishes and various utensils, and for 
bathing purposes. Babes reports that the comma- 
bacillus is capable of retaining life for at least forty- 
eight hours on feces, cheese, fresh vegetables, 
potatoes, frvit-juices, in sweetened water, chocolate, 
and coffee. It could be cultivated after remaining 
seven days in the water of the Seine and in that 
supplied through the Berlin aqueduct. ‘The culti- 
rations in gelatine and Japanese isinglass are capa- 
ble of reproduction after a period of weeks and 
months. It grows upon various articles used as 
food, such as carrots, cabbage, boiled potatoes, 
pulse, fresh meat, boiled eggs, and in milk and broth. 

The intestinal contents of the patient during the 
early part of his illness constantly offer favorable 
opportunities for the propagation of the bacillus. 
Abundant material outside his body serves both for 
the reproduction of the bacillus and for the preser- 
vation of its vitality for a long time. In the latter 
event the transfer to a suitable soil at once permits 
an active growth. These facts are sufficiently ex- 
planatory of the wide differences in the period of 
incubation of cholera, extending from two days to 
several weeks, twenty-four days in one instance 
being referred to by Eichhorst. 

The effect of the various levels of the soil-water 
in the etiology of cholera, to which Pettenkofer 
attaches so much importance, admits of a ready 
explanation in the light of Koch’s researches. Pro- 
vided that suitable nourishment is at hand in a damp 
soil, the lowering of the water-level favors stagna- 
tion and the concentration of nutriment. The ba- 
cilli have not been found in air exhaled from the lungs 
of patients, nor is it likely, in the light of the late 
researches, that atmospheric currents can transfer 
the contagium to any considerable extent, as claimed 
by Pettenkofer. Koch recognizes the possibility of 
the transmission of active bacilli by means of the 
air as an exceptional occurrence, but only for short 
distances, as in the vaporizing of contaminated 
water sprinkled in streets and inhaled into the 
mouth and swallowed. 

The doctrine of individual predisposition, which 
also occupies a prominent position in the etiology 
of cholera, is readily explained by Koch in accord- 
ance with his view that the comma-bacillus is the 
of the disease. It appeared experi- 
ments on animals that under ordinary circumstances 
the vitality of the comma-bacillus is destroyed in 
the stomach. The individuals universally regarded 
as predisposed to cholera are those suffering from 
indigestion, gastric or intestinal. The rapid trans- 
fer of the contents of the stomach to the intestine, 
especially of masses of partly digested food, offers 
an easy passage of active bacilli to the alkaline 
fluids of the small intestine. 

The action of the comma-bacillus in producing 
the symptoms of cholera is regarded by Koch as 
chiefly toxic in virtue of its assumed products. The 
history of various bacterial processes indicates that 
such a poison may be produced, and comma-bacilli 
are not found in the blood of patients or of an- 
imals who have been infected through the intestine. 
In rapidly fatal cases, with evidence of paralysis of 
the circulatory apparatus, but little fluid may be ex- 
uded from the vessels. In such instances death 
cannot be attributed to inspissation of the blood. 
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pigs died within three days after the inoculation, and 
: the results of the post-mortem examinations were 
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In a series of feeding experiments on swine by Dr. 
Richards, referred to by Koch, some of the animals 
fed with dejections from cases of cholera died with- 
in fifteen minutes ; others within two and a half hours. 
So rapid a death was distinctly suggestive of a tox- 
emia. In the typhoid stage of cholera it is con- 
sidered probable that the symptoms are in part de- 
termined by the absorption of the products of other 
bacteria, which are found in abundance in the putrid 
intestinal contents. 
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A CASE OF PELVIC ABSCESS FOLLOWING 
CHILDBIRTH.! 


BY E. J. FORSTER, M.D. 


For the second time in the same house, at about 
the same season of the year, I delivered Mrs. X., 
after a short and natural labor. ‘Two doses of 
chloral, three quarters of a gram each, were given 
half an hour apart. Everything progressed well 
until the morning of the third day, when the tem- 
perature was found to be 103.2° F.; this fell to 
102° F. toward afternoon, and was attributed, 
erroneously as I now think, to mental worry. The 
evening of the fourth day the temperature was again 
103° F. A local cause was then looked for and 
found in a slight laceration about the perinzeum ; this 
was immediately touched with nitrate of silver, and 
the morning temperature was found to be 99 F°., 
and the patient's condition in every way satisfactory. 
On the evening of the sixth day, the temperature 
being nearly 105° F., the lacerations about the 
perineum were dusted with iodoform. ‘The next 
day the temperature was 102° F. in the morning, 
and reaching 105° F. in the evening, a vaginal 
examination was made and a_ laceration of the 
cervix found; this was wiped clean and thoroughly 
dusted with iodoform. The following day the 
temperature was normal in the morning, only 
reaching 99° F, at night. I thought that we 
should then have continued improvement ; but 
instead the temperature gradually increased and the 


aw before the Obstetrical Society of Boston, December 13, 


general condition became less favorable, and on the 
tenth day I felt that an inter-uterine injection was 
indicated to eliminate any further source of poison. 
One was given, as I thought thoroughly ; but I am 
convinced it was not, though I gave it myself; for 
the temperature rose the following night to 105° F., 
when the douche was carefully repeated and some 
shreds brought away, the temperature then falling to 
below 100° F. the next morning, and two days later 
reaching normal. 

The “general condition during this time was 
indicative of septiczemia: there were restlessness, 
diaphoresis, scanty supply of milk, slight show, the 
latter not offensive, owing no doubt to the vaginal 
douches and the applications of iodoform which 
were daily used. The general treatment consisted 
of quinine, and nourishment by milk, eggs, and 
alcohol in the form of punch. 

The fifteenth day the amount of milk in the 
breast increased, and the temperature rose to 
102° F. The next day the nurse was taken sick 
with a follicular tonsillitis, and the patient’s temper- 
ature rose to 104° F. This sickness of the nurse 
and the increase in temperature led me to think 
that there might be some cause other than the 
patient’s own “discharges for the septicaemia. A 
sareful examination of the plumbing and drain- 
age was made and nothing was found amiss. 
I submit a plan of the rooms of the floor occupied 
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by the patient. The open fireplace (in which a fire 
was kept) and windows gave good ventilation, and 
the bathroom was sufliciently removed not to be 
looked upon with serious concern. On_ the 
twentieth day slight induration was noticed 
in the anterior cul-de-sac, which a day later 
discharged a drop or two of pus, when opened by 
a small incision. On the twenty-second day the 
temperature for the fourth time reached normal, 
and a slight show appeared. On the twenty-fifth 
day a bulging of the posterior vaginal wall was 
detected, and some tenderness in the left inguinal 
region on deep pressure, and some dull pain on 
changing posture. This was the first that any ab- 
dominal- pain was present, though daily sought for. 
On the twenty-seventh day fluctuation was clearly 
defined in the posterior cul-de-sac, and on the 
twenty-ninth, the patient being etherized, with Dr. 
Baker’s assistance and coincidence as to the proper 
course to pursue, the presence of pus was dlemon- 
strated by the aspiration and a free incision made 
evacuating a full teacup of pus. The sac of the 
abcess was thoroughly washed out with a Davidson 
syringe. The washings were continued at first 


twice, then once, daily, “for about two weeks, when 
‘the tip of the syringe could no longer be introduced. 
The only rise in temperature of moment after the 
oper ation was on the second day when the common 
nozzle of the syringe was found not to be long 
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enough to enter and wash out the sac: this was 
remedied at first by using the inter-uterine nozzle’ 
of Dr. Richardson, and later 
expressly by turning down to proper size and shape | 
a vaginal nozzle. An examination made about ten. 
weeks after the confinement failed to find any evi- 
dence that cellulitis had existed; there was no. 
induration to be felt and the uterus was freely 
movable. 


RECENT PROGRESS IN FORENSIC 


MEDICINE.! 
BY F. W. DRAPER, M.D. 
THE CONFIDENTIAL CHARACTER OF COMMUNICATIONS 
BETWEEN PATIENT AND PHYSICIAN. 
Mr. W. N. Smirya, of the Baltimore bar and 


lecturer on medical jurisprudence in the College of 
Physicians and Surgeons, has published a note con- 
cerning the sanctity of communications imparted in 
confidence toa physician by a patient, as recognized 
by law in the various States.* In the absence of 
any statutory provision to the contrary, it is well 
settled that a physician or surgeon may be com- 
pelled to disclose any communication made to him 
in professional confidence.3 The States which have 
enacted statutes changing this common law rule are 
the following: Wisconsin, New York, Michigan, 
lowa, Minnesota, Missouri, Ohio, Indiana, and 
Nebraska. The statute of Wisconsin provides that 
‘sno person duly authorized to practise physic or 
surgery shall be compelled to disclose any informa- 
tion which he may have acquired in attending any 
patient in a professional character, and which in- 
formation was necessary to enable him to prescribe 
for such patient as a physician or to do any act for 
him as a surgeon.” The statutes adopted in New 


Concluded from page 155, 
2 British Medical Journal, April 19, ISs4. 


by a tip made. 


York, Michigan, Minnesota, Missouri, Ohio, In- 
| diana, and Nebraska, provide either that ‘* a person 
duly authorized to practise physic or surgery” shall 
“not be ** compelled ” or that he shall not be ‘ al- 
lowed” to make the disclosure. But by the statutes 
‘of Iowa, Indiana, and Minnesota, such testimony 
**may be received with the consent of the patient “ 
‘in all cases. In Minnesota the prohibition, in the 
absence of such consent, is confined to civil cases ; 
the ‘* regular physician or surgeon” may be com- 
pelled, in that State, in criminal cases, to disclose 
communications imparted to him in confidence by a 
patient while in actual attendance upon the patient 
in the capacity of medical adviser. 


THE JURISPRUDENCE OF CREMATION. 

In a recent lecture,4 Dr. Comyns Leach, having 
dealt with the religious and sentimental reasons 
urged against cremation, refers to the objection that 
it would be used to destroy evidence of crime. To 
prevent this result, he proposed that a person who 
desired cremation should sign a request to that 
effect during his lifetime; that a certificate that the 
death was from natural causes should be given by 
‘the medical man who attended the deceased, and 


that, in default of this, a post-mortem examination 
should be required. 


CASES HAVING A MEDICO-LEGAL INTEREST. 


1. Recovery after Transfixion of the Heart.6 An 
elderly lady with suicidal disposition, for which she 
was under treatment in a hospital, was found one 
evening, just after getting into bed, to have become 
suddenly and violently ill, and medical aid was at 
once summoned. On its arrival she was quite un- 
conscious, very pale, with a cold and clammy skin, 
and pupils widely dilated. The features were con- 
tracted and the head folled rhythmically from side 


‘Stephens’s Digest of Evidence, Art, 117. 


‘ British Medical Journal, April 12, 1s84. 
* Edin. Med. Jour.; Phil. Med. bones, May 3, 1884. 
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to side, the patient meanwhile moaning slightly. 
The radial pulse on the right side was very weak ; 
that on the left was almost imperceptible —78 per 
minute. The left arm and leg were quite paralyzed 
so far as could be determined. There had been 
slight vomiting. 

On palpation over the preecordia, the cause of 
the patient’s puzzling condition was discovered. 
A knob of about the size of a large pea was felt 
adhering to the chest-wall in the situation of the 
apex-beat; and this object proved to be the head 
of a large steel shawl-pin, three and three-eighths 
inches long, which the patient had thrust into her 
chest in a direction inward and slightly upward 
and to a depth of two and three-quarters inches. 
The pin was at once withdrawn and stimulants were 
given; almost immediately the heart’s action began 
to gain in force, the pulse becoming stronger and 
steadier ; consciousness returned. For some time 
there was very urgent dyspnma, and the patient 
complained of pain in the precordia, but these 
symptoms disappeared within an hour. The paral- 
ysis of the left side vanished, the pulse became 
steady and stronger, and the patient fully recog- 
nized what went on around her. On the following 
day she complained of some pain at the situation of 
the puncture. Her recovery proceeded without in- 
terruption. 

Il. Recovery after the -Passage of a Ramrod 
through the Brain. Dr. G. Fischer reports the fol- 
lowing: 

Through the accidental discharge of a carbine 
while it was being unloaded, a young man of seven- 
teen received the following injuries: the ramrod 
was driven into his back at the right side of the 
fourth dorsal vertebra, passed along the chest cay- 
ity, up through the right side of the neck, entering 
the base of the skull and traversing the brain, and 
protruded thirty centimeters (eleven and three- 
quarters inches) above the top of the head on the 
left side. The ramrod thus passed through the 
spheno-maxillary fossa, then through the right half 
of the sphenoid bone. The left frontal lobe must 
have been penetrated by the missile. The length 
of the wound, from the fourth dorsal. vertebra 
to the left frontal bone, was thirty-five centi- 
meters (thirteen and three-quarters inches); the 
length of the ramrod was fifty centimeters (nine- 
teen and five-eighths inches). 

The first symptoms after the injury were those of 
concussion of the brain; while after removing the 
rod, four hours after the injury (to accomplish 
which blows with a hammer were necessary), symp- | t 
toms of compression appeared, due probably to 
hemorrhage within the cranium. ‘There was tran- 
sient loss of memory; and, from the fourth to the 
twelfth day, escape of cerebro-spinal fluid from the 
left nostril. Pus was discharged from the right ear 
on the seventeenth day. Six weeks after the 
injury, atrophy of the right optic nerve was de- 
tected. Other symptoms had then disappeared. 
The wound in the head had healed on the thirty- 
fourth day. Eleven months after the injury the | f 
man was in a healthy condition, with the exception 
of the atrophy of the optic nerve. 


® Deutsche nee. f. Chirurgie, xviii., 
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IL. Rapid Recovery after Wound of the Stomach 
and Protrusion of Viscera. Dr. Tansini reports 7 
that a peasant was adinitted under his care in the 
hospital at Lodi, with «a wound three and a half 
inches long in the left hypochondrium. Through 
the wound protruded the stomach, the transverse 
colon, and a large part of the great omentum. On 
the anterior surface of the stomach was a wound, 
an inch and a quarter long, through which the 
mucous membrane bulged so as to fill it. This 
wound was closed with catgut sutures. ‘The dis- 
placed viscera were cleaned, the external wound 
was enlarged, and the organs were returned. The 
peritoneum was cleansed. through the wound by 
introducing pledgets of carbolized gauze soaked in 
warm carbolized water. The wound was finally 
dressed antiseptically. No fever supervened. Con- 

valescence was uninterrupted, and the patient was 
discharged, well, twenty-six days after his admis- 
sion. 

IV. Resuscitation and Recovery after Apparent 
Death by Hanging. Mr. Ernest W. White, senior 
assistant medical officer in the Kent Lunatie Asy- 
lum, details an extraordinary case of resuscitation 
as follows: ° A woman, an inmate of the asylum, 
where she was under treatment for melancholia, 
after several attempts at suicide by drowning and 
strangulation, eluded her attendants one afternoon, 
and was found suspended by the neck from a lad- 
der, by means of portions of her dress and under- 


clothing tied together. She was discovered and 
cut down eight minutes after she was last seen. In 


three minutes more the medical oflicer reached her 
and immediately began artificial respiration. At 
this time her condition was as follows: her eyes 
were prominent, the corne glassy, the pupils widely 
dilated and insensible to light, the conjunctivee 
without reflex irritability. The lips were livid, the 
tongue was swollen, the skin was ashy pale and 
inelastic. There was an oblique depressed mark on 
the neck, most conspicuous on the left side. The 
sinall veins and capillaries of the surface were 


turgid, and the surface temperature was low. 
There was no radial or temporal pulse, and no 


definite beat of the heart was recognizable by the 
stethoscope. There was absolute cessation of all 
natural respiratory efforts, complete unconscious- 
ness, total abolition of reflex action and of muscular 
contractility under galvanic stimulus. The urine 
and feces had been p: assed during or immediately 
following the act of suspension. 

Inspiration and expiration were artificially imi- 
tuted about ten times in the minute, the chest being 
compressed with expiration. The lower extremi- 
ties were raised, and manual centripetal friction was 
used. In ten minutes there was the feeblest pos- 
sible effort at natural respiration — a single weak, 
spasmodic contraction of the diaphragm. Simul- 
taneously occurred very distant, weak, reduplicated 
cardiac pulsations, detected by the stethoscope. 
During the next half-hour artificial respiration was 
continued till the breathing was fairly, though 
feebly, established; the skin began to lose its 
deathlike hue, and reflex action “of the pharynx 
could be excited. Flagellation with wet towels was 


7 Gazzetta degli Ospitali, Nov. ~p i Lancet, Nov. 22, 1884. 
* Lancet, September 6, Iss4, page 4 
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now used with manifest benefit in stimulating the 
respiration. In about two hours a radial pulse was 
felt. After two hours and thirty-five minutes the 
woman was put to bed. Great restlessness and 
jactitation ensued with the renewal of the circula- 
tion in the extremities. The lungs threw off a great 
amount of extremely fetid organic matter, tainting 
the whole ward. Consciousness did not return till 
the following morning. At this time the woman’s 
pulse was 140; she was drowsy, and her mind was 
confused. There was no sign of pulmonary en- 
gorgement beyond some slight basic hypostasis. 
She complained of general rheumatic-like pains. 
Her subsequent progress to full recovery was con- 
tinuous though slow. She declared that she 
recollected the impulse which led her to hang her- 
self, and remembered the act of suspension; but 
from that time, for two days, her memory was 
wholly obliterated. Her mental convalescence 
began from the time of this suicidal attempt and its | 
fortunate management by the asylum physicians. | 

| 


Cherapeutic Aemoranda. 
COCAINE IN THE DILATATION OF 
TRHAL STRICTURES. 

BY ROBERT B. DIXON, M.D. 

During the past month I have used in three cases 
of stricture of the urethra a four per cent. solution 
of cocaine previous to inserting, for dilatation of 
the canal, Otis’s conical sounds. Half a drachm 
of the solution was injected into the urethra from a 
subcutaneous syringe, with the needle removed, and 
was retained from five to ten minutes in the differ- 
ent cases. In none of the cases was the stricture 
contracted below a No. 28 sound, and the sounds 
were inserted to the full size of the canal, varying 
from a No. 32 to a No. 54 sound, with usually little 
or no pain. In two of the cases sounds had been 
used previously to the injection of the cocaine solu- 
tion, and always with considerable pain and uneasi- 
ness. ‘The sense of relief experienced by those 
who had had sounds introduced both with and with- 
out cocaine was greatly in favor of the employment 
of the drug. 

Its cost ($1.25 per drachm) is against its being 
freely used as gradual dilatation of the urethra is 
generally practised, especially when the stricture is 
contracted below a No. 26 or No. 27 sound; but in 
those cases where there is but slight contraction, and 
the introduction of sounds at one sitting is suflicient 
to dilate the canal to its full calibre, cocaine is very 
eflicient, and in all probability will soon be frequent- 
ly employed in the dilatation of slight urethral con- 
tractions. 


URE- 


— The friends of the Gartield Hospital in Wash- 


ington have asked for an appropriation of $15,000 
from Congress to meet the running expenses of the’ 
hospital. 

— We understand that The Index Medicus is to be 
continued under the same conditions as heretofore, 
under the auspices of the publishing house of 
Parke, Davis & Co. 


fieports of Doricties. 
MASSACHUSETTS MEDICAL SOCIETY 


COUNCILORS’ MEETING. 


hic 


A meeting of t Councilors was held at 
the Medieal Library, Boston, on Wednesday, 4th 
inst. 

The meeting was ealled to order at cleven A.M., 
by the President, Dr. C. DD. Tlomans. Sixty-nine 
Councilors indicated their presence by signing the 


roll. 


APPOINTMENT OF DELEGATES AND COMMITTEES. 


On nomination by the Chair the following dele- 
gates to other State Medical Societies were ap- 


pointed :— 


Maine: Drs. J. BE. Pratt, 
Clement, of Centreville. 
New Hampshire: Drs. 
C. C. Odlin, of Melrose. 
Rhode Island: Drs. J. R. 
B. D. Gifford, of Chatham. 
Connecticut: Drs. G. W. 
Davis, of Orleans. 

New Jersey: Drs. G. W. 
R. TH. Faunce, of Sandwich. 

Cominittees were appointed :— 

To Audit the Treasurer's 
Marble, [. Il. Hazelton. 

To Evamine the Library: Drs. Z. B. Adams, 
A. H. Johnson. 

To Examine the By-laws of District Societies: 
Drs. S. D. Presbrey, J. C. White, F. W. Chapin. 

In accordance with the recommendation of the 
Committee on Medical Diplomas it was 

Voted, ‘That the following Medical Schools be 
added to the list of Colleges whose degrees are 
recognized by the society :— 

University of Berne, University of Ziirich, 
Woman’s Medical College of the New York Infirm- 
ary, Womans Medical College of Pennsylvania, 
School of Medicine in Paris. 

It was also voted that graduates of all foreign 
Regular Medical Schools which are under govern- 
ment supervision, and graduates of all foreign 
Regular Medical Schools not under government 
supervision, who lave obtained a license to practise 
in any foreign country, shall be eligible for exami- 
nation by the Censors. 

In case any applicant for 
a foreign medical diploma) 


of T. R. 


Sandwich : 


C. C. Pike, of Peabody ; 


Bronson, of Attleboro’ 


Munsell, of Harwich ; 


Doane, of Hyannis ; 


Accounts Drs. 


admission (possessing 
should not belong to 


either of these two classes. the Censors shall refer 


the degree held by the applicant to the Committee 
on Diplomas, for instruction. 

The Comittee appointed at the meeting in Octo- 
ber last to consider if it be proper to take steps to 
change the Constitution and By-laws in regard to 
Boards of Censors reported, through its chairman, 
Dr. Hazelton, that it is not advisable to take action 
toward the establishment of a Central Board of 
Censors. ‘The Committee further stated that it 


seems desirable to call the attention of the several 
Boards of Censors to the lack of uniformity in the 
methods of examination in the different Districts, 
and suggested that some agreement be brought 
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about between them; avoiding too great strictness 
on the one hand, and too great laxity on the other, 
and securing this advantage in a measure by regular 
standards. 

Dr. Harvey called attention to the importance of 
taking immediate steps toward securing from the 
Legislature a law regulating the practice of medi- 
cine. Dr. ‘Pownsenp, chairman of the Committee 
appointed at the annual meeting of the Society 
to advise, and secure, if possible, from the State 
Legislature, an enactment to protect the people 
from ignorant and incompetent practitioners of 
medicine,” stated that the Committee had already 
tuken steps in the duty assigned to it. He expressed 
the hope that when a hearing should be given, the 
members of the Society by their presence and influence 
would assist the Committee. After animated dis- 
cussion tt was voted that a committee of five be 
appointed from the Council to aid the Society’s 
Committee in its petition to the Legislature. 

The following were appointed to constitute the 
committee: Drs. G. C. Shattuck, B. E. Cotting, 
G. H. Lyman, H. W. Williams, A. Hosmer. 


- 


PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 
C. M. GREEN, M.D., SECRETARY. 


DeceMBER 15, 1884. The President, Dr. C. 
ELLery SrepMAN, in the chair. 


UNUSUAL CASES OF VESICO-VAGINAL AND VESICO- 
UTERINE FISTULA. 


Dr. W. H. Baker read a paper on this subjeet.! 

Dr. Corrine thought that the name of Dr. George 
Hayward should be included with those mentioned 
by the reader as one whose efforts had done much 
to establish the operation. Tlayward was the first 
to operate in this country, and that too after the 
operation had been abandoned abroad. 

Dirk. BOARDMAN remarked that in his student days 
causes Of yesico-vaginal fistula were of frequent 
occurrence, but of late years they are seldom seen. 

Dr. Ricnarpson said that he could recall having 
seen only two cases of vesico-vaginal fistula in the 
out-patient department of the Massachusetts General 
Hospital during the years of his service there: he 
thought the rarity of the lesion in recent times was 
due to an improved practice in obstetrics. 

Dr. Biake thought that there were as many 
cases Of fistula now as formerly ; but that now they 
were cured at the first operation and did not pass 
from one hospital or physician to another, and 
therefore the same case was not reported several 
times. He thought the relation of Hayward and 
Sims to the operation for the cure of yesico-vaginal 
fistula was analogous to that of Jackson and 
Morton to the discovery of the anaesthetic properties 
of ether. Hayward doubtless could claim priority ; 
but it was Sims who had brought the operation into 
general notice, established its legitimacy, and 
nude it popular with the profession. 

Dr. Baker said he was aware that different 
Operators prior to Sims had cured isolated cases ; 


See page 193. 


hut he thought great credit was due to the man who 
rediscovers and popularizes an operation. Sims 
with great zeal devoted a large part of his time 
for three or four years to nine patients and evyent- 
ually cured them all: he studied his failures and 
thus patiently perfected the operation. Dr. Baker 
thought this lesion was of much less frequent occur- 
‘rence than formerly: in the Free Hospital for 
‘Women he had met with only ten or twelve cases in 
‘ten years. This comparative infrequeney was in 
his opinion due to an improved practice of obstetrics. 
Most cases of vesical fistula can now be cured: 
there are, however, exceptional cases in which there 
isa great loss of tissue which can be cured, if at 
call, only by several operations. He recalled one 
remarkable case in which a large part of the base of 
the bladder and nearly the whole of the urethro- 
vaginal septum had sloughed away: Emmet. per- 
formed thirty operations on this patient, gaining 
‘little each time, until finally a complete cure was 
effected. 
Dr. EK. J. Forsrer reported a case of 


PELVIC ABSCESS FOLLOWING CHILDBIRTIL.” 


Dr. Baker said that he first aspirated the effusion 
to establish the diagnosis ; then, using the aspirating 
needle as a director, he opened the abscess with a 
long, narrow-bladed_ bistoury sufliciently to admit 
the finger. He thought this method superior to the 
use of trocars, as they were too large to be wielded 
with equal delicacy. 

Dr. Curtis remarked that one peculiarity in deep- 
seated abscesses was the great variation in temper- 
ature without special reference to treatment: the 
temperature would often vary from 99° toa very high 
degree, was sometimes low at night and several 
degrees higher in the morning. 

Dr. Brake did not think that these great fluctua- 
tious of temperature in post-partum cases were nec- 
essarily of much import; but a continuous high tem- 
perature was significant. More attention had been 
given of late years to the diagnosis of this affection, 
and cases which formerly were called inflammation of 
the bowels were now known to be pelvic peritonitis or 
pelvic cellulitis. Regarding the treatment of pelvic 
abscess Dr. Blake believed in evacuating pus with 
trocar and bistoury and in subsequent washing and 
draining of the cavity, rather than in waiting for 
spontaneous opening which might take place into 
the bladder or rectum. Dr. Blake further observed 
that pelvie abscess after labor does not necessarily 
prevent subsequent pregnancies, that is, the Fallopian 
tubes are not necessarily occluded ; but after non- 
puerperal cases pregnancy is not likely to occur. 

Dr. Dor alluded to a case in the City Hospital of 
a deep-seated abscess in the inguinal region, occur- 
ring after a first labor, which was instrumental : 
the patient was sick three months, but ultimately 
recovered, and has since been twice delivered. 

Dr. Sexcrai said that subsequent fecundity in 
such cases is influenced by circumstances and 
depends on the situation of the abscess: he had 
known abortion to follow pelvic abscess several 
times before finally the patient came to labor at 
term. He thought that pelvic peritonitis followed 
or aecompanied by abscess was one of the most 


2 see page 199, 
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difficult cases to manage; but he believed in the 
expectant treatment, as it was hard to locate the 
pus and to know where to open: in this opinion, 
however, he believed he stood nearly alone in the 
society. 

Dr. Reynoups said: Pelvic abscess, occurring in 
the course of puerperal disease, is a comparatively 
‘rare event. We should bear in mind the truly con- 
servative effort which it implies. © The results may 
be exceedingly grave; but the fact of the limiting 
of the pus by the walls of the abscess in itself 
makes recovery possible, at times through judicious 
surgical interference, at times by the escape of the 
offending material through some natural outlet. 
Two remarkable cases illustrating this fact come to 
mind. I saw repeatedly some years since in a neigh- 
boring town a primipara, who had been many days 
under most thoroughly skilful hands, but whose 
temperature, pulse, and general condition continued 
‘to give the greatest cause for alarm. Clear evidence 
that pus existed could not be gained; but with rare 
judgment and skill Dr. W. Ti. Baker aspirated 
deeply, through the abdominal walls, a doubtful 
spot at the right lateral border of the uterus, and 
withdrew perhaps two drachms of fetid pus: the 
threatening symptoms subsided at once, and there 
was no further interference. The patient made a 
good, though slow, recovery. 

About four years ago, a young and strong prini- 
para, eclammptic, was with much difliculty delivered 
by forceps at term of a male child, dead. During 
the second week of the lying-in she became very 
ill, with a rapid pulse and high temperature, and 


she remained in that condition for many days. Pus 
was at intervals discharged from the vagina. In 


order to secure the best opportunity for the frequent 
use of the intra-uterine douche Dr. Baker intro- 
duced for me a hard-rubber drainage-tube into the 
uterine cavity and secured it in position. It was 
noticed that no pus followed the douche when given 
through this opening, though at other moments a 
free discharge came. had conceived an impres- 
sion that a passage had been formed through the 
uterine wall on the right side, and I was fortunate 
enough to introduce at that point a long hard-rubber 
nozzle, slightly curved toward the end: to my 
amazement this instrument, eleven inches in leneth, 
buried itself completely in the patient’s body. 
Through it the abscess was inost effectually washed 
out many times with carbolized injections. During 
the conduct of this case I had fortunately the pres- 
ence and counsel of both Dr. W. L. Richardson 
and Dr. Baker. Dr. Baker agreed with me as to 
the course which my instrument pursued; but Dr. 
Richardson was not convinced that the tube had at 
any time entered the uterine cavity. Careful ex- 
amination after convalescence showed the exaet 
fact: at the right commissure of the uterine lips 
the wall had been torn through quite up to the 
internal os: the curved point of the instrument, 
reaching the angle at the top of this cleft, had 
passed out to the right and buried itself far up in 
the mother’s abdomen. Whena suitable time had 
elapsed the lacerated cervix was repaired under Dr. 
Baker’s hand, though the depth of the tear made 
the operation unusually trying. No fixation of the 
uterus was ultimately left. © The perineal body had 


heen deeply ruptured, the rent extending to the 
edge of the sphincter: complete restoration of 
the perineum was obtained. After a considerable 
interval pregnancy occurred, and a male child was 
safely delivered at term without accident. I have 
lately attended this patient in a third labor, when 
she gave birth to a large boy: the perinzeum re- 
mained unhurt. During the last lying-in some 
obscure sensitiveness presented itself at the site of 
the old abscess; but there was no other trace of the 
former injuries. 


OBSERVATIONS ON THE CERVIX UTERI. 


Dr. Hosmer spoke as follows: The first observa- 
tion which I report was made in the case of a young 
married woman, who aborted at the end of the 
third month in her third pregnancy. In neither of 
the previous labors, both at term, was anything 
discovered which bore any resemblance to the 
unusual condition that was found to exist at the 
time of the miscarriage. I reached the patient just 
us the contents of the uterus were passing into the 
vagina. I at once removed the ovum, and in doing 
so detected an elonagation of the cervix such as 
I have before met with at that stage of pregnancy. 
In strong contrast with the firm and solid substance 
of the uterine body, and depending from it into the 
vagina, was the cervix in the form of a cylinder, 
fully twenty-five mm. in length; its lower extremity 
presenting an edge perfectly even and unbroken 
in its continuity ; and its wall everywhere soft and 
flexible, with an estimated thickness of between 
two and three millimeters. 

The second observation was made upon the body 
of a female foetus that was removed at an autopsy 
made in aid of a medical examination. In_ this 
case the pregnancy was supposed to have passed 
somewhat the seventh lunar month, the length of 
the child being 37 cm., and its weight 1,070 grams. 
On inspection of the genital organs the following 
condition was found: The length of the vagina was 
30 mm., that is, eight per cent. of the whole length 
of the child. The uterine cervix projected into the 
vagina five mm., and to this fact I would call your 
attention with emphasis. The interior of the uterus 
was exposed by a section made through its anterior 
wall, and after the specimen had been immersed in 
alcohol for a short time the distinction between the 
hody and the neck was very plainly marked, and 
the ratio of the latter to the former, in the matter 
of length, was as three to seven. The relatively 
large development of the inferior portion of the 
organ was a striking feature. 

These observations possess a very great interest 
by reason of their relation to a condition which I 
long since described to this society, when I called 
its attention to that form of dystocia originating in 
tonic spasm of the internal os; and to make this 
relation, or rather resemblance, as conspicuous as 
possible I would in the shortest possible statement 
set forth three things: the excessive elongation 
of the cervix which is sometimes found in labors 
at term; the unusual development of the cervix 
noticed in the case of abortion, which was the sub- 
ject of the first observation just now reported ; the 
anatomy of the foetal uterus, as illustrated by the 
single case which I have described. 
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APPARATUS FOR WASHING OUT THE BLADDER. 


Dr. Hosmer exhibited an apparatus which he had 
designed to obviate the disadvantages of the double 
catheter and to facilitate the process of washing out 
the bladder. The difficulties and unsatisfactory 
results which attend the use of the double catheter 
are well known. In practice it constantly refuses 
to perform the reasonable duty assigned to it by the 
theory and construction of the instrument. 


CODMAN & SHURTLEFF, 
BOSTON, 


The wood-cut represents the apparatus in actual 
size: it is essentially a T, with a short body and 
two arms of unequal length. By means of the screw 
at D, it can be affixed to a (No. 1) Davidson 
syringe, in place of the nozzle. The arm C is 
intended to receive a piece, sixteen inches long, 
of 3-16 inch rubber tubing. ‘The long conical tip, 
B A, is to be inserted into a catheter, the calibre 
of which may vary considerably. 

The method of using is as follows: Place in 
the bladder a catheter as /Jarge as_ possible; 
make the connections already described, and 
carry the suction-pipe of the syringe to the bottom 
of a good-sized bottle containing the liquid to be 
used. Work the bulb until fluid escapes from the 
free end of the rubber tube; then, with a thumb 
and forefinger, compress the tube near the point C. 
By this manceuvre the liquid coming from the 
syringe is forced into the bladder. Continue ,to 
inject, slowly, until the patient experiences a feeling 
of slight distention ; then remove the pressure from 
the rubber tube, and allow the bladder to empty 
itself. This alternating process must be repeated 
as often as is deemed necessary for the particular 
case, 

For the male bladder the soft-rubber catheter is 
the best one, and may be fastened to the T’ before 
its introduction. For the female, preference is to 
be given to the gum-elastic catheter, reduced some- 
what in its length. 

The method here described offers all the advan- 
tage which accrues from the use of a catheter of 
large capacity. It also accomplishes perfectly the 
twofold object sought by the practice of washing 
out the bladder : first, to remove entirely that which 
is, or may become, foreign material; second, to 
unfold the diseased mucous membrane, and give 
it the full benefit of the direct application of a 
remedial agent. 

In addition to these uses the new method 
furnishes the means of ascertaining, with a good 
deal of accuracy, the quantity of liquid which the 
bladder will receive, and the tension to which it 
may be subjected without serious discomfort. The 
former can be determined by the number of times 
the bulb of the syringe is compressed and emptied ; 
and the latter by the degree of pressure that is felt 
hetween the thumb and finger which control the 
efferent current. 

Dr. Hosmer alluded to a procedure which he had 


found useful in relieving speedily the pain, some- 
times serious, which is felt in certain cases of cysti- 
tis, as soon as the urine is evacuated: it is to throw 
into the empty bladder a small quantity (a table- 
spoonful) of infusion of slippery-elm bark, to 
which has been added from ten to twenty drops of 
laudanum. In one case, in the latter stage of con- 
valescence, for the opium Dr. Hosmer substituted 
‘arbolic acid in very small proportion, and with 
very satisfactory results. 


THE USE OF ETHER IN PUERPERAL ECLAMPSIA, 


Dr. Reynotps said: In accordance with an 
opinion which has been heretofore advanced by 
some of our members, I am strongly inclined to 
believe that in eclampsia continuous administration 
of ether will wholly prevent the recurrence of 
paroxysms. At any rate it is thought best to 
challenge from time to time the production of. reli- 


able evidence to the contrary. Ether thus employed ® 


should be given only by a physician. It must be so 
administered as to forbid any consciousness of dis- 
comfort or pain and to prevent restlessness. At 
the slightest indication of an approaching paroxysm 
it ought to be promptly carried to the surgical 
degree. The following case is briefly reported for 
its bearing upon these points : — 

A woman, thirty-three years old. V-para, and 
supposing herself almost at term, had suffered in 
her first pregnancy severe eclampsia; then necessi- 
tating, at six anda half months, the induction of 
labor. On the present occasion she had been under 
medical observation. The urine, twice examined, 
was normal; its quantity continued abundant to the 
last. Nothing indicated danger. Her unusual 
health and spirits led her to make very imprudent 
exertions. ‘There came a day of intense localized 
headache, with vomiting. I was called at evening. 
Ten minutes after my arrival she had a well-charac- 
terized eclamptic seizure. ‘There was no evidence 
of labor. The os was soft and easily admitted the 
forefinger, the cranium presenting. As soon as 
ether could be procured she was put fully under its 
influence, Dr. C. M. Green and Dr. R. A. King- 
man kindly giving me aid. The conditions were 
unusually favorable for prompt delivery. After 
rapid manual dilatation a foot was reached, and in 
fifteen minutes a small living male was born, appar- 
ently eight months advanced. The uterus con- 
tracted well. There was no hemorrhage. I re- 
mained with the patient till half-past twelve o'clock, 
frequently giving her ether for relief of pain. I 
then left her in charge of Dr. Kingman, who kindly 
offered to watch her. She slept. Ether was dis- 
continued. At length the patient moved and 
stirred. Dr. Kingman decided to give her a 
solution of bromide and chloral, which was at 
hand, and for a moment he left the room to obtain 
it. Asecond conyulkion of great severity occurred, 
there was extreme livor of the face, and the tongue 
was badly bitten. I was at once recalled, and from 
that hour till half-past ten in the forenoon follow- 
ing I stayed with her, etherizing her most of the 
time. When in health, Mrs. L. habitually snored 
in her sleep. One could not decide during these 
hours whether the labored breathing was the result 
of the convulsion, was due to the ether, or was 
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mainly the habit of the woman. Between five 
o’clock and half-past six the sleep became tranquil, 
and at that time no ether was given. At ten in the 
forenoon the temperature was normal, the pulse 
eighty, the intelligence perfect. Both mother and 
child did well. Just before the delivery, not less 
than six ounces of urine were found in the bladder, 
after an interval of eight hours. The urine was 
again removed at ten in the morning of the next 
day. Each of these specimens was carefully ex- 
winined. The earlier one contained a few hyaline 
and finely granular casts. Four fifths of the mass 
formed a coagulum. The next time the amount of 
coagulum was reduced to one third of the whole. 
On the sixth day the specimen was normal; no cast 
could be found by most careful search. | ‘There was 
a bare trace of albumen. 

I express my conviction that ether, given instan- 

taneously, would have prevented the second con- 
evulsion; and that the tranquillity and) opportunity 
for sleep which its subsequent administration 
secured to the patient largely influenced the prompt 
recovery. Under these conditions moderate aniwes- 
thesia may be safely kept up for a great number of 
hours. 

This report, if relied on as proof of the fore- 
going statements, is evidently open to sharp  criti- 
cism. It is rather presented as a challenge to bring 
out opposing facts, if such evidence can be pro- 
duced, 


PATITOLOGICAL SOCIETY OF PHILADELPHIA. 


THurspay evening, January 8, 
ident, Dr. SHAKESPEARE, in the chair. 


The Pres- 


Dr. SHAKESPEARE presented the following speci- 


mens :— 

PRIMARY TUMOR OF THE 
MONTHS OLD.-——AORTIC VALVULAR DISEASE, WITH 
RUPTURE OF ONE OF THE LEAFLETS. — MALIGNANT 
TUMOR OF THE KIDNEY.—A LARGE RENAL Cyst. 


LIVER IN A CHILD NINE 


The notes of the above 
future publication. 


‘uses are withheld for 


SARCOMA OF THE CLAVICLE. 

Presented by Dr. G. E. pe Scuweintrz. 

This specimen was sent to me by Dr. John Ash- 
hurst for microscopical examination, and he kindly 
gives me permission to exhibit it to-night. The 
tumor occurred in the person of a young girl, S. LL. 
B., aged sixteen, who came to him for trentiment 
last August. She was a somewhat frail-looking, 
clear-skinned blonde, whose general health up to 
the time of the appearance of the growth had been 
satisfactory. The family history was g@ood: none 
of the other five children composing the family pre- 
sented any similar affection, nor was there any his- 
tory of tumor for two generations back. The tumor 
began at the left sterno-clavicular joint as a small 
nut-shaped swelling, having arisen without known 
inflammatory or traumatic origin, although, as the 
father stated, they always believed that the patient 
had, in some way unknown to herself, received an 


injury at this point. The growth of the tumor was 
rapid, and at the end of five months stood out as 


prominent swelling, as large as an orange, occu- 


pving the inner two thirds of the clavicle, and was 
covered by somewhat reddened and thinned skin. 
Pain, although not constant, was at times a very 
severe symptom. On the seventh of last August 
Professor Ashhurst removed the growth, together 
with the inner two thirds or three fourths of the 
clavicle. Examination of the gross speciinen shows 
it to be a spindle-shaped growth, about four inches 
long, three inches at its greatest breadth, and two 
inches deep, which has taken its origin in the me- 
dullary cavity of the bone, gradually, and become 
surrounded by a firm fibrous or periosteous capsule. 
The true tumor tissue is of moderate consistence 
and a reddish-brown color. Microscopic examina- 
tion reveals the following points of interest: The 
capsule is composed of dense fibrous tissue, from 
which prolongations pass, dividing the tumor into 
nimerous spaces, which are filled with small, round 
sarcoma cells. These spaces are in many places 
again divided by a delicate spindle-shaped tissue 
into small alveoli. In addition to the round cells, 
spindle-shaped cells are also seen in spots; giant 
cells are absent, or at least only a few multinu- 
cleated cells, relegated to the regions of the spindle 
cells are noted. The tumor, I think, should be 
Classified as a small round-celled sarcoma, with an 
tlveolar arrangement. If this tumor be accepted 
as a variety of alveolar sarcoma, it is somewhat 
unusual. ‘Twice before this evening specimens of 
alveolar sarcomata of the long bones have been ex- 
hibited to this society: one of the femur by Dr. 
Nancrede, and one of the knee-joint by Dr. For- 
mad. At that time Dr. Formad thought the variety 
of the sarcoma justified a rather more favorable 
prognosis than usual, while Dr. S. W. Gross, dur- 
ing the discussion, after referring to the somewhat 
untfual microscopical character of the tumor, 
thought the outlook for the patient was bad, as 
this variety of sarcoma is peculiarly fatal. 
Dr. Formad’s prognosis was correct, because in 
that instance the patient was alive and well, if I 
un not mistaken, for some time after the operation, 
and may be now for aught [ know. In regard to 
the result in the present case, 1 am able to speak 
quite definitely. Although the operation was most 
successful and the removal of the growth quite 
complete, the hemorrhage insignificant, and the re- 
covery of the patient satisfactory, in about two 
months after the operation the growth reappeared, 
either in the old wound or about two ribs lower. In 
this case, then, the truth of Dr. S. W. Gross’s re- 
marks has been only too thoroughly proved. 

Dr. SHAKESPEARE said that this specimen was of 
interest on account of the rarity with which similar 
ones had been presented to this society. Through 
the kindness of Dr. de Schweinitz he had the opportu- 
nity of examining sections from the growth, and 
thoroughly agreed with the exhibitor as to its 
nature. 

Dr. Simes had also examined microscopic sec- 
tions, and endorsed the statements made by the 
preceding speaker. 

ALVEOLAR SARCOMA OF TILE KIDNEY. 
Presented by Dr. M. LonGsrreru. 


The patient, J. E., aged nine months, was first 


under the care of Dr. MecOsecar, to whom TI am 
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indebted for the specimens and _ this Se y, suffer- 
ing from an attack of summer complaint. The pa- 
tient was at that time three months old, and had 
been ill fora week or two. He was in a state of. 
great emaciation, and upon examination of the ab- 
domen a swelling was found in the right flank. The 
little patient recovered from the bowel trouble, but 
the general condition did not materially improve. 
During the remaining six months of life the child 
was only occasionally under observation, and at 
those times suffered from paroxysms of pain, ap- 
parently in connection with the tumor. The bulk of 
the tumor, as felt through the abdominal wall. did 


not seem to increase greatly up to his death. The 
urine was not carefully inspected. Three days 


before death the pain increased to great violence, 
and in this condition death came. The post-mor- 
tem examination showed the enlarged right kidney 
more firmly adherent to the posterior abdominal 
wall, and to the ascending colon and mesentery. as 
well as portions of the small intestine attached to 
its anterior surface. The diseased organ weighed 
fifty-two ounces, and presented itself as a rounded, 
slightly oval mass, regular in outline, smooth of 
surface, and with a moderately firm, elastic consist- 
ence. The capsular surface was of pretty dense, 
shining whiteness, with conspicuous simall vessels 
passing over it. The section measured three and 
one-half inches by three inches in the two di- 
uuneters ; the tissue presented a very varied appear- 
ance. In parts it was of a dense white, perfectly 
homogeneous aspect; it others the pinkish-white 
Inass showed streaks of yellow, with numerous small 
spots of red, and there were also large blood-red 
areas. In other parts the tissue was breaking 
down into cysts, of which several large ones were 
present, the largest of the size of an English wal- 
nut. The cysts were all situated on the periphery 
of the mass, but they did not cause any protrusion 
of the capsule. At the upper extremity of the 
mass there was found a portion of kidney tissue 
not invaded by the new formation. On section 
this portion occupied about half an inch of the long 
diameter of the mass, and was seen to be separated 
from the new growth by a thin partition of connect- 
ive tissue ; externally it showed itself like a lobule 
of kidney, fitting like a cap on the spherical tumor, 
as does the supra-renal capsule on the kidney itself. 
The microscopical examination showed the new for- 
ination to be a small, round-celled sarcoma. The 
greater portion of all sections presented cells nearly 
rounded in figure, imbedded in a perfectly homoge- 
neous basis substance. The uniform area of cells 
was, however, interrupted by streaks of spindle 
cells running in narrow bands, inclosing greater or 
less areas of round-cell tissue. These cireum- 
scribed bands of spindle cells sometimes formed 
circular areas looking like the cross-section of a 
tube; in other places “the bands pursued a very tor- 
tuous course, resembling the outline of a twisting, 
undulating tube cut in a longitudinal direction. 
The bands of spindle cells were never of great 
breadth, rarely more than four or five spindles. 
The spindle cells were not regularly or closely fitted, 
but were imbedded, like the “round-cell elements, in| 
i homogeneous basis substance. In the spindle-cell 


bands there were occasionally seen fine capillaries 
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| titled with red blood which sometimes 
‘ran along for a considerable length; many other 
“capillaries were seen cut transversely or obliquely ; 

also in the spindle-cell tissue. Many areas of hem- 


“orrhage were visible, In many places a scanty 
‘fibrillar tissue, with various sh: aped nuclei, oval, 
angular. and spindle, was seen. This tissue was 


thrust in and filled the interstices between the areas 
of round cells, circumscribed by the spindle-cell 
tissue. Thus, in the section one passed from areas 
of round cells to the narrow bands of circumserib- 
ing spindles, and then into fibrillar tissue, with 
open meshes, apparently without any intercellular 
basis substance. The whole picture resembled the 
cortical portion of the kidney transformed by the 
presence of a new growth; the lumen of the convo- 
luted tubes, ovently enlarged, was filled with a 
round-celled, homogeneous basis-substance tissue ; 
the base membrane of tubes transformed into spin- 
dle-cell bands, and finally areas of hyperplastic in- 
tertubular connective tissue, in which or along the 
basement iembrane of the tubes (spindle-cell 
bands) ran the intertubular capillaries. The left 
kidney weighed five ounces. On section it  pre- 
sented a normal aspect; the capsule separated 
‘asily, was not thickened, and; the surface of the 
kidney remained smooth. ‘The microscope showed 
no alteration of its tissues. The liver was large, 
smooth, blunt-edged, pale; under the microscope a 
very high degree of fatty infiltration was found. 
The other organs showed nothing especial to note. 
No secondary new formations were found. 


fiecent Literature. 


A Practical Treatise on Fractures and Dislocations. 
By Frank Hastings A.B., A.M., 
M.D., LL.D. Philadelphia: Henry C. Lea’s Son 
& Co. 1884. 

Dr. Hamilton’s Treatise is too well known to need 
extended comment upon the appearance of this its 
seventh edition. A considerable amount of new 
inaterial has been added, and this, embodying as it 
does the results of recent observations and experi- 
ments, adds greatly to the already approved worth 
of the work. 


A Practical Treatise on Massage: Its History, Mode 
of Application, and Effects, ete. By Doveias 
GranamM, M.D., Fellow of the Massachusetts 


Medical Society. New York: Wm. Wood & Co. 

Pp. 280. 

Dr. Graham’s book calls attention to an impor- 
tant and rather neglected subject. There is no 
question that in ‘* massage” — taking the word in 
its broadest possible sense, so as to make it include 
every form of physical exercise for the sick — we 
have to do with an agent that descrves the respect- 
‘ful attention of physicians. Some of the ‘ irregu- 
lars” are better aware of this than we, and the 
result is that every now and then we are obliged to 
‘submit to the mortification of seeing our patients 
stray off to ‘ respiratory cures” and the like, 
and return to us benefited and triumphant. Yet of 
medical men at large how many are there, even 
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umong those who are in the habit of recommending 
inassage, who have really devoted the same amount 
of study to its action that they have given to a single 
important drug in the pharmacopwia’ Fortunately, 
this state of things is steadily passing away, and 
just as surgeons are ceasing to turn over their pa- 
tients with club-foot or Pott’s disease to the mercy 
of a surgical instrument maker, so physicians will 
not long continue to ** try massage ” without know- 
ing just what it is that they are about to try. 

Dr. Grahain’s book aims at collecting the scat- 
tered literature of this subject and incorporating 
with it the results of his own experience. Ile has 
certainly succeeded in making an interesting and 
evidently conscientious statement of what is known 
about the subject, and one which covers, so far as 
we know, almost the whole ground. 

The mode of applying the different kinds of 
manipulation to the various parts of the body is 
clearly described ; and the teachings of modern phys- 
iology are thoroughly utilized — even overutilized 
in one or two respects —to explain their mode of 
action. A long series of citations and personal ob- 
servations illustrate the practical utility of massage 
in a great variety of diseases, such as neryous de- 
bility, uterine disorders, atony and other affections 
of the intestinal tract, paralysis, neuralgia, mus- 
cular rheumatism, sprains, diseases of the eyes, 
and catarrhal inflammations of the respiratory 
tract. 

Notwithstanding the large and valuable amount of 
information which the author places at our disposal, 
and the fluency of his descriptions, the book has 
certain blemishes, not of fundamental importance 
to be sure, but which will often cause it to be read 
with impatience or thrown aside unfinished, even 
by some of those who are really interested in the 
subject-matter. There are too many jokes for a seri- 
ous work, and too many irrelevant general remarks, 
especially in the clinical portion, for a critical mono- 
graph. Thus we judge the paragraphs given to the 
history of the Aryans (page 16) and to the question 
of the suitability of the ** rest cure ” for melancholia 
(page 141), and similar excursions. Poetical head- 
ings to each chapter impress us unpleasantly, as sav- 
oring of a desire (which we well know was not pre- 
sent) of making the book appeal to two sets of 
readers. ‘The style is fluent, but too diffuse. 

The writer is conscientious and fair in his manner 
of quoting the experience of others, as, for exam- 
ple, with relation to uterine and ocular diseases, but 
we think that even an excess of caution and of 
critical spirit-could advantageously have been shown 
in this respect. Massage of the uterus especially is 
so distinctly a treatment for gynecologists to judge 
of, and to apply, that the discussion of it might have 
been advantageously curtailed. As a whole the 
book is interesting and valuable, but we should like 
it better if the writer had contented himself with a 
forcible and critical presentation of the evidence 
showing to what extent, and in what manner, mas- 
sage acts on the different tissues and organs of the 
body, and using the clinical data, so far as possible, 
to illustrate the physiological action of the treat- 
ment, and to point out rather the morbid conditions 
than the diseases in which it is useful, but leaving 
it mainly to his readers to draw their own thera- 


peutic conclusions. Of course, there are some dis- 
eases, such as neuralgia and constipation, where we 
cannot wholly explain the modus operandi of such a 
remedy, but must content ourselves with recognizing 
its practical utility. In fine, we recommend the book 
cordially to our readers. There are many typograph- 
ical errors, but the writer, in his preface, explains 
the reason for their presence. 


Surgical Delusions and Follies. 
A.M., M.D. 
Son & Co. 1884. 
Dr. Roberts deals with many delusions held rather 

by the laity and some physicians than by professed 
surgeons. Many of the points he makes are how- 
ever excellent, and might well be considered by 
practising and hospital surgeons. He justly con- 
demns the habitual use of sponges, and points out 
the advantages of clean linen and towels, or of ab- 
sorbent paper for the cleansing of wounds during 
operation. His recommendation of always incising 
the scalp over a simple fracture of the skull before 
the appearance of symptoms of compression or irri- 
tation, ‘* whenever there is the least suspicion as to 
the existence of depression or splintering,” cannot 
be regarded as wise. What surgeon is so sure of 
obtaining antiseptic conditions over the hairy scalp 
as to willingly convert a simple fracture of the skull 
into a compound one, without very strong presump- 
tive evidence of the necessity of interference. It 
would be hard to say, whether the folly is most con- 
spicuous in the overconservative or in the overbold 
treatment of these cases. 


By Joun B. Ros- 
Philadelphia: P. Blakiston, 


Women, Plumbers, and Doctors ; or, Household San- 
itation. By Mrs. H. M. Prunketr. New York: 
D. Appleton & Co. Pp. 248. 1885. 

Mrs. Plunkett’s book is a valuable addition to 
the rapidly increasing list of popular works on 
household and personal hygiene. ‘The author has 
treated the subject with the evident object, as ex- 
pressed in the preface, of arousing the interest and 
practical efforts of a new class——the women: to 


Whom the volume may safely be commended as a 


satisfactory illustration of the comment on page 
10, that ** women can rise above the beaten paths 


of cookery and needlework to some purpose.” ‘The 
book is supplied with copious illustrations. The 


chapters on the house-cellar, the water-supply, sew- 
erage, and overlooked channels of infection, are 
especially commendable. 

In view of the recent action, or rather inaction, 
of Congress in regard to the united appeal of the 
representatives of State Boards of Health from all 
parts of the Union, the comments on page 228, 
entitled ‘* Wanted, an Epidemic,” beginning as fol- 
lows, are especially timely : — 

‘* The only thing that scourges Congress up to 
any worthy action is an epidemic, either in progress 
or threatening; so that, while other nations are 
inaugurating broad and wise and_ statesmanlike 
measures, our government stands in the attitude of 
the typical bad boy who is ‘good’ just as long as 
the impending switch is in sight, but returns to his 
evil ways directly it is laid away.” 

It appears that not even the ‘‘ impending switch ” 
has had the desired effect upon the present session. 
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THE RUPTURE OF VEINS. 

Tue accidental rupture of a superficial varicose 
vein is an accident of so frequent occurrence that 
few practitioners of long standing have failed to 
meet with an example. The rupture of internal 
veins of any size, in the absence of serious acci- 
dental injury of neighboring parts, is of so infre- 
quent occurrence that few practitioners have ever 
thought of its possibility. ‘The rupture of an artery 
giving rise to traumatic aneurism is a well recog- 
nized accident, but there are many reasons why the 
veins should escape similar injuries. The fact that 
veins are liable to rupture, and that a ruptured vein 
may behave like a ruptured artery, causing an affec- 
tion analogous to that named traumatic false 
aneurism and requiring similar treatment for its 
relief, is set forth in an article by Dr. Henry B. 
Sands, in the December (and, we regret to say, the 
final) issue of The Archives of Medicine. That the 
accident deserves special consideration, by and for 
itself, Dr. Sands has well shown. ‘That the subject 
is scarcely alluded to in systematic surgery is suf- 
ficient excuse, if excuse is necessary, for drawing 
attention to the matter here. 

The case which drew Dr. Sands’s attention to the 
subject was briefly as follows: A gentleman, fifty- 
one years of age, while walking in the street was 
suddenly seized with a sharp pain in the left thigh 
so severe as to compel him to return home in a car- 
riage. On the following day slight swelling of the 
thigh, was noticed, and three or four days later 
ecchymosis of the upper and anterior portion of the 
thigh and of the scrotum. Continued pain, in- 
creasing swelling, and extensive discoloration 
marked the progress of the case for the next two 
months. No positive diagnosis was reached. It 
was imagined to be scorbutic ; it was suspected to 
be a traumatic aneurism. ‘T’wo months after the 
attack the swelling occupied the inner and posterior 
portions of the upper two thirds of the thigh, the 
affected limb being six inches greater than its fel- 
low. ‘The skin covering the tumor was stained in 
various hues by blood which had evidently come 
from a deep-seated extravasation. Much of the 
swelling was indurated, but fluctuation was well 


marked at its lower and inner part. At first sight 
it seemed to pulsate, but careful examination 
showed that the pulsation was limited to the 
femoral artery, which could be seen and felt beating 
from Scarpa’s space as far down as the lower end 
of Hunter's canal, which had apparently become 
superficial in consequence of a displacement of the 
sartorius muscle from the pressure of the swelling 
beneath it. The tension of the tumor was only 
moderate, but the patient alleged that at times it 
had been very great: an item of the history which 
attracted little attention, but which was subse- 
quently shown to be of great importance. No thrill 
or murmur could be detected, nor did compression 
‘ause reduction in its bulk. Pulsation could be felt 
in the arteries below the tumor. A hyperdermic 
syringe withdrew dark-colored semi-fluid blood but 
no pus. ‘The effusion was recognized as coming 
from a vein, and absorption was still hoped for; but 
seventeen days later, suppuration being again sus- 
pected and some indications of septic poisoning ap- 
pearing, it was decided to lay the tumor open by 
free incision ; but during the administration of ether 
it suddenly grew large and became exceedingly 
firm and elastic. Such a change could be accounted 
for only upon the supposition that the cavity com- 
municated directly with some large blood-vessel. 
On incision the swelling was found to be filled with 
blood, mostly coagulated. Most of the coagula 
were soft and dark-colored, but a globular mass, 
about the size of a lemon, which escaped last, was 
light in color, quite firm, and distinctly laminated. 
An elastic tourniquet allowed a satisfactory inspec- 
tion of the cavity, at the bottom of which blood was 
seen trickling from a lateral opening in a vein of 
considerable size. ‘The direction and situation of 
the vein was that of the venze comites of the pro- 
funda artery, and a ligature was applied above and 
below the opening by means of an aneurism needle. 
Four months afterward the patient was entirely well. 
In this case the absence of cardiac lesion, external 
violence, or unusual muscular exertion warrants the 
suspicion that the vein was abnormally weak at the 
seat of’ rupture, which suspicion is corroborated by 
a varicose condition of the long saphena vein of the 
opposite limb. 

The alteration in tension, which can be due only 
to a fresh extravasation, affords almost positive 
evidence of communication between an open blood- 
vessel and the sac, and must be regarded as the 
diagnostic mark which allows the exclusion of an 
ordinary hematoma. 

A résumé of the scattered literature of the sub- 
ject accompanies the report of this case, and shows 
that some very remarkable examples of this acci- 
dent have been recorded. Morgagni found a rup- 
ture of the vena azygos, the vessel being extremely 
varicose. Portal describes a case of rupture of the 


superior vena cava, occurring in a woman who died 
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suddenly in a cold bath. Mr. Else. surgeon to St. 
Thomas Hospital, wrote a very interesting article 
“Of tumors formed by ruptured veins sometimes 
mistaken for aneurysins,” which was published in 
the third volume of Medical Observations and 
Enquiries, in 1769. In one of these cases occur- 
ring in the leg, the leg was actually amputated for 
the supposed aneurism, subsequent dissection show- 
ing the lesion to be in the vein not the artery. 


BUSINESS MANAGEMENT 
PITALS. 

We notice, in the ninth and last Annual Report of 
the New Jersey Insane Asylum at Morristown, that 
a change is to be made in its form of management. 

Hitherto a medical superintendent has had gen- 
eral charge of all matters, both medical and busi- 
ness, and has had two medical assistants. Now 
the managers have undergone a change of faith, 
and though the number of patients continues the 
same — upward of seven hundred — they propose 
to separate the medical from the business depart- 
ment, placing the former under the care of ** a com- 
petent alienist of advanced views, to be called Med- 
ical Director,” with four medical assistants, and the 
latter under the care of a business man to be called 
‘* Warden.” 

The managers call this change a ‘* radical” one, 
and it certainly is. There can be no doubt of the 
wisdom of increasing the number of assistants, as 
hitherto the number must have been very inadequate 
for the ordinary routine work. ‘They might go even 
further and appoint a special pathologist, and. still 
have a staff none too large to do the medical work 
thoroughly. 

As to the wisdom of placing the ‘* business con- 
cerns of the asylum under the charge of a warden, 
who shall have sole control of them,’ we have con- 
siderable doubt. 

It is an excellent idea to relieve the superintend- 
ent of an insane hospital of as much drudgery as 
possible, but to do this by placing the institution 
under two heads may not in the end prove to be for 
the best. 

Almost every detail in the management has a 
bearing on the medical care of the patients. Thus, 
work on the farm, in the workshops, or buildings ; 
the quality of the provisions which are bought; 
the clothing and bedding provided; the heating, 
lighting, and plumbing, and many other matters 
that might be classed as of a business nature, are 
all of a medical character in their relation to the 
hospital. 

There should be one head-oflicer, to be responsi- 
ble for the entire management of the institution, 
and not two, as sooner or later there will surely be 
a difference of opinion. And, as the care of the 


OF INSANE 


insane is essentially medical, he should be a medical 
man. 

The Journa is always glad to announce any real 
progress in the care of the imsane, and, with the 
above exception, we heartily commend the advanced 
step taken by the managers of the Morristown 


Asylum. 


A NEW TREATMENT OF SCIATICA, 

Every physician in general practice must have at 
different times realized how unsatisfactory are all 
the modes of treating sciatica. Anodynes have 
failed, or are required in doses so large and so fre- 
quent as to be a source of danger to the patient. 
All the machinery of the revulsive medication, from 
rubefacient terebinthine liniments to linear vesica- 
tion, the actual cautery, or punctiform (Paquelin) 
‘auterizations, have been brought to bear upon the 
suffering member. Electricity in all its forms has 
been tried and frequently proved disappointing. 
Local anodynes (solutions of menthol, belladonna, 
ether spray, chloroform) may have rendered some 
fleeting service. The general tone of the organism 
has been fortified by quinine, and the quality of the 
blood improved by iron and cod-liver oil, but the 
vitality of the locus minoris resistentie (that 
‘‘oreatest and worst nerve of the body,” as we 
have heard patients say) still remains depressed. 
Anti-rheumatics have been tried from salicylate of 
sodium to colchicum and iodide of potassium, 
all tothe point of tolerance, but all to little effect. 
Nerve-stretching remains, but that somewhat deli- 
cate and difficult operation has been reserved as a 
last resort. In view, then, of the want of success 
which has attended the old methods, a new method 
of treatment which promises comfort to physician 
and patient will be welcomed. 

Devobe has lately proposed refrigeration by chlo- 
ride of methyl in sciatica, as a medication of singu- 
lar efficacy. This substance, which is obtained by 
distilling together methyl alcohol, sodium chlorate, 
and sulphuric acid, is a colorless gas, slightly solu- 
ble in water, with sweetened taste and odor; when 
projected on a part of the body from a_ suitable 
siphon bottle, it is attended with the production of 
intense cold, followed by intense smarting, and if 
the action be sufliciently prolonged, considerable 
erythema and even vesication. The benefit which 
is claimed from this remedy would seem then to be 
due not so much to the refrigerant as to the subse- 
quent counter-irritant and vesicant effect. Debove, 
ina late number of the Bulletin Général de Théra- 
peutique, thus explains the principle and médus 
operandi of his method : — 

‘* When we employ revulsion under any form 
whatever (vesication, punctiform cauterization, ete.) 
for a neuralgic affection, we act on certain of the 
sensory extremities of the painful nerve, but we 
respect a far greater number of these nerve termi- 
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nations because it is not possible to multiply to any 
great extent our vesicatories and cautery points. 
A process of revulsion which may be extended 
to the totality of the member innervated by the 
affected nerve will be then of far greater eflicacy. 
This process I have realized in employing, as a 
revulsive, congelation. To this end J have had 
recourse to chioride of methyl, which is readily 
obtainable in commerce, and with which you may 
produce a speedy refrigeration. I practise with 
this agent, using for the purpose a siphon hottle 
furnished with suitable stop-cock and beak, pulver- 
izations along the diseased nerve, directing the 
spray especially upon the points douleurenx. ‘This 
spraying ought not to last longer than a few min- 
utes. It is much less disagreeable than the actual 
cautery, and (what is more important) it is followed 
hy instantaneous disappearance of the pain. Ihave 
by this means cured patients who long had been 
sufferers, and who had obtained only partial relief 
from other revulsives. Ordinarily one séance suf- 
fices to cause the pain to completely disappear ; 
sometimes, nevertheless, a second séance is nec- 
essary; but always after the first séance the pains 
are considerably lessened. When you prolong the 
spraying a little too long, you produce vesication. 
Although this is an accident of little importance, 
I think it better to guard against ‘it, and as a pre- 
cautionary guide, [habitually consult the feelings of 
the patient; when they tell me that the sensations 
which they experience resemble the pain which the 
punctiform cautery would occasion, I cease the pul- 
verization.” 

This mode of treatment was lately discussed at 
a meeting of the Academy of Medicine. Desnos 
reported four cases of sciatica in which this method 
was tried; in three it was completely successful. 
The spraying from a siphon bottle was performed 
with great precautions, occupying only a few 
seconds. Rendu had found that a liability to the 
production of eschars follows the careless or too free 
use of this new medication: nevertheless, in one or 
two stubborn instances the most gratifying amelio- 
ration, and even cure, resulted. Buequoi finds the 
methyl chloride a revulsive rather than an anodyne ; 
in one rebellious case in his practice it was signally 
beneficial. Sevestre claims to have cured one in- 
veterate case of sciatica after daily applications for 
two months of the methyl spray. Legroux has also 
found spraying with this substance useful in the 
intercostal neuralgias of the tuberculous. Robin, 
in December, obtained a striking cure by this means, 
in a patient forty years of age who had for six 
months suffered from sciatica with atrophy of the 
limbs ; he was cured after two applications of the 
methyl, which were followed by vesication and in- 
tense pigmentation of the congealed region Letulle 
has treated two patients by the same process; the 
one was affected with sciatica from neuritis, and 


from Pott’s disease, complained constantly of dif- 
fuse lumbar pains, and derived the greatest benefit 
from the methyl-chloride spray. 

It is to be hoped that the favorable experiences 
of these French practitioners with this new remedy 
may be followed by equally good results in this 
country, and that this painful, inveterate malady 
may become less of an opprobrium to medicine and 
surgery. 


ANNUAL REPORT OF THE NEW YORK 
STATE BOARD OF CHARITIES. 


THe eighteenth annual report of the New York 
State Board of Charities was presented to the Sen- 
ate at Albany, January 27th. ‘The statistics of the 
returns from the various institutions, analyzed and 
tabulated, show the appraised value of the property 
of all kinds held for charitable and correctional 
purposes in the State ; the receipts and expenditures 
for public relief for the fiscal year ending in Sep- 
tember, 1884 ; the number of persons cared for dur- 
ing the year, and the number under care at its close. 
The report states that the increase in the number of 
State paupers is wholly due to the defective admin- 
istration of the Federal laws respecting immigra- 
tion, by which large numbers of infirm alien pau- 
pers find their way to this State to burden the cities, 
towns, and counties, who should be rejected at the 
ports at which they land, and then returned to the 
vessels bringing them, as the law prescribes. ‘The 
total valuation of State charitable property on Oc- 
tober 1, 1884, was $46,856,670, against $45,303,- 
478 on October 1, 1883. ‘The receipts and expend- 
itures were both about $650,000 more than during 
the preceding year. 


MEDICAL NOTES. 

— We understand that Dr. P. Brynberg Porter, 
of New York, has been appointed editor of Gail- 
lard’s Medical Journal, and will have as collabora- 
tors Drs. T. Gaillard Thomas and George T. Har- 
rison, of New York; Hunter McGuire, of Rich- 
mond, Va., and C. H. Mastin, of Mobile, Ala. 

— A propos of the dangers of telegraphy as an 
occupation, to which attention has been called of 
late, we note the occurrence in a Scottish telegraph 
oflice of three cases of lunacy among the operators 
in as many successive years. An American publi- 
cation devoted to telegraphic matters mentions two 
recent cases of operators dying at their posts. A 
correspondent of the Edinburgh Daily Express 
writes: In the Edinburgh oflice no fewer than three 
eases of insanity have occurred this year. It is 
believed among the operators that reading by sound 
for prolonged periods is the chief cause in produc- 
ing this terrible disease. This is confirmed by what 
Dr. Savage writes in his recent book on ‘+ Insanity 


was completely cured ; the other, who was suffering ‘and Allied Neuroses”: ‘* Work of a monotonous 
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character is injurious, and assists in producing men- 
tal disorder. But such work is comparatively rare. 
To my mind the letter-sorter, the proof-reader, and 
persons employed to check mechanical labor, run 
the greatest risk of breaking down from this cause. 
A clerk or an accountant may suffer from the mo- 
notony of his work, but with ail its dryness it is not 
so absolutely uniform as that of the man who sorts 
letters, signals trains, or corrects proofs under the 
pressure of time.” 


— The Lancet issues a warning against the vari- 
ous devices recommended for reducing weight, say- 
ing that no specific measure will suflice which is 
not injurious to health. The only safe rule which 
is of any effect in this direction is that of s/o eat- 
ing, as an aid to thorough mastication and a preven- 
tion of repletion. 


— The apothecaries of the army and navy are 
ambitious for higher recognition. They are required 
to pass a technical examination in elementary chem- 
istry, materia medica, pharmacy, and botany, and 
they now want a title and rank. They have, there- 
fore, introduced a bill in Congress, providing that the 
apothecaries of the army and navy shall receive 
a commission, those of the army ranking with 
second lieutenants, and those of the navy with 
ensigns, but that they shall not be in the line of 
promotion. 


— The Massachusetts Emergency and Hygiene 
Association has prepared a course of five lectures 
upon School Hygiene, to be delivered in the hall of 
the English High School in Boston, at 10 a.M., 
February 14th, 21st, and 28th, and March 7th and 
14th. The subjects and lectures in order are: 
‘¢ Heating and ventilation,” by F. W. Draper, M.D. 
‘*’'The use and care of the eyes, especially during 
school-years,” by C. H. Williams, M.D. ; ‘+ Epidemies 
and disinfection,” by G. B. Shattuck, M.D. ; **Drain- 
age,” by Frank Wells, M.D., and the ** Relation of 
our public schools to the disorders of the nervous 
system,” by C. F. Folsom, M.D. | 


—It is said that Dr. Koller, the discoverer of 
the anesthetic properties of cocaine, has recently 
fought a duel. His antagonist, one of Billroth’s 
assistants, received a wound that may prove fatal. 


—A case of death from the administration of 
ether is reported from Adelaide, N. S. W. The 
autopsy showed the deceased to have a fatty heart. 


—A record of abnormally low temperature in a 
case of double pneumonia is reported in The Austra- 
lian Medical Gazette for November, 1884. The 
maximum temperature on the first three days of the 
disease was 99°, 99.1°, 100.5° (the second lung 
becoming affected). After the fourth day it did 
not go above 99.6°, and after the sixth day it was 
not above normal, though the lungs did not become 
clear till the seventeenth day. 


—Sir Joseph Lister has received from the 
“mperor of Germany the ‘‘ ordre pour le mérite” 
for Science and Arts. 

NEW YORK. 

Death of Louis Elsberg, M.D.— The profes- 
sion and the scientific world in general have met 
with a very serious loss in the death of Dr. Louis 
Elsberg, the distingushed  laryngologist, which 
occurred February 19th. Dr. Elsberg had been 
suffering for two or three years with Bright's disease, 
but the immediate cause of death was an attack of 
pneumonia, which was of very short duration. He 
was born at Iserlohn, Prussia, on the second of April, 
1836, and was, consequently, just in his prime. 
His parents removing to this country and settling 
in Philadelphia while he was a boy, he studied 
medicine at the Jefferson College, where he received 
the degree of M.D. in 1857. Having, while yet 
a student, become particularly interested in diseases 
of the throat, he went abroad immediately after 
graduation to pursue a course of special studies in 
this department, and became a pupil of ‘Tabold, in 
Vienna. 

On his return to America he commenced the 
practice of his specialty in New York, and in 1861 
was made professor of larnygology in the medical 
department of the New York University, a position 
which he occupied for seventeen years. ‘The year 
after he assumed this chair, the Faculty established 
for him a public clinic for diseases of the throat and 
nose, which is said to have been the first of its 
kind in the world, and his fame as a laryngologist 
soon spread throughout the world, bringing him 
many honors and a handsome fortune. As an 
operator he was almost unrivaled in skill, and his 
medical writings have always occupied a very high 
position in their department. Among the other 
literary labors to which he devoted himself was the 
conducting of the admirable Archives of Laryngology, 
published by the Putnams, in which he was much 
interested, and of which he remained the editor up 
to the time that the journal was discontinued last 
year. He was the founder, and first president, of 
the New York Larnygological Society, as well as 
the American Laryngological Association, and was 
a member of many other societies, including the 
Academy of Sciences, of which he was librarian. 
In 1876 he was married to Miss Mary van Hagin 
Scoville (who survives him), and in 1880 he 
resigned his position at the University and went 
abroad for a year, in order to take a rest from his 
arduous professional work ; being the recipient of 
much generous hospitality in every city of Europe 
that he visited. At the time of his death he held 


the position of professor of laryngology at Dart- 
mouth Medical College, as well as at the New York 
Polyclinic ; and at the recent annual meeting of the 
New York Academy of Medicine he was elected 
corresponding secretary. 
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WASHINGTON. 


Army Medical Museum Building. —The most 
interesting medical event of this session of Congress 
has been the passage, on Monday, February 16th, 
by the House of Representatives, of the bill pro- 
viding for a building for the records, library, and 
museum of the surgeon-general’s office of the 
United States Army. The bill reads that a brick 
and metal fireproof building shall be constructed 
upon the government reservation in the vicinity of 
the National Museum and the Smithsonian Institu- 
tion. The cost is not to exceed $200,000. 

There was some opposition to the bill in debate. 
Mr. Potter from New York was afraid that the 
course thus entered upon would end in a national 
library of medicine, a national collection of medical 
specimens, and, finally, in a national college of 
medicine. He favored turning over all the speci- 
mens in the museum to a Philadelphia medical col- 
lege, or, better, burying them and covering them 
over with green grass, and thus be hidden from 
sight forever. He did not approve of the general 
government entering upon the field of education ; 
that should be left to the States. 

Mr. Nutting, of New York, opposed the Dill in 
the interests of the Congressional Library, which 
has asked for a separate building suflicient to hold 
all the books needed by the government. ‘To erect 
a number of buildings for separate libraries would 
in the end defeat any such project. 

Mr. Thompson, of Kentucky, would put the 
52,000 volumes of records in the New War Depart- 
ment and Pension Office buildings, the specimens in 
the Smithsonian, and the books in the library of 
Congress. 

Mr. Theodore Lyman, of Massachusetts, spoke 
forcibly in favor of the bill; alluded to the germ 
theory of disease, and to the study of it now 
being so thoroughly carried on at the National 
Medical Museum, as influencing not only our 
knowledge of the cause of disease, but also its 
prevention by inoculation. If our fish commission, 
signal service, and our national surveys, are worth 
preserving, then has the Medical Museum a double 
claim on our fostering care. 

Mr. Long, of Massachusetts, seconded the re- 
marks of his colleague by alluding to the practical 
importance of preserving from threatening destruc- 
tion this valuable material, now kept in a tumble- 
down, unsafe building. 

Messrs. Holman, Slocum, and Follett, all favored 
the bill, alluding to the imminent danger by fire of 
the present accommodations ; to the fact that the 
building is already twelve inches out of plumb and 
has begun to tumble down; that there is no room 
for this purpose in other public buildings; and of 
the immense importance of the material to members 
of the medical profession. 

The bill passed by a vote of 181 ayes to 23 noes, 
and now goes to the Senate, where its friends have 
strong hopes for it unless the question of location 
should be discussed, as objections have been raised 
to using any more of the government reservations 
for the erection of buildings. 

Asiatic Cholera. —The Committee on Public 
Health presented a resolution to the House of Repre- 
sentatives on February 17th, which was referred 


to the Committee on Appropriations, and which 
resolves: That from a probably well-founded ap- 
prehension that Asiatic cholera may be introduced 
into this country during the present year; and that 
it is very desirable that the introduction of all con- 
tagious, infectious, and epidemic diseases into this 
country be prevented if possible; that there shall 
be provided in the proper annual bill an appropria- 
tion of $500,000, to be expended in the discretion 
of the President of the United States, through such 
governmental agencies as he may designate for the 
purposes indicated. And, further, that there 
should also be provided an appropriation of $25,- 
000 to pay the per diem and necessary expenses of 
the National Board of Health for the ensuing 
fiscal year. 


Correspondence. 


SPRAY IN OVARIOTOMY. 


Boston, February 17, 1885. 

Mr. Eprror, —The following is an extract from 
a recent work by Dr. Emmet (Emmet’s Principles 
and Practice of Gynecology, p. 715): ‘In this 
country I do not know of any prominent operator 
who now employs the carbolic-acid spray.” 

This statement implies that the writer is not 
persuaded of the value of spray in ovariotomy. 
My own experience has led me to an opposite 
opinion. Indeed, I should not like to do a lapa- 
rotomy for any purpose without antiseptic spray. 
I have been led to this conclusion by the results 
of one hundred and eighty-three cases of removal 
of cystic ovaries, of which I have lost only twenty- 
one — but more especially by the result of the last 
one hundred of these cases only ten of which were 
fatal while thirty-eight were consecutively success- 
ful. I feel that to omit the antiseptic spray would 
be to deprive the patient of one of the ready and 
efficient elements of success. 

As I ean hardly hope for much better results 
than those I have cited, and being quite content 
to let well alone, I shall hesitate before disturbing 
my present plan of operation by giving up a detail 
to which I attach much importance. 

I am, very respectfully, your obedient servant, 

Joun Homans, M.D. 


HARVEY'S MANUSCRIPT LECTURES. 
To the Editor of the Boston Medical and Surgical Journal ; — 


Sm, — The MS. of the original lectures at the 
Royal College of Physicians by William Harvey, 
including his earliest observations on the heart and 
circulation, and delivered by him in and after 1616, 
were rediscovered in the British Museum in 1877. I 
gave a description of the little book, and exhibited an 
autotype copy of one page in my Harveian oration 
at the college in 1877. I then suggested that it 
would redound to the honor of the present genera- 
tion, and be an advantage to the history of medi- 
cine, if the whole of the lectures could be published 
in autotype, accompanied by an intelligible tran- 
script. ‘The handwriting is so crabbed, and there 
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are so many abbreviations, that no one but an ex- 
pert could succeed in understanding them. With- 
out the valuable aid of Mr. Bond, now the chief of 
the British Museum, I should have failed in my 
attempts to understand much, if anything, of the 
lectures. By dint of severe labor Mr. Bond = suc- 
ceeded in interpreting one of the lectures, and has 
now been good enough to make me acquainted with 
a gentleman who will undertake to transcribe the 
whole of the lectures. My inquiries lead me to be- 
lieve that no publisher could be found to undertake 
the risk of publication in the form proposed, unless 
guaranteed a certain amount of professional support. 
On the other hand, I calculate that if from two to 
three hundred gentlemen would engage to each take 
a copy ata price not exceeding two guineas, the 
work might be safely proceeded with. Autotyping 
is amuch more expensive process than ordinary 
printing, and the honorarium to the transcriber 
would necessarily add considerably to the cost. 
May I ask your permission to submit the question 
to my professional brethren through your journal 
whether they will aid in this labor of love of, and 
admiration for, our great prototype of the scientific 
physician? Iam permitted to state that the Presi- 
dents of the Royal Colleges of Physicians and Sur- 
geons warmly support the undertaking. 
I am, sir, your faithful servant, 
Epwarp HL. Srevekina, M.D. 
17 Manchester Square, W., February 2, 1885. 
P.S. Any communications on the subject may be 
addressed to me, or to Messrs. Churchill, 11 New 
Burlington Street, W. 


APiscellanp, 


RAILWAY ACCIDENTS AND COLOR-BLIND- 
NESS. 

Dr. ‘Thomson, writing upon this sub- 
ject in the Popular Science Monthly, says: ** It has 
not been the duty of the writer to investigate cases 
of accident which might have been caused by defects 
of sight, but he has been assured by officials that 
a solution will hereafter be found in them for those 
hitherto, isoluble mysteries where men, otherwise 
credible, have so flatly contradicted themselves and 
the circumstances of the case. By one prominent 
officer he was told that, being upon a train at night, 
delayed by some slight accident, he himself took 
ared lantern, and, going a proper distance back, 
placed himself on the track in the way of an on- 
coming train, but finding his light not observed he 
was compelled to dash it into the cab to attract the 
engineer’s attention and arrest his 
progress to a collision. Upon the examination of 
another engineer, his superior officer being present 
and convinced of his marked color-blindness 
remarked that, but a short time before, the man 
had run into the rear of a train properly protected 
by a red light in the hands of a brakeman some 
distance in the rear; that the most careful investiga- 
tion had resulted only in the suspension of the 
brakeman for not having gone far enough back ; but 
that he was now satisfied that the color-blindness 
of the engineer had been the real cause of the acei- 


dent. Some slight or minor accidents recently led 
to the discovery that another engineer had by some 
oversight not been tested in his division, and this 
led to his examination and detection there, and to 
his conviction by the writer as a color-blind. — Still 
another case now presents itself. An engineer 
some time ago ran over and killed a brakeman, 
holding a danger-signal on the track in front of his 
engine, and no satisfactory explanation could then 
be given; but the division examiner predicted that 
he would probably be found color-blind, and on his 
examination this proved to be the case.” 


HOW TO SEE THE SHADOWS OF ONE'S 
OWN RETINAL VESSELS. 


A writer in the Australasian Medical Gazette 
(November, 1884) shows how to demonstrate, on 
one’s own person, the retinal vessels and yellow 
spots. His method is as follows: Standing at a 
short distance (ten or twenty feet) from a lighted gas- 
jet in a dark room, and covering one eye, say the left, 
with the left hand, the observer takes between the 
forefinger and thumb of the right a strong con- 
vex lens, and holds it at about its focal distance 
in front of the right eye. ‘Then, steadily gazing at 
the light through the centre of the lens, he shakes 
the lens rapidly backward and forward along its 
axis, or up and down, or from side to side. After a 
few seconds the shadow of the fovea centralis ap- 
pears in the axis of vision as a light yellow patch 
studded with dark coarse granules. Simultaneously 
the retinal vessels in the region of the yellow spot, 
including the finest capillaries, appear as dark cords 
against the yellow light. The appearance is not un- 
like the plate (No. 72) in the last edition of Mr. Net- 
tleship’s book on diseases of the eye, except that the 
difference between the arteries and veins is not so 
marked, and that one gets a more extensive view, 
seeing the shadow of the retinal vessels as far as 
the optic disc. The outline of the shadow of the 
fovea centralis, which falls upon the most sen- 
sitive part of the retina, the yellow spot, is well 
defined ; whilst the outline of the shadow of the 
optic dise cannot be distinctly seen, as it falls upon 
a much less sensitive part of the fundus. The 
shorter and more rapid the movements of the lens 
the sooner the shadows of the retinal vessels and 
fovea centralis appear, and the more distinctly are 
they seen. 

The chief other method of accomplishing this end 
is that of Purkinje, to wit: Whilst looking at a dark 
ground in a room one concentrates with a lens the 
rays of light from a gas-jet, and throws them ob- 
liquely on the sclerotic immediately behind the scle- 
ro-corneal junction, or upon the cornea itself. On 
rapidly moving the lens up and down, or from side 
to side, one then sees projected on the dark wall the 
image of the retinal vessels. 

By this method the rays of light are thrown ob- 
liquely on the sclerotic or cornea, instead of being, 
as in the method first described, directed along the 
visual axis, and consequently falling perpendicularly 
on the surface of the cornea. The image of the 


retinal vessels is seen against the yellow light, and 
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is not projected on a dark well. The author claims 
that while the shadow of the fovea centralis is faint 
and difficult to recognize by Purkinje’s method, by 
his method it is as clearly defined and as easily 
seen as the shadow of the retinal vessels. 


—— 


REPORT OF THE SALEM (MASS.) HOSPITAL. 


Tue superintendent lately presented the tenth 
Annual Report. The number of patients admitted 
to the hospital during the past year was 140. Of 
these 42 were medical, 98 surgical; 82 were males 
and 58 females. The average number of days 
passed in the hospital by free patients was 321, and 
by those paying board, 134. Board was furnished 
to free patients 553 weeks, and to those paying 
board 14 weeks. The Kastern Railroad bed was 
occupied 216 days, the Naumkeag Mills’ 170, and 
the Salem Lead Company’s 20, and 63 days’ board 
was furnished to United States patients. The 
number of patients paying board was much less 
than in previous years, as, owing to the increase in 
the funds, the trustees did not wish board exacted 
from any who could not easily afford to pay. Thus 


many were admitted free, who, in former years, 
would have been expected to pay something at 
least. The largest number of patients in the house 
at any one time was 21; the smallest number, 8. 
The average cost of board was $2 per day. ‘There 
were of out-patients: Medical, 332; eve and ear, 
295; surgical, 346; and dental, 


SANITARY COUNCIL OF THE MISSISSIPPI 
VALLEY. 


Tne executive committee of the Sanitary Council 
of the Mississippi Valley has fixed the date of the 
seventh annual meeting of the Council for Tuesday, 
March 10th, prox., and for the place the city of 
New Orleans. This is about a month earlier than 
these meetings are usually held, and the committee 
assigns as a reason for the change the probability 
of Asiatic cholera appearing in the country, and the 
uncertainty concerning national legislation on public 
health matters. Invitations are extended to all 
State and local authorities in the valley, and to 
representatives of commercial and transportation 
interests. 


REPORTED MORTALITY FOR THE 


WEEK ENDING FEBRUARY 14, 1885. 


Percentage of Deaths from 
| Infectious Lun Diphtheria Scarlet 
Diseases. Diseases. | ont Croup. | Fever. Measles, 

Now « 6 1,340,114 724 290 19.74 22.965 7.70 2.52 4.065 
Philadelphia (927,995 437 146 16.66 9.68 7.25 3.96 22 
a 644,526 292 114 19.72 20.06 7.82 1.70 1.70 
632,100 229 125 16.72 19.80 8.40 2.20 
423,800 187 69 10.07 23.85 3.71 1.06 
« 408,520 165 51 13.42 11.59 5.49 1.21 
Cincinnati . 272,400 136 58 8.88 20,72 2.22 2.22 
New Orleans. . .. 123 27 11.34 Sl 
District of Columbia. . 194,310 106 47 18.16 26.82 3.74 4.70 -- 
aren 62,882 29 8 13.80 17.25 10.35 
Charleston ..., 2,286 32 8 9.38 
T1447 36 11 8.22 2.7 5.48 — 
Worcester. 69,442 = 32.00 12.00 ~ 
Cambridge .... - 60,995 27 6 11.10 18.50 3.70 740 — 
45,516 15 3 13.33 13.33 6.66 — 
Lynn 44,895 21 9 4.76 33.32 = 

New Bedford ... . 30,144 19 7 10.52 15.78 — — 10.52 
Chelsea . 7 . . . 7 . 24,347 10 1 40.00 10.00 = 10. pa 

20,905 8 3 12.50 12.50 — 

Newburyport... . 13,947 6 1 16.66 

#0 Massachusetts towns . red 93 20 4.32 21.60 2.16 —- 
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Deaths reported 2,807: under five years of age 1,043; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers and diarrhceal diseases) 421, 
lung diseases 509, consumption 400, diphthera and croup 172, 
scarlet fever 54, measles 42, typhoid fever 37, diarrhaal diseases 
31, whooping-cough 23, cerebro-spinal meningitis 22, malarial 
fever 15, erysipelas 14, puerperal fever 9, typhus fever one, 
small-pox one. From typhoid fever, Philadelphia 15, New 
York, Chicago, and Baltimore four each. From diarrheal 
diseases, New York 8, New Orleans 6, Chicago and Cincinnati 
three each. Brooklyn, Baltimore, and Nashville two each, 
Boston, District of Columbia, Lowell, and Lynn one each. 
From whooping-cough New York and Brookline eight each. 
Philadelphia three, Boston two, Baltimore and District of 
Columbia one each. From cerebro-spinal meningitis New York 
and Philadelphia four each, Chicago three, Fall River, Woburn 
and Chelsea two each, Boston, Baltimore, Nashville, Worcester, 
and Taunton one each. From malarial fevers New York 10, 
Brooklyn two, Baltimore one. From erysipelas New York five, 
Philadelphia four, Brooklyn, Boston, Baltimore, Cincinnati, and 
New Orleans one each. From puerperal fever Brooklyn, 
Boston, and District of Columbia two each. Philadelphia, 


Chicago, and Baltimore one each. From typhus fever Fall 
River one. From small-pox Chicago one. 


The meterological record for the week ending February 14th, 
by Sergeant O. B. Cole, of the United States Signal Corps :— 


Cases reported in Boston: scarlet fever 82, measles 23, diph- 
theria 22, and typhoid fever three. 

In 108 cities and towns in Massachusetts with an estimated 
population of 1,520,070 (estimated population of the State 1.955,- 
104) the total death-rate for the week was 20.57 against 19.15 and 
15.09 for the two preceding weeks. 

In the 28 greater towns of England and Wales with an 
estimated population of 8,762,354 for the week ending January 
3ist: Deaths reported 4,188: infants under one year of age 
897; acute diseases of the respiratory organs (London) 556, 
whooping-cough 141, measles 55, scarlet fever 56, fever 43, 
diphtheria 35, diarrhaa 32, small-pox (London 29, Liverpool 
two) 31. 

The death-rates ranged from 13.5 in Birkenhead to 36.6 in 
Norwich; Birmingham 23.7; Bradford 22.6; Hull 19.-; Leeds 
25.8; Leicester 20.7; Liverpool 27.1; London 24.1; Manchester 
26.5; Nottingham 25.2; Sheffield 23.7. In Edinburgh 21.4; 
Dublin 35.5; Glasgow 33.8. 

For the week ending January 31st, in the Swiss cities there 
44 deaths from lung diseases, consumption 33, diarrhoeal 
diseases 7, diphthera and croup 6, small-pox 4, whooping- 
cough 4, puerperal fever 3, typhoid fever 2. The death-rates 
were: at Geneva 25.3; Ziirich 29.9; Basle 28.7; Berne 39.3. 


in Boston, was as follows, according to observations furnished 


| 
Relative 
Barom- | Thermometer. 
eter. Humidity. 
Date. 
2 3 — | | 
a = Ao a 
Sunday, 29.972 | 18.3 | 195 | 12.0) 48 | 65 | 66.0 
Monday, | 30.001 | 27.1 | 33.0 617.0 82 78 | 100) | 86.7 
Tuesday, 10} 29.184 | 322 | 514 12.8 79 70 | 83.0 
Wednes., Il 29.967 36 | 12.8 | 2.3 538 38 | 58 | 49.7 
Thurs., 12 30.193 13.0 | 20.0 0.8 59 | 40 | 57 42.0 
Friday, 1 30.149 | 20.7 | 26.3 6.0 62 | 57 | 100 | 73.0 
Saturday, 14 30.111 19.6 | 23.0 14.5 63 78) | 73.3 
Mean, the | 
Week. 29.940 | 19.1 | 266) 9.3 | | | | 69.1 
| 


Direction of Velocity of State of 

Wind. Wind. Weather.! Rainfall. 

a] | les 

NW E E | i jl 20 O O R a om 
SE| wisw| 
W Ww Wi | 24 8 Cc C C om 
wisw| — 
NW) W Bees ta Be 
N N NE 20 | 20 22 O O 
26.16 | 1.77 


1Q., cloudy; C., clear; F., fair; G., fog; I., hazy; 8., smoky; R., rain; T., threatening; P., snow. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE- HOSPITAL SERVICE, FEBRUARY 
14, 1885. 


GUITERAS, JOHN, passed assistant surgeon. When relieved 
at Key West, Fla., to proceed to Charleston, 8S. C., and assume 
charge. February 11, 1885. 

KALLOCH, P. C., assistant surgeon. ‘To report to Passed 
Assistant Surgeon Peckham at Wilmington, N. C., for exam- 
ination for promotion. February 10, 1885. 

GLENNAN, A. H., assistant surgeon. Relieved from duty at 
New Orleans, La.: to proceed to Key West, Fla., and assume 
charge. February 11, 1885. 

RESIGNATION. 

W. H., passed assistant surgeon. Resignation 
cepted, as tendered, by the Secretary of the Treasury. Feb- 
ruary 14, 1885. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8. ARMY, FROM FEBRUARY 
14, 1885, TO FEBRU ARY 20, 1885. 


PATYKI, JULIUS H., captain and assistant surzeon. Leave of 
absence further extended seven months on surgeon's certificate 
of disability. S. O. 40, A. G. O., February 17, 1885. 

PERLEY, H. O., captain and assistant surgeon. Granted 
leave of absence for one month, to take effect about March 5, 
1885. 8. O. 16, Department of Dakota, February 10, 1885, 

ROBINSON, 8S. Q., captain and assistant surgeon. Relieved 
from duty at Ft. Spokane, W. 'T., and ordered for duty as post 
surgeon, at Fort Klamath, Oregon. 8. O, 23, Department of 
Colorado, February 9, 1885. 

KEAN, J. R., first lieutenant and assistant surgeon. (Re- 
cently ae, Assigned to duty at Fort Sill, Indian Ter- 
ritory. S. O. 23, Department of Missouri, February 11, 1885. 


BOOKS AND PAMPHLETS RECEIVED. 


, Tenth Annual Report of the Salem Hospital. Salem, Mass. 
88). 

Helps to Health: The Habitation, the Nursery, the School- 
room, and the Person. With a Chapter on Health Resorts. By 
Henry C. Burdett. With 19 illustrations. London: Kegan Paul, 
Trench & Co, 1885. 

Ueber die Stielversorgung nach Myomoperation. Von A- Mar- 
tin. Separat. Abdr. aus der Berl. klin. Wochenschr. 1885. 

The Jenner of America. An Address delivered before the 
Philadelphia County Medical Society, January 14, 1885. By 
’, M. Welch, M.D., Retiring President. (Reprinted from the 
Proceedings of the Society.) Philadelphia. 1885. 

Some Important Points connected with the Surgery of the 
Urinary Organs. Lectures delivered in the Royal College of 
Surgeons, London. By Sir Henry Thompson, M.D., F.R.C.S. 
Illustrated. Philadelphia: P. Blakiston, Son & Co. . 

Report of Proceedings of the Illinois State Board of Health. 
Adjourned Meeting, February 5-7, 1885. 

Biennial Message of John M. Hamilton, Governor of Illinois 
to the Thirty-fourth General Assembly, January 30, 1885. 

The Care of Infants. A Manual for Mothers and Nurses. 
By Sophia Jex-Blake, M.D. London: Macmillan & Co. 1885. 

Department of the Interior. Bureau of Education. ** Build- 
ing for the Children in the South.” Washington. 1884. 
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CASES OF CONGENITAL MUSCULAR 
RIGIDITY, OR LITTLE’S DISEASE. 
BY. E, H. BRADFORD, M.D., 

Surgeon to Boston City and Children’s Hospitals. 

Any one who has seen a number of idiotic chil- 
dren will have noticed that many of them suffer 
from a peculiar disability and distortion of the hands 
and feet, and an inability to control and direct the 
action of certain muscles. On examination it will 
frequently be found that the affected muscles are 
fairly nourished and are unusually firm to the touch, 
and that they have not lost their contractility ; ia 
fact, that they are in a state of spasmodic contrac- 
tion, that is, in a condition the reverse of paralysis, 
although the limb is frequently as. useless as if 
paralyzed, voluntary control being impaired or lost. 
This condition has been classed as a cerebral paral- 
ysis, although this expression seems inapt, as the 
term paralysis, when strictly used, describes a dif- 
ferent state; furthermore a similar condition may 
sometimes be seen where there is no mental im- 
pairment, and where the intelligence and symptoms 
do not justify an opinion that the affection is of 
cerebral origin. 

This ‘* congenital muscular rigidity” was first 
described as an affection by Little, of London, in 
1855, and Rupprecht with justice suggested that 
the name of Little’s disease be applied to it in view 
of the fact that the pathology at present is con- 
jectural. The following cases will serve as an 
illustration : — 


Case I. B., a boy aged four 
years, is said to have been healthy 
as an infant and that there was no 

. trouble at birth; the child is well 
nourished, but has never walked, 
and is apparently deficient mental- 
ly and is unable to talk. 

Both legs are flexed at the knees, 
the feet are fixed so that the heels 

ms cannot be brought to the floor, the 

adductor muscles are slightly con- 

tracted. These contractions are 

aggravated when the patient at- 

tempts to stand or to move about 

leaning on a chair or table. The 

right arm and hand are also in a 

state of rigidity. The spasm of 

the affected muscles is not clonic, 

and the rigidity can be overcome 

by applying with the hands a con- 

stant pressure, but the correction 

only lasts while the pressure is maintained. Some 

permanent contraction, however, of the calf muscles 

appeared to be present, as the foot could not be 

enue to an angle with the leg less than a right 
angle: 

There was no atrophy or impairment in the circu- 
lation of the limb, and the tissues were firm and 
hard to the touch, but a diminution of sensation was 
noticed on the soles of both feet and on the anterior 
surface of the legs. The knee reflex was exagger- 
ated, but the cremaster and abdominal reflexes were 
not. No disturbance of the intestines or bladder 
was noticed. 


The tendines Achillis were divided under ether, 
the knees pulled straight, and a plaster-of-Paris 
bandage applied to the feet (placed in an over- 
corrected position) and to the leg and thigh. No 
pain followed and the stiff bandage was not re- 
moved for six weeks. The deformity was found to 
be entirely corrected and the patient was able to 
stand well. 

A noticeable fact is that the tonic spasm to be 
seen in the limbs did not disappear under complete 
anesthesia. 

An appliance was furnished to be worn constantly 
as a preventive to relapse. Four months later the 
child’s condition was reported to be the same; 
there being no return of the deformity. 

Nore. — Circumcision was done in this case, a 
phimosis being present ; the operation, however, had 
no beneficial effect on the patient’s condition or 
deformity. 

Case II. P., a girl twelve years of age, of per- 
fect health and excellent family history, suffered 
since she has walked from a disability of both lower 
extremities. In walking she was unable to place 
her heels upon the ground but supported her weight 
entirely upon the ball of the foot; the knees turned 
in badly in walking. 

The child had not suffered severely from any 
infantile disease, and though an excitable, active, 
and nervous child, was intelligent in every particu- 
lar. No difficulty had taken place at the child’s 
birth, the mother’s labor being normal and not 
protracted. 

Tenotomy of both tendines Achillis was performed 
and the limbs fixed in a corrected position for three 
weeks. Ankle supports with additional steel rods 
to pass up the legs were applied, and the child 
allowed to walk in three weeks. At the present 
time, six months after the operation, the girl walks 
entirely upon the flat of the foot, striking the heel 
at every step normally, and there is no tendency to 
relapse. ‘The tendency to in-knee remains however. 

Case II. A girl fifteen years old with some men- 
tal deficiency, not sufliciently marked as to be termed 
idiocy, limped badly in walking from a disturbed 
condition of the right limb, which was held, when 
standing, with the knee bent and the heel raised 
four inches from the floor; there was also contrac- 
tion of the adductus. By the employment of 
gradual manual force the rigidity of the muscles 
could be partially overcome and the heel forced 
down to the floor, but the front of the foot could 
not be brought above a right angle with the leg. 
The limb could also be straightened at the knee 
temporarily by the use of persistent force, the dis- 
tortion returning, however, immediately. 

After a month’s attempt to stretch the tendo 
Achillis by means of appliances, with but partial 
success, tenotomy was performed with immediate 
correction and fixation by means of plaster band- 
ages. After three weeks appliances were fur- 
nished designed to allow motion beyond the corrected 
position, but not in the direction of distortion. 

At the present time, three years after the oper- 
ation, the patient is reported to walk with the heel 
well on the floor and the limb straight at the knee, 
but there is still some inversion of the limb. 

This patient suffered somewhat from rigidity of 
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the muscles of the right forearm which gave a stiff- 
ness to the motion of the fingers. Nothing was 
attempted to relieve this condition. 

Cask IV. D. F., aged seven, was sent to the 
Children’s Hospital with a diagnosis of hip disease 
and with a history of having always limped with 
the right lower limb. A condition of rigidity of the 
leg muscles was found without atrophy or flaccidity 
or loss of temperature. ‘The heel was, in walking, 
raised from the floor and the knee bent, with a 
slight adduction of the thigh and inversion of the 
foot. The other limbs were normal and the child’s 
intelligence perfect. The tendo Achillis was divided, 
the foot forcibly flexed, the limb straightened, and 
the whole done up in a_plaster-of-Paris bandage, 
which was worn for several weeks, after which a 
light apparatus was used. The child, at the end of 
two months’ treatment, was able to stand with the 
heel well down to the ground and to raise the toes 
slightly when standing. 

Case V. Infant, nine weeks old, with a spas- 
modie contraction of the extensor muscles of both 
legs, and the flexors of the thigh, to such a degree 
that the lower extremities, while the child lay on its 
back, were held stiff at an angle of 45° above the 
plane of the trunk, the legs being more extended 
than the thighs. ‘The feet were strongly flexed and 
the adductus of the thigh slightly contracted. 

The upper extremities were not affected, and the 
child was said to be healthy. 

The spasmodic condition was noticed immediately 
after birth; it relaxed during sleep. The child was 
otherwise healthy. No especial difliculty at birth 
was mentioned as having taken place. 

Case VI. A girl aged six years, quite intelligent, 
but with a spastic deformity of the left hand and 
foot. ‘Treatment for a while was attempted in cor- 
recting the deformity of the foot by means. of 
plaster-of-Paris bandages, but without success. 
Tenotomy was, therefore, performed, followed by 
immediate correction and fixation with plaster band- 
ages. The patient’s condition was such, two 
months after operation, that, in walking, the heel 
touched the floor and the front part of the foot 
raised. No attempt at treatment for the hand 
was made. The subsequent history of the case was 
not obtained. 

Case VII. L., three years old, born without 
difficulty, a healthy child, never had convulsions. 
The child never moved her legs as freely as other 
babies did, and when a year and a half old it was 
noticed that the right knee was rather stiff. As the 
child grew this became more noticeable. The child, 
at the present time, is unable to walk; it has never 
walked or learned to creep, but can stand leaning 
on achair. On attempting to use the legs in the 
motion of walking, they become crossed spasmod- 
ically. ‘The child is also unable to put the heels to 
the floor when standing, although there is no per- 
manent contraction of the gastrocnemius muscle. 
No atrophy or flabbiness of the muscles. The child 
is perfectly intelligent, is healthy. No treatment 
was attempted. 

CasE VIII. G.,a girl ten years of age, well- 
built, and with the appearance of health, presented 
a spastic condition of the left arm and left leg, with 
a slight spastic equina varus deformity without 


atrophy and with exaggeration of the knee reflex on 
the left side. Slight occasional strabismus was 
present. 

No difficulty occurred at the child’s birth, but 
severe convulsions took place when the child was a 
few weeks old. Convulsive seizures have occurred 
since at different intervals. No abnormality in the 
shape of the head was noticed. 

The child could not be classed as idiotic, but ap- 
peared backward in intelligence. 

No treatment beyond the application of a brace 
was accepted by the parents. 

Case IX. F., a boy eight years of age, healthy 
antecedents, and no severe sickness in infancy and 
early childhood. No difliculty at the child’s birth. 
Peculiarity of the left side noticed when the child 
was thirteen months old: this peculiarity, however, 
did not follow any sickness. Increased tendon 
reflex of left knee. Spastic rigidity of left gas- 
trocnemius and hamstrings. ‘The adductors of the 
thigh not affected. The right side is normal. Patient 
can put the heel upon the ground, but, in walking, 
the heel is raised two inches from the ground, and 
the weight falls upon the ball of the foot. A stiff- 
ness in the motion of the left fingers and hands 
also noticed. Some atrophy of the extensor mus- 
cles of the fingers and of the muscles on the front 
of the leg, but no paralysis existed, and all motions 
could be made, though slowly. The spasm of gas- 
trocnemius could be overcome by the persistent use 
of moderate force. 

The child was perfectly intelligent and otherwise 
well-developed. 

Attempts were made for several months to correct 
the distortion of the foot by an appliance and by 
massage, but no permanent benefit followed and 
tenotomy was advised, but declined by the child’s 
parents. 

From the above cases and from other observa- 
tions, it may be said that the following symp- 
toms are characteristic of this disorder: A tonic 
spasm of many of the symmetrical groups of 
muscles, the spasm appearing whenever any ener- 
getic movement is made by the patient in the 
affected group of muscles or on passive move- 
ments, the muscle, however, becoming relaxed at 
times if the patient’s attention is not attracted; an 
increase of the deep tendon reflexes without diminu- 
tion of the faradic contractility, or impairment of 
nerves of sensation, or interference with the trophic 
centres. ‘The muscles affected are most frequently 
the adductors of the thigh and the calf muscles. 
This causes a peculiar gait, namely, a knocking-in 
of the knees with flexion at the knee and walking 
on the toes with inversion of the foot, distortions 
which are due, not to a paralysis or paresis, but to 
the fact that the action of certain muscles causes 4 
more powerful contraction of the antagonistic 
muscles, either from an increased tendon reffex or 
from the fact that volition acts through too many 
motor centres or too powerfully. It has been said 
that the affection always affects both lower extrem- 
ities, though, frequently, one to a greater degree 
than the other. A few of the cases here reported 
were, however, exceptions to this rule, and hemi- 
plegic and not paraplegic. A spasm of the muscles 
of the eyes, causing strabismus. is sometimes seen, 
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and grimacing of the countenance and sometimes 
difliculty in swallowing. In one case the muscles 
of the tongue and of the right arm were the only 
ones affected. The intelligence is frequently im- 
paired, the children learning to speak late, and 
noticeable as-backward at school; but this is not 
invariably the case. ‘The affection is usually not 
noticed untii the child begins to walk, as awkward- 
ness in the use of the limbs passes unobserved in 
infants and young children. ‘The disease is not 
progressive in any true sense. As the child grows 
heavier, however, the disability may become more 
noticeable ; and if the distortion is severe, a de- 
veneration of certain of the muscles from disease 
inay take place from disuse. 

The characteristics of the disease are so marked 
that a diagnosis is easily made if it is borne in 
imind that the disease is of congenital origin ; is 
usually first noticed in early childhood ; that it is 
characterized by a rigidity of the muscles, chiefly 
of the adductors of the thigh and calf muscles, and 
by a peculiar gait. 

The affection has, however, been confounded with 
hip disease, partly owing to the contraction of the 
adductors and the distortion, which somewhat. re- 
seinbles the distortion of hip disease, and partly 
because any lameness occurring in a child suggests 
to the superficial observer a ‘ trouble at the hip,” 
as it is usually termed, 

More common is the error which classes congen- 
ital muscular rigidity with infantile paralysis — 
** teething palsy.”” The distinction is marked. The 
two classes of organic disease of the nervous sys- 
tem in infancy and early childhood are: first, the 
atrophic; second, the spastic. ‘The first in- 
cludes the so-called infantile paralysis: the muscles 
are flaccid, and undergo wasting; the faradic con- 
tractility is lost or diminished, and the galvanic 
contractility of the muscles may undergo the quan- 
titative and qualitative changes termed ‘ reaction 
of degeneration,” and the reflex actions are abol- 
ished. In the seeond class, that is, the spastic, the 
muscles are in a state of tension; there is no wast- 
ing; the electrical reactions are normal, and the 
reflex actions increased, the deep reflexes being 
especially so. 

The symptoms in congenital muscular rigidity 
resemble those sometimes observed in a com- 
pressive myelitis, as that from caries of the spine, 
nunely, the spasmodic contraction of the muscles 
without impairmente of sensation and with ex- 
uggeration of the deep retlexes. Caries of the spine 
at a stage of paralysis is characterized by a de- 
formity of the spinal column and peculiar attitude 
of the trunk, absent in congenital spastic rigidity. 

In regard to the pathology of these cases it 
should be borne in mind that a spastic muscular 
rigidity may be brought about by different causes, 
namely: (1) primary sclerosis of the lateral col- 
uns; (2) defects of the cerebral cortex near the 
fissure of Rolando; (3) trauma affecting the head 
or upper portion of the spinal cord at birth or after- 
ward; (4) disseminated sclerosis of the cord; 


(5) compression of the cord. 

It may be stated in general, to quote the words 
of Ross: ‘** Spasmodic spinal paralysis is caused by 
a disease of the large ganglia cells in the third layer 


of the motor area of the cortex of the brain, or of 
the fibres of the pyramidal tract which connect these 
with the ganglia cells of the anterior horns of the 
spinal cord.” 

Injury during birth has been supposed to be the 
suse Of the affection ; but of the cases here report- 
ed which I have been able to investigate there was 
no evidence or any injury at birth, or of any instru- 
mental delivery, protracted labor, or breech presen- 
tation. In two cases of spastic condition of the 
arm, not here reported, the condition was evidently 
due in one to an injury of the head, with a depres- 
sion of the skull, and a difficult labor (breech 
presentation with retarded delivery of the head), 
but in neither was any disturbance in the lower 
extremities present. 

As has been said, the affection is frequently par- 
aplegic (tetanoid paraplegia, Seguin) ; it is some- 
times hemiplegic, but it is sometimes limited 
entirely to one lower extremity, as in case IV. 
This condition may occur coéxistent with perfect 
health and without any tendency to progress. 

In regard to treatment galvanization of the spine 
and warm baths, mentioned by some writers, appear 
to be without use. The condition of the patient, 
however, can by surgical treatment be improved, 
and in the lighter cases the deformity which is the 
chief impediment in locomotion corrected. This is 
the more important, as the patient’s general health 
frequently is excellent, and also for the reason that 
continued disuse of the limb injures the unaffected 
muscles and increases the disability. 

Rupprecht ! pointed out the advantages of tenot- 
omy in this class of cases, and also the permanent 
correction of the deformity by the use of this meas- 
ure. Attempts were made to correct the distortion 
in several of the cases here reported by mechanical 
means alone, but in the majority the benefit was 
slight. Tenotomy of the tendo Achillis, followed 
by immediate fixation in a corrected position, 
enables the patient to walk on the flat of the foot ; 
this relieves the flexion at the knee, but not the 
adductors of the thighs. This latter distortion, 
however, can in a measure be overcome by side 
steel supports connected with the shoes below, pass- 
ing to the outer side of the leg and thigh, and 
fastened above to a waistband. ‘The equinus de- 
formity at the foot does not relapse when fully 
corrected by tenotomy. This was true in a case 
under Rupprecht’s observation for six years, and 
in one operated on by me two and a half years ago, 
as well as in others under observation for a shorter 
time. Singularly enough, if the distortion is over- 
corrected, there is danger of the new position 
becoming as permanent and rigid. In case I., after 
treatment, the tendency to walk entirely upon the 
heel was very noticeable, and was attributed to the 
fact that to avoid the possibility of a relapse over- 
correction was sought for by the retaining appliance 
used after tenotomy. 

Stretching the muscles by means of weights and 
elastic straps, as has been recommended, was tried 
in several cases without much benefit, as well as 
forcible correction (without tenotomy) under ether 
and fixation by plaster-of-Paris bandages. It was 
found in two cases that the tonic spasm of the 
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gastrocnemius, which relaxed in a measure under 
gentle passive motion, was in two cases to a degree 
persistent under profound anesthesia. 

In brief, it may be stated that tenotomy, followed 
by immediate correction and fixation, and retentive 
appliances, are the only means to offer relief in this 
incurable disease. 
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INTERITIS AND GASTRITIS SUCCESSFULLY 
TREATED WITH ERGOT. 
BY ALEXANDER R. BECKER, M.D., OF BERKELEY, CAL. 


Aurnoucnu completely retired from practice for 
several years, I had occasion, a few months ago, to 
see what I could do for a gentleman who had been 
suffering from chronic enteritis for more than four 
years. ‘This was only one of the protean forms of 
gout to which he had long been a martyr; but it had 
persisted, with almost no interruptions, in spite of 
great and intelligent dietary care, and occasional 
attempts at specific treatment. In fact, the only 
interruptions during this long period occurred when 
the gout appeared ‘* frankly” in one or both feet ; 
but, on the other hand, this had been much less 
frequent since the enteritis set in than formerly. 
He had also many times suffered very distressingly 
from gastric catarrh and dilatation, and several 
times from acute gastritis. 

At the time I speak of his appetite was fairly 
good, and gastric digestion was fairly well accom- 
plished. But his bowels were in a condition to 
absorb his whole time and attention. Besides the 
pain, which was almost constant and frequently 
severe, and the dejections, which averaged from 
three to eight or nine daily, he suffered intolerable 
annoyance from flatulence. The various astringents, 
mineral acids, arsenic, milk, and lime-water, ete., 
had been fully tried, and I could find no fault with 
his very carefully arranged diet. 

It was evident that the whole intestinal canal 
was excessively debilitated, and probably more or 
less dilated. He had also mitral disease, and dila- 
tation of the heart, and had at times, although not 
very recently, suffered terribly from asthma. Was 
there not probably a general arterial debility? and 
might not ergot strike at the root of this trouble? 
As he is exceedingly susceptible to medicine, I 
ordered only mxxx of Squibb’s fluid extract three 
times a day, and in a week his bowels were almost 
well, and have remained so ever since, requiring 
only an occasional Pil. Rhei. Comp. to prevent con- 
stipation. A week or ten days later, he had a very 
severe attack of gout in the left foot, lasting three 
weeks. Since then the gouty tendency has been 
kept down by Potass. Bicarb. (gr. v, in a glass of 
claret and water, with his lunch and dinner), and 
he has been more comfortable than for years. 

So far, so good. There is nothing remarkable 
about the case, except the delightfully prompt and 


perfect manner in which the medicine answered my 
hopes —I can hardly say my expectations. 

But a few days ago I found that he had been 
overindulging his really hearty appetite during the 
holiday season, and had thereby brought about a 
severe attack of gastritis. Any food, however 
bland, brought on immediate and intense pain, 
which was only partially relieved when the food 
had left the stomach, which was already considera- 
bly dilated. (It is a fact, by the way, that he has 
developed what might be called gastric gymnastics, 
for, by lying upon the right side and contracting 
the abdominal muscles, — ‘and he believes the mus- 
cular coat of the stomach itself, —he is able to force 
the food up from the depths of the dilated organ, 
and through the pyloric orifice; and he is made 
perfectly aware of the success of his efforts by the 
hot, burning, rasping pain, caused by the passage 
of the food through the inflamed orifice.) This 
condition had already lasted three days, and was 
becoming worse. I at once put him upon the ergot 
again, and in the same doses, and in forty-eight 
hours he was completely relieved, and able to bear 
a reasonable meal without discomfort. 

From the previous experience, this is just what 
I fully and confidently expected. But I am led to 
report the case by the fact that I cannot find the 
least hint or suggestion of such an application of 
ergot in any book within my reach — even in such 
as treat fully of acute and chronic gastritis, and 
recommend (slightly and passingly) ergot in certain 
forms of chronic diarrhoea. My possibilities of 
reference, however, are limited here, and I have 
not the least ambition to claim priority in the matter, 
but I am anxious to draw the attention of physicians 
to a reasonable and probable remedy for this very 
painful and distressing condition, and beg them to 
experiment with, and report uponit. May it always 
—as in this one case —‘‘ work like a charm!” 


REPORT ON RECENT PROGRESS IN 
THORACIC DISEASE, 


BY FREDERICK C. SHATTUCK, M.D. 
ACUTE PNEUMONIA.! 


Tne sub-committee to which the report on this 
subject was entrusted has analyzed and tabulated 
1,065 cases of acute pneumonia as reported by 
482 different observers in alleparts of the United 
Kingdom. Drs. Sturges and Coupland furnish 
some remarks on the general conclusions which can 
be drawn from a study of these cases, from which 
the following is abstracted : — 

‘¢It must be admitted, in the first place, that 
much of the information elicited is of negative 
rather than positive value. We are unable to assert 
that the incidence of pneumonia is in harmony with 
that of any other acute or specific disease, while the 
fact that bronchial and catarrhal affections, speak- 
ing generally, are apt to concur with it, was known 
already. On the other hand, the evidence that such 
concurrence is by no means invariable, the fre- 
quency with which pneumonia attacks more than 
one member of a household at the same time, the 
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fact that when it is unusually prevalent its mortality 
is exceptionally low, and the rarity of enteric fever 
in any near association with it, are all observations 
of value. Similarly, the inquiry into sanitary con- 
ditions, although it may not satisfy preconceived 
ideas, seems to show: first, that defective drainage 
and sewer-gas poisoning may both cause and favor 
the spread of pneumonia; second, that the affec- 
tion, when of this origin, is not of exceptional 
severity or high mortality.” . . . ‘The high mor- 
tality of the disease in the intemperate is no new 
observation, but the facts before us would seem to 
show that alcoholic excess is not only an important 
factor in determining the issue of pneumonia, but 
that it is often of itself the actual exciting cause of 
the affection. It may be asserted, indeed, that 
pneumonia owning this origin is, at all ages, the 
inost fatal form of the disease known to us.” 
Next to alcoholic poisoning there is ground for be- 
lieving that fatigue and mental depression are the 
inost unfavorable vital conditions with which to 
meet the disease. 

‘*'That pneumonia is sometimes conveyed from 
person to person must, we think, be admitted, not- 
withstanding that some of the examples quoted to 
thateffect are capable of other explanation. The sani- 
tury conditions — in which, probably, ill-ventilation 
as well as defective drainage ought to be included — 
appear to favor such conveyance, and it would 
seem necessary that the intercourse should be in- 
timate and prolonged, like that of patient and 
nurse or of bedfellow. In such circumstances, 
infectious pneumonia, we think, must be admitted 
as a reality —a rare characteristic of the disease, of 
which we are not, at present, ina position to offer 
an explanation. Yet, while admitting as much, it 
must be affirmed at the same time, that pneumonia, 
us we commonly see it, has no infectious character.” 

The list of previous diseases undergone by the 
subjects of pneumonia is very small if we exclude 
infantile diseases; but it is remarkable that one 
patient in every nine or ten had experienced a_pre- 
vious attack. ‘This fact indicates that one attack 
predisposes to another, but recovery seems as likely 
to take place after a second as after a first attack. 
Only one case in sixty had the disease three times, 
and of these twenty-five per cent. died. 

‘* In regard to the apex as a seat of pneumonia it 
is to be noticed: first, that this seat is as favorable 
for the patient as any other. (In the duration and 
mortality, indeed, it is more favorable than most.) 

‘** Second, that no tendency is observable on the 
part of patients of phthisical family to exhibit 
pneumonia at this seat. 

‘* Third, that in the exceptional event of an 
apex pneumonia occurring in a patient of phthisical 
family, such pneumonia shows no tendency to 
degenerate into phthisis, but undergoes resolution 
us quickly and completely as another. Thus the 
doctrine of the exceptional gravity of apex pneu- 
monia finds no support in the Returns. 

‘* There is another point which, equally with the 
one just noted, may demand notice, inasmuch as it 
conflicts with some accepted definitions of acute 
pneumonia. The proportion of sudden to gradual 
subsidence fails to bear out the statement that sud- 
den remission of fever is the rule of the disease. 


The only law that obtains in this regard is this: 
that when the pneumonic pyrexia has lasted over 
eight days its sudden subsidence is improbable, and 
that sudden subsidence after ten days is very rare. 
The favorite days for sudden subsidence are the fifth, 
sixth, seventh, and *eighth, the seventh being far 
ahead of all the rest, and the fifth and sixth about 
equal. Crisis seems especially apt to occur in cases 
of apex pneumonia.” 

As regards sequele, in twenty cases chronic 
pneumonia resulted; but sequele of any kind are 
‘are. Phthisical destruction occurred in but four 
‘ases, one, if not two, of these, having phthisis to 
start with, and two more, one a drunkard, died of 
gangrene of the lung. Pleurisy and empyema 
together are sequel in but thirteen instances. 
Death is most common on the sixth, seventh, eighth, 
and tenth days. 

As regards the nature of the disease, in conclu- 
sion, it is stated : — 

‘¢ Keeping clear of hypothesis, we believe that 
the following statement defines and comprehends 
the several forms of the affection which have to be 
recognized and find illustration the present 
report : — 

‘© (1) Of pneumonia as a local affection there are 
examples in plenty, especially in early life. Its 
onset is sudden, and due to some notable chill or 
exposure of the body; it has all the character of 
acute inflammation, with a marked tendeney to 
spontaneous recovery, and is largely dependent on 
certain meteorological conditions, which are produc- 
tive also of other forms of lung inflammation. 

‘© (2) Distinguished from these are examples of 
secondary pneumonia, such as arise in the course of 
many acute and specific affections, and which do 
not, at present, concern us. 

(3) In addition to these two well-recognized 
forms of the disease, clinical observation, we think, 
bids us recognize a third variety —a pneumonia 
due to causes not directly injurious to the lung, but 
operating through the blood or nervous system. 
It, too, is properly a secondary pneumonia, for it is 
but the signal and expression of anterior vital 
changes ; yet, owing to the absence (or the apparent 
absence) of any other organic lesion, it is not so 
accounted. Although anatomically indistinguish- 
able (so far as we know at present) it deserves 
separate recognition in virtue as well as of its dis- 
tinctive origin as of the fact that it has a variable 
‘ate of mortality, and a gravity which is not com- 
mensurate with the extent of lung tissue involved.” 


RELAPSING OR INTERMITTENT PNEUMONIA, 


Sir Andrew Clark? reports the case of aman of 
eighty-two, who in 1877 went through an attack of 
pneumonia. Inthe spring of 1884, after exposure to 
cold, pneumonia developed at the right lung, 
and during the following seven weeks the patient 
passed through nine or ten severe rigors with six 
pneumonic consolidations, all portions of both lungs 
being invaded before recovery finally took place. 
The remarkable character, assemblage, and progres- 
sion of the symptoms, and the age of the patient, 
make the case one of great rarity in the annals of 
medicine. 


2 Lancet, 1884, ii, p. 1,082. 
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TUBERCULOUS CROUPOUS LOBAR PNEUMONIA. 


Kinnicutt? reports the case of a man of thirty- 
three who had never suffered from pulmonary dis- 
ease, and who, three days before adinission to 
hospital, had several sharp echills, followed by 
cough, expectoration, and fever. On admission the 
sputa were viscid, though not rusty, and the physi- 
cal signs pointed to advancing pneumonia of the 
right upper lobe ; solidification rapidly became com- 
plete, and, until the eighth or ninth day, the course of 
the disease corresponded with an attack of ordinary 
pneumonia. After the ninth day, however, the 
fever, pulse, and respiration, g ‘adually increased, 
and the physical signs showed rapid disintegration 
of the solidified portion of the lung, evidences of 
a cavity being detected on the thirteenth day. © On 
the sixteenth day after admission the patient died with 
the signs of general pulmonary cedema and heart fail- 
ure. The sputa were examined for bacilli on the four- 
teenth day, but none were found. At the autopsy the 
solidification of the right upper lobe was verified ; 
the cut surface was not granular, and numerous 
miliary tubercles were found near the periphery of 
the consolidated area as well as in the middle and 
upper portion of the lower lobe. Some of the 
alveoli were filled with pus and some with cheesy 


masses. The right upper lobe contained several 
cavities. ‘Tubercles were not found in the other 
organs. The disease was correctly diagnosticated 


several days before death. Dr. Kinnicutt refers to 
two similiar cases reported by Sée to the French 
Academy of Medicine in 1883. 


COLLECTIVE INVESTIGATION IN GERMANY.—PNEUMONTIA 
EVENTUATING IN PHTHISIS.4 


Eight of the fourteen cases returned are selected 
for analysis, the others being thrown out by the 
committee. In two of the eight pleural effusion 
complicated the pneumonia, phthisis following in 
one to two years. ‘The other six cases are divided 
into two series of three each. In the first series 
the pneumonia, twice of the base, once of the apex, 
terminated by lysis, and, after an interval of several 
weeks, during which there was no fever, the tem- 
perature rose again and the signs of phthisis. 
rational as well as physical, began to appear. In 
the second series, all apex cases, there was lysis ; 
but the temperature never reached and maintained 
the normal point, unmistakable signs of plithisis 
developing soon after. 


THE CONTAGIOUSNESS OF PHTHISIS. 


Meyerhoff° furnishes the report on this subject 
and analyzes forty cases, in eleven of which the 
disease was Communicated by the husband to the 
wife, and in twelve from the wife to the husband, 
the parents of the infected partners not having been 
phthisical in any case; indeed, of the whole tw enty- 
three there were only three ~ had had any near 
relative consumptive. (The large proportion of 
cases in which the disease was taken by the hus- 
band from the wife is remarkable. Of cases hither- 
to reported the proportion has been much smaller, 
and the explanation which has been given would 


3N. Y. Record, 1884, ii. p. 396 
4 Kalischer, Zeitschrift fiir K linise he Medicin, 1884, p. 592. 
> Op. cit. p. 572. 


_ 


seem satisfactory, namely, that the nursing of a 
sick man naturally devolves in great measure on 
his wife, whose other duties are also in the house, 
rather than outside of it, as is the case with men. 
The reporter is cognizant of a case in which he is 
satisfied that the husband contracted phthisis from 
his wife, she having the disease at the time of her 
marriage. The man had no hereditary predisposi- 
tion to consumption and finally recovered entirely, 
some shortness of breath on exertion being the 
sole rational sign which he presented, and a number 
of years having elapsed since cough and expectora- 
tion ceased entirely. Rep. | 


RECOVERY FROM PHTHISIS.® 


Leyden and Fraentzel analyze fifty-seven cases, 
in twenty-two of which there was apparent heredi- 
tary predisposition. In thirty-four of the cases 
there was repeated hemoptysis. Not to encumber 
our pages too much with figures, it may be stated 
that these cases, as far as they go, show that the 
same periods of life during which phthisis is most 
commonly developed also show the most recover- 
ies; that hereditary predisposition is not of such 
evilomen as has been supposed; that repeated 
hemoptysis occurs in about two thirds of the cases 
which recover; that even when both apices are 
attacked the patient may get well; that there is com- 
plete disapppearance of all signs, both rational and 
physical,in only from one third to one fourth of the 
‘cases, though cough and expectoration had vanished 
in two thirds. In the great majority of cases there 
was no medication whatever, change of climate 
seeming to be the means of cure. 

— DOES IT EXIST? 


SYPHILITIC PHITHISIS 


It has long been known that syphilis may attack 
the lungs; but a vast deal more has been heard of 
pulinonary syphilis since the question was broached 
whether the direct cause of the characteristic lesion 
of phthisis—caseation and cavity formation — 
may not sometimes be the venereal virus: that is to 
say, whether there is not also a syphilitic phthisis. 

After a careful critical study of all the literature 
of the subject and also of three cases under his 
own observation, Hiller concludes that there is, as 
yet, no clear scientific proof of the existence of 
such an affection. — In the reported cases of syphi- 
litie phthisis suflicient evidence is lacking either of 
the destructive and ulcerating nature of the pulmon- 
wry process or of the syphilitic origin of the same. 
Those cases in which the diagnosis was apparently 
confirmed by the autopsy were really simply com- 
binations of syphilitic with either phthisical or 
bronchiectatic lesions. 

The anatomical changes in the lung chargeable to 
syphilis are cicatrices, connective-tissue growth, 
guinmata, and chronic induration of the pulmonary 
tissue in the form of peri-bronchial growths, nodu- 
lar formations, and diffuse lobular condensation, 
which generally start from the bronchus of the 


part (diffuse syphilitic infiltration). 
The diagnosis of these changes during life may 
be made with a certain degree of probability at 
Op. cit. 


580. 
7 Miller, ‘Charité. Annalen, ix., Jahrgang. Fortschritte der Medicin, 
1884, Bad. ii. p. 714. 
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times, but can never be made with certainty. The 
shortness of breath, cough, scanty and sometimes 
bloody expectoration, and other signs, rational as 
well as physical, are so wanting in characteristic 
peculiarities that the syphilitic nature of the affec- 
tion cannot be made out from them. The diagnosis 
is to be based rather on the history of the case, the 
presence of the well-known symptoms of general 
syphilitic infection, and laryngoscopic examination, 
which will reveal in nearly all cases of pulmonary 
syphilis old lesions of the upper air-passages. 


OBLITERATION OF THE THORACIC AORTA,.® 


Dr. Hall White showed the specimen and _ re- 
ported the case before the Pathological Society. 
The patient was a man of forty-six, and the diagnosis 
of heart disease was made during life, the physical 
signs being a systolic bruit and some oedema of 
the lower extremities. ‘* At the post-mortem ex- 
uinination the aorta was found to be so constri¢ted 
ut the point where the ductus arteriosus joins it, 
that it would only just admit an ordinary probe. 
The ductus arteriosus had completely disappeared. 
The aorta between the left subclavian artery and 
the constriction was so small that the subclavian 
artery appeared to be the direct continuation of it. 
The thoracic and abdominal aorta were very small. 
The collateral circulation was thus carried on: The 
superior intercostals were very large and convoluted 
and anastomosed with the first aortic intercostals, 
which were also very large; the posterior scapular 
arteries, both of which came from the third part of 
the subclavian artery, divided on the back of the 
upper border of the scapula into two branches 
which, reuniting, formed a circle on the back of 
that bone; from these posterior scapular arteries 
branches of great size were given off, which anasto- 
nosed with the second, third, and fourth intercostal 
arteries close to the spinal column; the right sub- 
scapular artery was extremely large and tortuous and 
divided into two branches, both of which joined the 
intercostal artery in the ninth space; the left sub- 
scapular artery joined the arteries of the ninth, 
tenth, and eleventh intercostal spaces ; the internal 
Inummary arteries anastomosed with the aortic inter- 
costals, the phrenie arteries, and by their superior 
epigastric branches, which were very large and _ tor- 
tuous, with the deep epigastric arteries; the right 
superior epig: istric gave a large branch, which 
descended in the suspensory ligament of the liver 
ind anastomosed with the hepatic artery in the sub- 
stance of the liver; small branches of the inferior 
thyroid artery anastomosed on the longus colli muscle 
with branches of the intercostal arteries; a de- 
scending branch of the profunda cervicis artery 
running down to the semi-spinalis muscle joined the 
posterior scapular arteries; the inferior thyroid 
artery on each side was a branch of the common 
carotid. The deformity in this case was, as it 
probably is in all of these cases, due to a faulty 
development of the fourth left branchial arch, 
which extends from the left subclavian artery to be- 
yond the ductus arteriosus. The heart, which was 
tlso exhibited, showed extreme hypertrophy of 
hoth sides. All the cavities were much dilated, the 
dilatation keeping pace with the hypertrophy. In the 

‘Lancet, 1884, ii. 826. 


apex of the ventricular wall was a large patch of 
fibroid degeneration. It was pointed out how 
extremely rare the deformity was, very few cases 
having been recorded, and only one of these had 
been diagnosed during life. The age to which 
patients thus deformed lived varied very much, for 
one man lived to be ninety.” 

[In this connection it is of interest to refer to a 
case of occlusion of the superior vena cava in a 
man of seventy-two. The diagnosis was made 
during life and the full report of the case is 
to be found in this journal for January 22, 1885. 
Rep. | 

CAFFEIN IN 


HEART DISEASE. 


Riegel® after extended trial of this remedy and 
its preparation formulates his conclusions as 
follows : — 

(1) Caffein is a heart regulator and diuretic in 
the same sense that digitalis i is. 

(2) Caffein in suitable dose and form increases 
the power of the heart, slows its action, and 
increases arterial tension, producing this effect soon 
after its administration. 

(3) Caffein acts rapidly as a diuretic. 

(4) The indications for the use of caffein are 
in general the same as those for the use of digitalis. 

(5) Caffein is best administered in small and 
frequently repeated doses. In most cases one to 
one and a half grammes of the double salt daily 
is sullicient, though it is safer to begin with smaller 
doses. 

(6) The main difference between the effect of 
caffein and that of digitalis is that the former 
is much more prompt and is not cumulative. 

(7) In many cases in which digitalis fails, caffein 
will succeed. 

(8) It is not advisable to give morphia at the 
same time with caffein ; the latter, in that it restores 
the failing compensation, is practically a narcotic in 
these cases. 

(9) Caffein, and especially its soluble double 
salts, sodio-caffein benzoate, salicylate, and cin- 
namylate, the solubility of which favors their sub- 
cutaneous use also, are, as a rule, better borne 
than is digitalis. 

Becher’s results are not materially different 
from those of Riegel. Diuresis goes hand in hand 
with the tonic effect of the drug upon the heart, and 
this observer also found that caffein succeeds some- 
times when digitalis fails. He does not seem to 
have used the double salts, but thinks that of the 
more common preparations the hydrobromate is 
less likely to make the patient wakeful. 


ADONIS VERNALIS IN HEART DISEASE. 


Altmann !' has tried this drug, the use of which 
as a heart tonic was revived by Botkin, in a number 
of cases of valvular disease, with ruptured compen- 
sation, and also in cases of fatty heart, myocarditis, 
and parenchymatous nephritis with scanty urine. 
It is indicated where digitalis is, works more rapidly 
than that drug, is not cumulative, and often is 


*Verhandlungen des Congresses fiir Innere Medicin, 1884. 


Fortschritte der Medicin, 1884, September 15. 

10 Wiener Med. Bliitter, 1834, No. 21. Fortschritte der Medicin, 1884, 
September 15. 

1 Verhand. des Vereins fiir Innere Medicin. Fortschritte der Medi- 
cin, 1884, September 15. 
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eflicient when digitalis fails. At the same time the 
author does not propose to give up the use of digitalis 
but seems inclined to restrict the use of adonis to 
‘ases in which the former does not prove eflicacious. 
The method of administration was generally in an 
infusion of one part to thirty, of which he gave a 
teaspoonful every two hours. 

In the discussion which followed the paper, 
Lublinski said that, judging from his experience, 
the cases are rare in which adonis is to be preferred 
to digitalis, to which remedy he was generally 
obliged to recur. The bitterness of adonis, which 
is very diflicult to cover, is an objection to its use, 
and it may cause nausea, vomiting, and even 
diarrhea. Diuresis without corresponding increase 
in the blood pressure is a remarkable effect of the 
remedy, and the specific gravity of the urine often 
reaches 1,022 or more, due to increased elimination 
of urates and chlorides. 


A MODIFICATION OF THE BINAURAL STETHOSCOPE. 

Dr. D. M. Cammann!” has deyised a new chest- 
piece which can be fitted to any ordinary double 
stethoscope, but of which it is not easy to give a 
clear idea without the aid of a wood-cut. The shaft 
near the chest-piece passes through a rubber bulb 
which is so connected with the surface to be applied 
to the chest that the air can be exhausted and the 
instrument held to the chest by suction. 

The advantages claimed for the invention are 
intensification of the sounds produced within the 
chest and the liberation of both hands of the 
examiner who can thus practice auscultatory per- 
cussion. 

The reporter on seeing Dr. 
sent immediately to New York for the chest-piece 
and has tested it upon a number of cases of thoracie 
disease; he has not been able to satisfy himself 
that the sounds are rendered either louder or clearer 
by this addition, which does, however, facilitate 
auscultatory percussion. The double stethoscope 
is sufficiently cumbrous to carry already without 
an addition the value of which is so very limited. 


Cammann’s article 


Dr. B. W. Ricnarpsonx, in an article on the 
‘+ Painless extinction of life,” in the current number 
of the Popular Science Monthly, says that in the 
method devised by him the mode of death to which 
the animals are subject is that by anesthesia, not by 
suffocation or asphyxia. Death by anesthesia is 
death by sleep; death by asphyxia is death by de- 
privation of air. Death by anesthesia is typically 
represented in death by chloroform; death by as- 
phyxia is typically represented in drowning, or in 
immersion in carbonic-acid gas. When properly 
varried out, death by anesthesia is by far the most 
certain and least violent of the two processes, 
although both are probably painless. It is worthy 
of record, however, that all animals are not equally 
susceptible to the action of the narcotic vapors. 
Jats, for instance, lie asleep much longer than dogs 
before they cease to breathe. They fall into sleep 
us rapidly as dogs, but do not pass so quickly into 
the final sleep. There is a difference between dif- 
ferent animals of the same kind. 


New York Medical Journal, 1885, i. p. 27. 


fieports of 
PROCEEDINGS OF THE BOSTON SOCIETY 
FOR MEDICAL IMPROVEMENT. 
E. M. BUCKINGHAM, M.D., SECRETARY. 


The President, Dr. F. W. 


Fresruary 23, 1885. 
Drarver, in the chair. 
CASES OF CONSERVATIVE SURGERY. 

Dr. C. B. Porrer showed two patients. One had- 
struck himself with an axe while felling trees; the 
blow extending across the foot from the great toe, 
dividing the soft tissues of the dorsum and all of 
the metacarpal bones excepting the fifth, as well as 
cutting a buttonhole in the sole. When seen by 
him there had been free bleeding and. the extremity 
of the foot was tipped down from the tarsus. 
Treatment had been a posterior iron splint with 
a foot-rest, and a drainage-tube with antiseptic 
dressing. It is now eight weeks and three days 
since the accident and the patient will have a ser- 
viceable foot, flexing it from the ankle by the tibialis 
anticus which is strong, although there is no control 
by the extensors of the toes which were cut. 

The other was a lad who by a machinery accident 
had the soft parts of the arm torn from their attach- 
ments to the humerus, with the exception of a small 
isthmus; the ends of the muscles being turned up 
and the bone being comminuted. On taking off 
two tourniquets, which the patient wore to the 
hospital, the radial pulse was felt, showing good 
circulation of the brachial artery; the ulnar and 
median nerves were intact, but the musculo-spiral 
was stripped of its surroundings for nearly five 
inches, and laid bare in the wound. After removy- 
ing broken pieces of bone the muscles were placed 
in position by two strong catgut ligatures through 
each muscle, and the skin was stitched together. 
It is six weeks since the injury and there is practi- 
cally an excision of the elbow-joint, the skin has 
not sloughed, and there is perfect control of the 
muscles supplied by the musculo-spiral. The arm is 
serviceable and will be more so as the inflammatory 
thickening passes off. 


DISCUSSION OF THE BEST SANITARY AND THERAPEUTIC 
MEASURES FOR THE PREVENTION AND CONTROL OF 
EPIDEMIC CHOLERA. 


Dr. S. H. Durain said that there are four factors 
in the prevention of cholera: Quarantine, cleanli- 
ness, isolation, and disinfection. (Quarantine, he 
believed, might, and would, keep all infectious, 
exotic disease from the land, but to be secure it 
must be an absolute quarantine, such as no com- 
munity would submit to. All persons and_ things 
must be detained at the port of entry or at the 
border long enough for the incubation period to 
yass. Means of purification must be used of course. 
The delay to commerce at every seaport and on 
the whole length of our northern and southern 
frontier would be intolerable. Unless it were 


enforced at all points business would seek those less 
guarded, to the commercial injury of the others, 
and the disease would enter just the same. 

What may be called a reasonable quarantine is 
one against infected places, passengers and goods 
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from non-infected places being allowed to pass. 
This is now done at the large seaports of 
the United States, where it is comparatively 
easy. On the land border it is more easily 
evaded, and cholera may come to us, as_ it 
has done in the past, from Canada, over whose 
ports we have no control. Cleanliness, that is, the 
general principles of hygiene, must be observed. 
The speaker did not know of any general sanitary 
means employed against any contagious disease 
which was not, in his opinion, of service when em- 
ployed against cholera. We need a clean city. 
Cholera develops more on one soil than on another, 
and if an epidemic occurs it is more severe in low, 
damp, dirty spots, than on high, clean, well-drained 
ground. ‘The drainage of Boston is to-day fair. 
Although we are not yet entirely independent of the 
drainage of other places, the intercepting sewer has 
done much that it was intended to do. It makes a 
current in level sewers that were stagnant. Silting 
has disappeared and some saddle-backed sewers 
have been tapped at the lowest points and relieved 
of much filth. The condition of the water-supply 
isa matter of great importance. Our drinking- 
water, not always pleasant, has much improved and 
may still further. Well-water in a city is always 
liable to contamination, but our wells are fast dis- 
appearing, and the Board of Health hope that they 
will soon be things of the past. Careful inspection 
of food ought always to be insisted on, and it has 
been fairly done with us for years. Individual 
habits are of importance. There can be no doubt 
that intemperance and filthy habits predispose to 
the disease. Warm and suitable clothing should 
be worn inasmuch as chills undoubtedly cause 
diarrhea, and the speaker thought that diarrhea, 
fear, anger, cold, fatigue, and sleeplessness predis- 
pose to cholera. The belief is well-supported that 
a prevalence of diarrhaa has frequently preceded 
an epidemic, and it seems rational that the germ 
may develop in a disordered stomach and bowel, 
while it may be digested or neutralized in the intes- 
tinal canal in a state of health. 

If in spite of quarantine and a clean city and 
individual cleanliness the disease nevertheless comes, 
then it must be fought by isolation and disinfection ; 
and for this reason every case, and especially the 
early cases, should be at once reported to the Board 
of Health. There is a difference of opinion as to 
whether cases should be removed to hospitals. Dr. 
Durgin’s own opinion is that there are few cholera 
patients who can be safely carried through the 
streets, either on their own account or that of 
others. Time is lost in the treatment, and there 
is danger of the profuse dejections being scattered 
about. He believes it unwise to move the very sick, 
except where isolation cannot be secured at home. 
It would be better to supply nurses and disinfect- 
ants to those who cannot get them otherwise, and 
as some patients must leave home, a number of 
district hospitals is preferable to a general cholera 
hospital. Isolation is of the utmost importance. 
Should an epidemic occur during warm weather he 
prefers properly floored tents to buildings, and the 
Board has asked for legislative authority to take land 
for the purpose. 

Disinfectants will probably be supplied by the 


ity to the poor and will be sprinkled in the streets 
and gutters in case of an epidemic, also in vaults, 
although the Board mean to annihilate vaults and 
cesspools in the thickly occupied part of the city. 
They are unnecessary and honeycomb the ground 
with filth. Corrosive sublimate, chloride of zire, and 
sulphurous acid are used by the Board as disinfect- 
ants. Corrosive sublimate has been used for a year 
and is the stronger and better. Importation of 
rags from any place without disinfection is prohib- 
ited by the general government. We shall have 
in a few days an apparatus now used in New York 
for forcing dry steam into a bale without unpacking 
it, by which the temperature is raised in less than 
a minute to 200°-300° F., and in less than four 
minutes to 500° F. Dr. Sternberg in New York 
reports that it is very efficient, although a single 
experiment with sulphurous acid applied in the 
same way has failed. The speaker had used sul- 
phurous acid in Boston for eighteen years and has 
learned to have great confidence in it which he 
would be sorry to have destroyed. He has been in 
the habit of burning not less than two pounds of 
sulphur to 1,000 cu. feet tightly closed, and after 
this disinfection has not hesitated to equip con- 
valescents from small-pox with the clothes worn by 
their less fortunate comrades of the hospital. He 
would do it again. 

Dr. H. I. Bowprrcn referred to a recent paper of 
Dr. Vanderpoel, of New York, on this subject. He, 
Dr. Bowditch, thought that it ought to be the duty 
of consuls to telegraph the sailing of ships from 
cholera ports unless they had been thoroughly 
explored and found clean. It would be well if 
every physician in the country should write to his 
member of Congress on the subject. Everything 
should be done in advance without panic, and then 
if cholera comes we should isolate. He agrees with 
Dr. Durgin that where possible it is better to isolate 
in the house than to send to the hospital, also that 
the disease finds its home in filthy places. The 
city water-supply is filthy at its source and ought 
to be controlled at once, otherwise if the disease 
occurs at Natick we shall have it here. Neverthe- 
iess, Dr. Bowditch does not think we are to have a 
serious epidemic. 

Dr. Francis Minot wished to emphasize Dr. 
Bowditch’s remarks on our water. The people of 
Natick will not drink it themselves. They have a 
good supply from another source which they pass 
through their water-closets into our reservoirs. He 
hopes that cholera will not go to Natick. 

Dr. H. W. Wicciams said that he was in Paris 
last summer and had never before seen it sé clean. 
Communication with the infected districts of France 
was not cut off, but the epidemic was mild. He 
agrees with Dr. Durgin that it is desirable to have 
a careful inspection of food, and he thinks that it 
is a matter of public concern that our inspector of 
milk, upon whom we can thoroughly rely, should be 
kept in office. 

Dr. J. G. Biake said that it is not easy to pro- 
tect our water collected from a watershed of 72 
square miles, in the face of a hostile Legislature. 
It is for the convenience of the country towns on 
the watershed to use it for drainage. Last year an 
effort made to compel another disposal of sewage 
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was vigorously opposed, and a suit against a Natick 
hotel-keeper for polluting water was defended by 
the town. ‘The city, however, won at every step, 
and there is reason to hope that we may get a 
proper law on the subject. Much has been said 
of Peagan Brook. It is an example of what we 
want to abolish, and of what ought to be abolished. 
It has, however, been exaggerated. There are one 
hundred and fifty water-closets discharging into the 
brook, and the brook is filtered through charcoal 
and sand before entering the lake, which is three 
miles from the conduit. There is no current in the 
lake and it is doubtful if much of this filth gets 
into the city supply. Many factory owners on the 
Sudbury River have, at the request of the Water 
Board, made other arrangements for their filth, and 
we hope to soon have power to compel. The 
committee on drainage at the State House is 
largely made up of members from Framingham 
and the towns on the Sudbury. The matter has, 
however, lately been referred to the committee on 
health. The water is really in fairly good condition, 
yet if cholera should show itself on the water- 
shed, the speaker would prefer to boil it or to get 
another supply if possible. 

Dr. J. McCortom spoke of a source of 
danger in the city prison under the Court House. 
Prisoners are there for but a short time, but it is 
foul, and cholera occurring there would have a ten- 
dency to extend. It would not be necessary for a 
patient to be there long to be very dangerous. — In 
a former epidemic, the presence of a few emigrants 
at Suspension Bridge for a few hours was enough 
to give the disease a start at that place. Another 
source of danger is digging up the ground. There 
is reason to believe that large quantities of freshly 
turned soil favors the spread of cholera. Consider- 
ing the cases at Toulon, reported at the last meeting 
by Dr. Shattuck, it would seem important to have 
a sanitary inspection of second-hand clothing-shops, 
which may be very dangerous, and which are cer- 
tainly often offensive to passers-by. 

In an Indian hospital, reported by Dr. Scudder, there 
was the difference between 40 per cent. and 20 per cent. 
of deaths in two similarly situated wards, but in one 
of which, the one with the smaller mortality, a small 
quantity of sulphurous acid, not enough to be offen- 
sive, was passed into the air constantly. In other 
respects treatment was the same as everywhere — 
heat, ice, morphia subcutaneously, ete. In the 
Berliner Klinische Wochenschrift, Dr. Lippert, after 
speaking of the pathological appearances, recom- 
mends rectal injections of opium and dilute disin- 
fectants, in the hope of destroying the comma- 
bacillus. 

Dr. J. C. Wire said that he thought a quaran- 
tine, to be eflicient, must be carried out by general 
rather than by local authorities. Otherwise there 
will certainly be a weak point somewhere and_ the 
restrictions will utterly fail of their object. 

Dr. Bowprrcn said that, so far as power goes, 
we have no national board of health; and that the 
surgeon-general of the Marine-Hospital service has 
announced that he will take no steps with regard to 
cholera until officially notified by the governor of a 
State that an epidemic exists. 

Dr. Durein, in reply to Dr. White, said that 


when a cargo was known or suspected to have come 
indirectly from an infected port, he would have it 
quarantined as if it had come directly. He also 
said that there is good reason to hope that the 
Board of Health is about to have power to close 
vaults. At present it can recommend their closure, 
but can only enforce their cleansing, which has, of 
course, only a temporary effect. The present com- 
mittee on health of the Legislature is disposed to 
give the Board all the support needed. 

Dr. R. H. Firz entirely agreed with Dr. Durgin in 
his view of the practical impossibility of establishing 
an absolute quarantine. The importance of local 
measures in preventing the spread of cholera could 
not be too strongly emphasized. The earliest pos- 
sible recognition of cases of the disease was, there- 
fore, of prime importance, and the differential 
diagnosis between the early stages of cholera, 
cholera morbus, diarrhoea, and dysentery, during 
epidemics of the first, was admitted as often 
difficult and, at times, impossible. 

In the light of Koch’s researches, it seemed desir- 
able that the medical inspectors of boards of health 
should be taught how to recognize the comma- 
bacillus. His statement of its constant presence in 
cases of cholera had met with such repeated con- 
firmation in different places as to make its identifi- 
cation an important feature in the early diagnosis of 
doubtful cases of the disease. The training neces- 
sary for this purpose could be obtained in a few 
days by physicians likely to be selected as inspec- 
tors, and the preparation of the objects for exami- 
nation would add but little to the labor of these 
officials. 

Dr. Georce B. Suatrruck thought the position of 
the comma-bacillus and its relation to cholera too 
little established and still too uncertain to justify 
our basing a differential diagnosis upon its presence 
or absence, or depending upon it for an early 
diagnosis. It still premature to aflirm that 
this bacillus is found in all cases of cholera, and 
is not found in any other disease. The English 
commission, just returning from India, has adopted, 
as the result of their labors, conclusions opposed, 
in important particulars, to those of Koch. One of 
these commissioners, at least, Dr. Klein, is an 
accomplished imicroscopist, and the commission 
deserve a hearing. Whatever we may think of the 
individual members of this commission as mycolo- 
gists, the statement they have recently made, that 
the occupants of the butees constantly drink the 
tank or pond water crowded with comma-bacilli 
with perfect impunity, is a simple question of fact 
easily proved or disproved, but which may well 
make us cautious as to our acceptance of the comma- 
bfcillus as a causative or even pathognomonic 
cholera bacillus. Dr. Shattuck, in reply to a 
stricture by Dr. Fitz, said that, so far from wishing 
himself to weigh the evidence and decide the ques- 
tion, he suggested simply a suspension of judg- 
ment until the evidence was in and could be 


weighed. 

Dr. WitiiAMs thought that the disease would be 
recognized by its symptoms in less time than by the 
microscope. 
recognizable. 

Dr. H. J. Biagerow said that he thought the 


The train of symptoms is markedly 
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suggestion of Dr. Fitz was in the right direction. He 
did not understand that Dr. Fitz expected the diag- 
nosis to turn on the microscope. It is one piece of 
evidence to help in making a diagnosis which, in 
most cases, can be made without it. In a limited 
number it may be an important aid. We could not 
make arrangements for inspection to-night, but he 
had no doubt they would be made. He hopes and 
believes that we are not on the eve of a great 
epidemic, but to-night’s discussivn is important and 
valuable. 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 

Tuurspay evening, January 22, 1885. The 
President, Dr. SHAKESPEARE, in the chair. 

TWO CASES OF NEVUS PIGMENTOSUS, 
presented by G. E. pe Scuwernitz, M.D. 

The first of these specimens is one removed from 
the face of a patient by Dr. John Ashhurst, in the 
University Hospital. The man was aged about 
forty years, and the tumor took its origin in an 
ordinary mole, which, under the stimulus either of 
external irritants or undue manipulation, grew into 
a slightly raised mass, with flattened top and con- 
stricted base. After Professor Ashhurst had 
excised the growth I made a microscopical exam- 
ination of it with the following result: The upper- 
most portion of the tumor is densely pigmented and 
the pigment is further seen to be of a brown or 
brownish-black color and contained in spindle or 
round cells or to exist as free nuclei and granules. 
These pigmented spindle cells sometimes are ar- 
ranged so as to form the boundaries of alveoli, 
which are in their turn filled with moderately large 
unpigmented lymphoid cells. The base of the 
inass shows a small-cell infiltrate, enlarged se- 
haceous glands, and a massing of the epithelium 
of the part, forming the appearances of squamous 
epithelioma. Below the fat and subcutaneous tissue 
nothing abnormal presents. This growth may be 
classed, I think, as a hypertrophied mole, having 
an epitheliomatous base. 

The second specimen was removed by Dr. Agnew 
from the back of a man, also a patient in the 
University Hospital. This tumor developed from 
«mole and grew as a papular-shaped excrescence 
above the surrounding skin level. Microscopic 
examination of the mass showed it, like the former 
one, to be composed of a densely pigmented tissue 
largely made up of spindle cells and free granules. 
Among the interstices of these were numerous 
blood channels filled with corpuscles. No malignant 
change at its base was noted and the surrounding 
skin was normal. Ziegler in his recent work on 
Pathology speaks of the not infrequent occurrence 
of melanotic and alveolar sarcoma in cellular warts 
and pigment spots, and certainly some parts of the 
specimens from the first case are strongly sugges- 
tive of a sarcomatous structure. 

URETHRAL POLYPI, 
presented by Dr. DE 

The specimens of urethral polypi were removed 
from a patient with the following history: Aged 
about thirty years, contracted gonorrhaa which 
was unusually stubborn and prolonged in its course. 


The disease had lasted about five months when I 
first saw the patient. He was then suffering, on 
account of some imprudence, from a moderately 
sharp attack of cystitis. Having recovered from 
this and from the acute symptoms of the exacerba- 
tion which had probably caused the cystitis, he 
returned to his former condition of a drop or two 
of purulent discharge in the morning which no treat- 
ment seemed to relieve. Suspecting then that the 
long-standing discharge, the diminished calibre of 
the stream of urine, and the feeling of weight in the 
perineum might be due to a polypus, I explored the 
urethra with an improvised endoscope and found 
first two, and later these three, polypi, removed them, 
and had the satisfaction of seeing a cure follow this 
treatment. ‘They were all situated within the first 
three inches of the urethra. I think, no doubt, 
these littke tumors are papillomas and belong to 
the more common varieties of new growths which 
are seen in the male urethra. A rough examina- 
tion of them with a pocket lens reveals quite nicely 
their dendritic formation. ‘Tumors of the urethra, 
in the male at least, are usually stated to be of rare 
occurrence, although as Dr. William Belfield, of 
Chicago, has remarked they may not be so rare as 
is usually supposed as the urethra is seldom system- 
atically examined upon the post-mortem table. 
Belfield himself in a series of seventy autopsies 
discovered two urethral tumors. 


SLIDES FROM AN ADENO-FIBROMA OF 


GLAND, 


presented by Dr. 

These sections were made from a tumor of the 
lachrymal gland which was removed by Dr. Agnew. 
The growth occurred in a young man; was of five 
years’ duration and painless, having been situated 
in the upper and outer part of the orbit. The eye 
was sightless from atrophy of the optic nerve. The 
tumor, which was about the size of an English 
walnut, was surrounded by a dense fibrous capsule. 
The main body of the growth was composed of 
fibrous tissue through which the remains of the gland 
tissue are seen. The epithelium is in places in a 
state of proliferation, but apparently no formation 
has taken place which could be justly characterized 
as malignant. ‘The tumor may be classed, I think, 
as a fibroma or adeno-fibroma of the lachrymal 
gland. 


LACHRYMAL 


SPECIMENS FROM EXCISION OF THE ASTRAGALUS FOR 
CARIES, ETC., 
presented by Dr. C. B. NANCREDE. 

Elmer, aged nine and a half years, had for some 
years suffered from characteristic symptoms of 
strumous disease of the astragalus, the details of 
which it is unnecessary to give. Early in November, 
1884, he began to have chills, severe pain in the 
ankle-joint, which now became swollen, hectic and 
profuse diarrhoa. Although I had never been able 
to detect dead bone by the probe, I felt convinced 
that an abscess —the result of carious bone — had 
ruptured into the previously only slightly diseased 
ankle-joint. I accordingly, under ether, examined 
the ankle-joint which I found contained a considera- 
ble quantity of very offensive pus, which communi- 
cated with a cavity lined with carious bone, situated 
between the astragalus and os calcis. I excised the 
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astragalus and scraped out the carious external 
malleolus, as well the roughened surfaces of the 
tibia. The boy has since done well. 

Dr. M. Lonesrrern presented the following 
specimens, the notes of which with the discussion 
not having been placed in the recorder’s hands as 
yet, will appear in print at a future time. 

(1) A kidney preserved as to color and texture 
by ordinary illuminating gas. (2) Sarcoma of the 
femur removed by amputation by Dr. J. H. Brinton. 


PYELONEPHRITIS AND CHRONIC PARENCHYMATOUS 
NEPHRITIS IN THE SAME PATIENT, COMPLICATING 
CYSTITIS, 


presented by Dr. J. Tyson. 

E. D., a prostitute, aged twenty-five years, white, 
was first admitted to the Philadelphia Hospital on 
September 10, 1883. She was at that time suffer- 
ing from diarrhoea, and stated that she had 
previously passed blood—although apparently 
none was passed after admission. She had no 
symptoms which attracted attention to the urinary 
organs and no examination of the urine was made. 
The history of the case at present attainable does 
not show whether or not she had had contracted gon- 
orrheea. Her diarrhoea disappeared under treat- 
ment, but she regained strength slowly. She was 
discharged on October 4, 1883, apparently in fair 
health, but was readmitted on October 25, 1883. 
She now presented cedema of the legs and face, and 
an examination of the urine made about this time 
disclosed the presence of pus. She complained 
of pain in the lumbar region and in the head and 
was much debilitated. The treatment was 
directed to warding off a threatened uremia. The 
dropsy disappeared, but her other symptoms pro- 
gressively increased until death relieved her. She 
died with symptoms of uremia. Autopsy, Decem- 
ber 2, 1883. Nothing noteworthy in external 
appearance. Slight pleuritic adhesions; thoracic 
organs Otherwise normal. Abdomen: peritoneum 
normal; liver normal; spleen not examined.  Kid- 
neys: left, typical large fatty organ; right, swollen 
to more than twice its normal size; when opened 
found to present a marked pyelonephritis with great 
distension of the pelvis, the calyces filled with pus 
— partly fluid and partly inspissated. Bladder was 
in a condition of chronic cystitis. Cause of death, 
pyelonephritis with large white kidney. Dr. Tyson 
said that the chief interest attaching to the speci- 
mens lay in the association of these two very 
opposite conditions, apparent pyelonephritis or 
suppurative interstitial nephritis with chronic 
parenchymatous nephritis. The former condition 
is a well-recognized result of cystitis, the latter not. 
Dr. Tyson had never before met these conditions 
in association. Usually as a result of a long-con- 
tinued cystitis however induced, we have a suppura- 
tive nephritis of one or both kidneys, but never 
so far as he knew parenchymatous nephritis. He 
thought the most reasonable explanation of the 
association was that of coincidence. That there 
had existed previously, perhaps, a chronic parenchy- 
matous nephritis; that upon this a cystitis had 
supervened, and upon this a pyelonephritis. 

Dr. Tyson said that he would like to ask the 
members whether they had ever found association 


of these two varieties of diseased kidneys with 
cystitis. Dr. Formad thought that he had seen one 
such case, but there was no history. Dr. Osler 
said that the condition of this kidney is not infre- 
quently met with in persons dying of intercurrent 
affections, and that he should not interpret the case 
as previous speakers had done. ‘The kidney disease 
was probably of many years’ duration, the cystitis 
was secondary to it, and the other kidney affected 
with parenchymatous nephritis had become subse- 
quently diseased. It was well-known that the 
ordinary scrofulous kidney, with pus in the urine, 
etce., often lasts for many years, ending in general 
tuberculosis or inspissation of the pus. He would 
like to ask how long pus had been observed in the 
urine, the state of the bladder, and whether there 
was evidence of tuberculosis in the various organs.! 

Dr. Tyson replied that he was in the possession 
of no definite facts as to the duration of pus in the 
urine. The case had only been under observation 
for three months, and certainly pus had been 
detected two months before her death. 


THE NEW YORK COUNTY MEDICAL 
ASSOCIATION. 

Statep meeting February 16, 1885. 

THE PROTECTIVE TREATMENT OF OPEN WOUNDS. 

Dr. T.R. Varick, of Jersey City, Surgeon-General 
of the State of New Jersey, read a paper on the 
above subject, which, he said, was designed to be 
supplementary to the paper which he read, in May 
last, before the Section of Surgery and Anatomy of 
the Americin Medical Association, on ‘* Railroad 
injuries of the extremities, with observations on the 
site of amputation, and subsequent treatment of 
the stump.” He remarked in the outset that if his 
views should appear to some to be sacrilegious, 
attacking as they did the very Lares and Penates 
of surgical authority, they are not the inspiration 
of a moment, but the settled convictions arising 
rom long-continued clinical observation. In 
serious injuries the things that had to be contended 
against are: first, shock and hemorrhage ; 
second, sepsis; and from time immemorial it had 
been the aim of surgeons to minimize the dangers 
of the one source of trouble and to prevent the 
occurrence of the other. After the receipt of an 
injury the open stomata of the vessels offered a 
means of access for septic material, and the danger 
of serious results from this cause would be much 
greater than it really is, were it not that the vessels 
continue for some time to pour out considerable 
quantities of serum, which served to cleanse and 
protect the parts. When, however, this exudation 
from the vessels ceased, the patient was exposed 
to imminent danger of septic infection, unless some 
means are employed to protect him from it. Any 
method, therefore, which would hermetically seal 
the vessels without causing irritation to the parts, 
promptly after the receipt of the injury, would 
seem to completely fill the indication of preventing 
sepsis. 


1 Owing to unavoidable circumstances a portion of the discussion, 
n which various explanations differing from Dr. Osler’s Were given, 
bas to be omitted, — Recorder, 3 
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Dr. Varick quoted from Holmes’s Surgery, Sir 
James Paget’s description of the appearances of an 
open wound, and then showed from Flint’s Physiol- 
ogy that blood-serum contained all the principles 
found in the plasma, or liquor sanguinio, with 
exception of the fibrin. This serum, he continued, 
was largely albuminous, and it was the albumen that 
was directly consumed in the method of treatment 
to which he wished to call attention. On_ the 
coagulation of this element depended the success of 
the treatment, which was so marked that he had not 
met with a single case of septicaemia since he had 
adopted it. He would say in passing, also, tiat 
whatever success had attended the use of bichloride 
of mercury and carbolic acid was in reality due to 
their power of coagulating albumen. 

There are, however, positive objections to the 
use Of both these agents on account of the danger 
of their constitutional effects, as well as of their 
properties as local irritants. In regard to the 
hichloride he had heard of several cases in which 
marked tenesmus was caused by it, and he then 
referred to the opening address of Sir Joseph Lister 
before the Medical Society of London, October 20, 
1884, in which he related the case of a lady from 
whom he removed the mamma and cleaned out the 
axillary glands. Immediately over the wound was 
placed a piece of oiled silk which had been dipped 
in a 1 to 500 solution of corrosive sublimate ; 
then, over this, sublimate gauze, and outside of all, 
an abundant eucalyptus dressing. The next day 
when the dressing was changed, it was found that 
under the oiled silk, exactly corresponding to its 
extent, the skin was highly irritated, and was 
covered with small vesicles. It was also found that 
the inner side of the arm, where there was no wound, 
was in the same state of intense irritation. ‘+ While 
this case showed,” Sir Joseph remarked, ‘* that in 
the sublimate we had an agent that might give very 
beautiful results, it also indicated that we were 
dealing with an edged tool, which, while it might 
do admirable work, was very apt to cut our fingers.” 
(British Medical Journal, October 25, 1884.) 

Having quoted from Bartholow some account of 
the local and constitutional effects of carbolic acid, 
Dr. Varick alluded to a large number of cases in 
the hands of both American and foreign surgeons 
in which the use of that agent was followed by 
fatal or dangerous consequences. Among these 
was one under the care of Dr. H. B. Sands at the 
New York Hospital in 1879, in which the patient 
had been subjected to the operation of amputation 
of the thigh for ununited fracture of the femur. 
For five days after the operation the urine was 
green in color; an effect due to the absorption by 
the wound of carbolic acid, and in accordance with 
Lister’s methods. (New York Medical Record, 
vol. xx. p. 151.) At a meeting of the Clinical 
Society of London in May, 1879, Mr. A. Pearce 
Gould had reported a case of amputation at the hip- 
joint in which the patient died at the end of sixty- 
eight hours. At the autopsy all the veins of the 
left foot, leg, and thigh were found to be filled with 
black coagulum, which extended into the common 
iliac vein; the thrombosis being due, in his opinion, 
to carbolic-acid poisoning. All went well up to 


forty hours after the operation; when, suddenly 


and coincidently with the excretion of carbolic-acid 
urine, the fatal symptoms set in — symptoms which 
were not merely local and limited to the affected 
limb, but general. Among the other cases to which 
he referred were two nearly identical ones reported 
by Dr. Alfred C. Post at the New York Pathological 
Society, March 26, 1881, and by Dr. E. H. Bradford 
at the Boston Society for Medical Improvement, 
March 28, 1881. Both were in children suffering 
from large gluteal abscesses in connection with old 
hip-joint disease. In Dr. Bradford’s ease the 
abscess contained about eight ounces of sero-purulent 
fluid. Carbolic spray was played upon the limb 
during the incision ; the abscess was hyper-distended 
with a solution of carbolic acid of a strength of 
1 to 40. The patient recovered quickly from 
the ether, but in the following night was seized 
with obstinate vomiting, which persisted during the 
morning, but stopped at noon. It returned again 
in the night, and the following morning the child 
was in a feeble condition. ‘The urine that was 
passed was tar-color, and death took place two 
days later, with symptoms of collapse. (Boston 
Medical and Surgical Journal, April 7, 1881.) 

The method which he had adopted with so much 
success during the past six years involved simply 
the use of water that was heated to a temperature 
slightly below the boiling-point employed freely and 
continuously until all oozing had ceased. By this 
means a protective shield was formed over an open 
wound from autogenous material that was always 
available. It not only facilitated healing, but aided 
the heart’s action by the transmission of heat, and 
thus tended to prevent shock. With a very large 
hospital experience, he had had no death from 
either primary or secondary shock in his practice 
since he had resorted to the treatment. Its merits 
were, briefly, as follows: (1) simplicity, (2) availa- 
bility, (5) safety, and (4) invuluerability. in 
order to test the protective agency of albumen he 
had performed some simple experiments, the results 
of which he now proceeded to give. In each of a 
number of test-tubes, rendered absolutely clean, 
he placed, on the thirteenth of October, 1884, some 
freshly prepared beef-tea; covering half of them 
with simple linen and the other with linen coated 
with serum. Within twenty-four hours the beef-tea 
in half the tubes of the first series became milky 
and turbid, and within forty-eight hours that in all 
of them was loaded with bacteria and evidently 
undergoing the process of decomposition ; while 
in all the tubes of the second series, which were 
submitted to the inspection of the members, the 
beef-tea was as limpid and apparently fresh as on 
the day, four months before, when it was placed 
in the tubes. On January 21, 1885, he had repeated 
the same experiments, and in all the tubes which 
were covered with linen coated with serum the 
beef-tea was again found to be in a state of perfect 
preservation. 

The paper was ‘discussed by Drs. William 
Detmold, J. W. Gouley, and C. Wood, 
and by the President. Dr. Detmold stated that 
throughout his professional career he had been 
accustomed to use a water-dressing for wounds, 
but he had not employed the hot water, as 
recommended by Dr. Varick. He was accustomed 


| 
| 
| 


230 


SURGICAL JOURNAL. [Marcu 5, 1885, 


to make use of a simple compress in the case of 
even the largest wound, and he was careful that 
it should not be wet enough to drip. Too much 
water he thought was injurious, as he had some- 
times seen the skin macerated by the large quantity 
employed. It seemed to him that Dr. Varick had 
omitted one point, and that was, he had not shown 
that the water he used was hot enough to coagulate 
albumen. Neither had he proved that blood-serum 
without being exposed to heat would not have the 
same effect as serum that had been exposed to heat ; 
and it was his own opinion that it would, for he 
believed that in the case of wounds the albumen 
would coagulate, or, rather, dry, without heat 

In his experience he had found that the parts 
where injuries are most likely to be followed by 
sepsis were the genital organs. It was a well- 
known fact that internal urethrotomy was a peculiarly 
dangerous operation, a great many cases proving 
fatal; while in external urethrotomy this was not 
the case. Yet in the latter the parts were exposed 
to the air, and therefore peculiarly susceptible to 
the access of so-called germs. In internal urethrot- 
omy he thought that the danger arose from the 
fact that in the vicinity there were large vessels 
which did not readily contract, and much loose 
cellular tissue. He believed that pus could get 
into the veins without the agency of any gerins, and 
was free to confess that he had not yet quite been 
converted to the germ theory. All through the prey- 
alence of these new fashions of antiseptics and 
drainage-tubes he had always adhered to the old 
methods formerly in vogue. He had been brought 
up to consider that foreign bodies should always 
be removed, and he did not like the idea of adding 
a new source of irritation. 

In reply to Dr. Detmold, Dr. Varick said that 
he was perhaps not fully prepared to answer the 
objection that had been brought up. Physiologists 
tell us that albumen remains fluid when outside 
of the body until coagulated by heat or some other 
agent having this power. When left to itself for 
a considerable time, however, it would desiccate, 
though not coagulate. But during the time that 
was necessary for this there was ample opportunity 
for the admission of any germs that might be in the 
vicinity, granting for the time being that there were 
such mischievous agencies in existence. The special 
point that he had made was that the albumen 
should be promptly coagulated and the impervious 
film thus formed over the surfaces of the wound 
before the oozing had ceased from the vessels. 

Dr. Gouley said that vears ago he had been 
accustomed to apply a solution of chloride of zine 
to the surfaces of all wounds, as recommended by 
Dr. Pancoast, of Philadelphia; the object of which 
was exactly the same as that Dr. Varick 
accomplished by his much simpler process. In his 
experience, however, the cases in which septic 
trouble was most likely to occur were those in 
which there had been very profuse hemorrhage. 
Like Dr. Detmold, he had not yet been converted 
to the germ theory, 
loss of blood was 
in the etiology of pyemia 
germs. The pus, he thought, 
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themselves from the disintegration of thrombi which 
had formed in them. In conclusion, Dr. Gouley 
said that he could not too strongly express his 
approbation of the forcible manner in which Dr. 
Varick had condemned the use of bichloride of 
mercury and carbolic acid. As to the latter, he 
firmly believed that more lives had been lost: by it 
than could have been saved through its agency. 
All good surgeons were antiseptists, though they 
were not by any means all Listerists. 

Dr. Woop, who had been a surgeon in the army 
during the late war, stated some of the impressions 
which he had received from his experience at that 
time. Depressing influences, such as wet weather, the 
effect of defeat, etc., seemed to him to be more potent 
“uuses Of septic trouble than the lack of antiseptics, 
which were then unknown, and he believed that the 
results obtained by the surgeons were, all things 
being taken into consideration, as favorable as 
those now met with in these days of  Listerism. 
Cleanliness, he thought, was the essence of anti- 
sepsis. 

The President, Dr. Lean, thought that one great 
source of danger was the decomposition of blood- 
corpuscles, which became swollen from endosmosis. 
By the formation of a film coating the wound, 
through the coagulating agency of hot water, as 
employed by the author of the paper, not only was 
the decomposition of the blood-corpuscles avoided, 
but the admission of germs from the atmosphere, 
the possibility of which many of the highest author- 
ities of the day believed in, was prevented. Dr. 
Varick’s success was indeed wonderful, and it was 
of all the more value to the profession from the 
fact that his experience was so immense. For a 
number of years he had been surgeon to two of the 
largest hospitals in the United States, in) which 
acute surgery formed a very prominent feature. 

Dr. Vanick, in closing the discussion, said that 
in his paper this evening the results which he had 
met with had been given only in a very general way. 
The statistics of his amputations were fully set 
forth in the paper which he read at the meeting of 
the American Medical Association in May last. 
They were all major operations, and mostly in cases 
of railroad injury. He had also performed some 
Inajor amputations since that paper was prepared, 
and he would now refer for a moment to these, in 
connection with the others. From the middle of 
August, 1879, up to the date of the paper he had 
had at St. Francis Hospital, Jersey City, twenty-one 
such operations, and since then one primary ampu- 
tation of the arm; making in all twenty-two, all of 
which were successful. At the Jersey City Hospital, 
during the period named, he had had seven _oper- 
ations, and since then four more, making eleven in 
all, of which one case proved fatal. — This — \- 
tion was one of the thigh, and the patient, who wa 
au broken-down tramp, died in the night from = sec- 
ondary hemorrhage. In private practice he had had 
up to the date of the paper three cases, and since 
then one. Of these four one died, but in this 


and he believed that excessive | ¢ use the stump was doing perfectly well, and the 
a much more important factor) real 


‘ause of death was “valvalar disease of the 
There was thus a total of thirty-seven 
a 


heart. 
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adopted. His success, he believed, depended also 
on two other additional points, namely, making the 
amputation through sound tissue and keeping the 
stump clean. 

That the hot-water treatment exerted a distinct 
protective influence against hospitalism he had met 
with several excellent illustrations in his experience. 
On one occasion, at the Jersey City Hospital, when 
the house was greatly crowded, and when there were 
several cases of puerperal fever in the lying-in 
wards, and nine or ten cases of erysipelas in the 
male wards, two cases of railroad injury, involving 
amputation of the thigh, were brought in. Yet 
both these patients made good recoveries, notwith- 
standing the exceedingly unfavorable influences to 
which they were exposed. Referring to Listerism, 
he said that it had been claimed that it was a system 
of cleanliness, but this he did not hesitate to deny. 
While he had seen enthusiastic Listerists shave the 
limb of a child four years of age, that no precaution 
might be omitted, he had also seen the most ap- 
proved antiseptic dressing removed from a wound 
in the shape of a cup that was filled with the most 
offensive pus that he had ever met with in his life. 

On motion of Dr. Detmold, a vote of thanks was 
given to Dr. Varick for his valuable paper. 


>... 
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THE NEW YORK ACADEMY OF MEDICINE. 


Starep meeting February 19, 1885. 


ELECTRICITY AS A STIMULUS IN CARDIAC AND 
RESPIRATORY FAILURE. 


Dr. Gaspar GriswoL_p read the paper of the 
evening, the object of which, he said, was to inquire 
how far the methods of applying electricity under the 
above conditions were in accordance with what is 
known of the physiology of the heart’s action. In 
referring to the mechanism of the latter he stated 
that the accelerator nerves are opposea by the re- 
tarding action of the pneumogastric, which was 
always inhibitory. The accelerators increased the 
rate of the beats at the expense of force. To 
stimulate the heart, therefore, it would be necessary 
to apply the stimulus directly to the organ; but 
practically it was found that the application of 
electricity over the precordial region had an effect 
the reverse of stimulating. He then proceeded to 
narrate two cases which he thought very instructive. 
The first was reported in the Philadelphia Medical 
Times of June 4, 1881, and was one of death from 
‘cardiac failure after etherization. In addition to 
other measures resorted to, a faradic current was 
applied for a short time, with one pole to the neck 
and the other in the precordial region. The respi- 
ration remained comparatively unaffected, but the 
patient continued to sink, and died a little more 
than an hour after the anesthetic had been with- 
drawn. The use of the battery in this case, he 
thought, might readily have caused the patient’s 
death. The second case was one of poisoning by 
bitter almonds, which was reported in the British 
Medical Journal of July 2, 1881. When seen, 


the patient was quite insensible and collapsed ; 
breathing gasping and labored; he was cyanotic ; 
the pulse was hardly perceptible, rapid, and flicker- 


ing, and the heart’s apex-heat weak and rapid. 
The stomach-pump was at once used, and the stom- 
ach was then washed out with warm water, after 
which the patient became more collapsed, and his 
radial pulse almost ceased. The battery was em- 
ployed for ten minutes, —twenty-five cells, —with 
one pole over the apex of the heart, and the other 
in the neck, over the course of the pneumogastric 
nerve. In twenty minutes liquor ammoniz fortior 
was given as an inhalation, and the current applied 
as before, contact being made and broken with the 
inspirations. The battery and inhalations of am- 
monia were then continued alternately, at first every 
ten minutes and afterward every half-hour, for 
almost four hours. The patient’s recovery was 
attributed mainly to the use of electricity, but Dr. 
Griswold thought that he recovered in spite of it, 
since the current from a battery of twenty-five cells 
would kill a large dog when applied to his pneumo- 
gastric, and that from six cells would cause faint- 
ness in human beings. The reason that the man 
was not killed by the treatment might be either be- 
cause the battery was not in good order or else that 
the pneumogastric was so paralyzed by the hydro- 
eyanic acid that it was incapable of responding to 
stimulus. That the man was paralyzed was indeed 
probable from the fact that three hours had elapsed 
between the eating of the bitter almonds and the 
application of the battery. 

He then went on to say that it was rational to 
apply an electrical current in the neck in case of res- 
piratory failure, since it had been repeatedly shown 
that stimulation of the phrenic nerve caused contrac- 
tion of the diaphragm. Either a mild current could 
be applied continuously, or else one sufficiently strong 
to excite a deep inspiration be used momentarily, 
and the application be repeated at intervals of three 
or four minutes. But while this application of elec- 
tricity undoubtedly stimulated the phrenic nerve, it 
also had the effect of stimulating the pneumogastric, 
and thus depressing the heart’s action, unless the 
pneumogastric was paralyzed. The two nerves 
were so close together in the neck that under ordi- 
nary circumstances it was utterly impossible to stim- 
ulate the one without stimulating the other in addi- 
tion. The function of the pneumogastric was to 
retard and even stop the heart’s action, but in opium- 
poisoning this nerve was apt to be paralyzed, and 
hence electricity could be applied to the neck in this 
condition with a prospect of its affecting the phre- 
nic nerve alone. He knew of one case of opium- 
poisoning, however, in which instant death was pro- 
duced by the sudden application of a current in this 
locality for the purpose of stimulating the phrenic 
through the effect which it had upon the pneumogas- 
tric. Hence the following conclusions: (1) that 
electrical stimulation of the phrenic nerve was liable 
to stimulate the pneumogastric also; (2) that only 
mild currents should be employed; and (3) that 
especially should the sudden application of a strong 
current in the neck be avoided. 

Dr. Griswold said that he had been induced to 
make an investigation of this subject in conse- 
quence of a case of his own in which a patient suf- 
fered from an overdose of tincture of aconite be- 
cause the druggist who put up a prescription in which 
some aconite was ordered neglected to add the water 
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directed. It was advised by Dr. A. A. Smith, who 
saw the case in consultation, that electricity should 
be applied to the neck ; vut he opposed this meas- 
ure on the ground that while the current might 
assist respiration by stimulating the phrenic nerve, 
it might have a dangerous effect upon the heart 
through the influence of the pneumogastric, which 
would also be stimulated. He then decided to make 
some experiments of his own on dogs. The first 
drug that he experimented with was aconite, and he 
found that when he applied an electrical current to 
the pneumogastric nerve of a dog under the influ- 
ence of aconite the heart’s action was not at all 
affected by it, while the effect on the heart was very 
marked, as shown by the cardiometer inserted in 
the carotid, under ordinary circumstances. Even 
when the current was increased to the full strength 
of the battery no effect whatever was produced 
upon the heart. The results of these experiments, 
he ascertained afterward, are in accordance with 
the observations of other investigators, and the de- 
duction from them was that there was no danger 
from electricity in aconite-poisoning, and it was 
therefore perfectly safe to apply a current to the 
phreme nerve. Consequently, he now believed that 
Dr. Smith had been right in advising its use in the 
‘vase which he had described. 

In dogs under the influence of chloroform he 
found that death was quickly produced by the appli- 
‘ation of electricity to the pneumogastric, and in 
one case the fatal effect was instantaneous, the 
heart stopping in diastole and never beating again. 
The deduction was that the pneumogastric retained 
its excitability in chloroform-poisoning, and it was, 
therefore, extremely dangerous to apply electricity 
to the neck in this condition. In asphyxiation by 
ether he found that the heart could stand stimula- 
tion of the pneumogastric as well as in health, and 
the deduction was, therefore, that it was safe to 
stimulate the phrenic nerve to a certain extent. In 
opium-poisoning, when well marked, the pneumo- 
gastric was paralyzed, and there was, therefore, less 
danger in stimulating that nerve in this condition 
than in health. When morphia was injected into a 
vein, however, he found that the case was different, 
and the deduction which he made from this ex- 
periment was that, when morphia was injected 
into a vein, the heart was easily depressed by the 
application of electricity to the pneumogastric. 
The general conclusions at which he arrived 
were : — 

(1) ‘That electricity cannot be applied clinically 
in such a way as to stimulate the heart. literally 
speaking. 

(2) That the application of one pole to the neck 
and the other to the precordial region stimulates 
the pneumogastric, and may kill. 

(5) That the stimulation of the phrenic nerve 
necessarily involves the stimulation of the pneume- 
gastric, on account of their proximity in the neck. 

(4) ‘Phat the liability to stimulate the pneumo- 
gastric is not great in aconite, ether, or opium pois- 
oning, on account of the paralysis of that nerve 
saused by these drugs. 

(5) That in heart failure from chloroform or the 
injection of morphia into a vein the application of 
electricity to the neck is strongly contra-indicated. 


(6) That under no circumstances should a cur- 
rent strong enough to excite muscular contraction 
be applied suddenly over the neck. 

Dr. Rockwe.t was the first to take part in the 
discussion which followed the reading of the paper. 
Theoretically he thought the views expressed by Dr. 
Griswold were correct; but practically it was not 
necessary to use electricity with so much caution as 
he would lead us to suppose. Brown-Séquard had 
urged with great emphasis the danger of applying 
electrical currents to the central nervous system 
through the pneumogastrics, but in actual practice 
it was not found that the disastrous consequences 
apprehended really followed such applications. 
Some authorities believed that the pneumogastric 
nerves on the two sides of the body had a some- 
what different action ; the one having more influence 
over respiration, the other more influence over the 
heart, and his own clinical observation had seemed 
to show that this view was probably correct. One 
of the most important things about the action of 
electricity, and one which was apparently very im- 
perfectly understood, was its secondary influence ; 
and as a matter of fact this agent had long been 
recognized as of special value in stimulating the 
respiratory rather than the cardiac function. In 
conclusion, Dr. Rockwell related a case of opium- 
poisoning in which electricity was employed for four 
hours. When first seen the patient had a pulse of 
40, and the respirations were 10 to the minute. 
The first application of the faradic current to the 
phrenic nerve in the neck had a very excellent 
effect, the respirations at once becoming of normal 
frequency. The pulse also rallied, and for two 
hours the case seemed to be doing very well. <At 
the end of that time, however, both the pulse and 
respiration began to fall, and gradually sank to ex- 
actly the state they were in when the patient was 
firstseen. After four hours of constant effort a fatal 
result seemed imminent, and very little more was 
done to maintain the flagging powers of the patient. 


After a time, however, a reaction set in spontane- 
9 
ously, and the case recovered. ‘The practical point 


that this example impressed upon us was that the 
use of electricity should be maintained as long as 
there was any breath left in the patient’s body. 
Here undoubtedly the employment of the current for 
four hours had tided over the system, failing under 
the depressing effect of the narcotic poison, until 
nature had a chance to reassert her power. 

Dr. Forpyce Barker spoke of the influence on 
the heart of chloroform as compared with that of 
ether, and said that while the latter was undoubt- 
edly much the safer in surgical practice, there could 
be no question that chloroform was in every way 
better in obstetrical cases. The explanation seemed 
to him to be that in surgery the anesthetic was 
given to anticipate suffering, while in midwifery it 
was given for the relief of pain already existing. He 
also maintained that the existence of organic dis- 
ease of the heart was no contra-indication against 
the use of chloroform in obstetrical cases, but, on 
the contrary, that it was a positive indication to 
resort to the anesthetic at an earlier period than 
usual. He believed that the administration of chlo- 
roform during labor had the effect of conserving 
the vital energies of the patient to an extent that 


| 
| 
| 
> 
4 


Vou. CXII., No. 10.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


233 


more thar counterbalanced any depressing effect 
that the agent might have on the cardiac function. 

Dr. AMIDON was glad that the author of the paper 
had had the courage to tear down the idol electricity 
from the throne which it had so long occupied ; but 
he regretted that he had not stated what agents 
could be depended upon instead of electricity as 
stimulants in cases of respiratory nd cardiac fail- 
ure. Artificial respiration was a very powerful 
remedy that could always be tried with perfect 
safety, and he believed it to be a fact that in a very 
large proportion of cases the cardiac weakness was 
merely secondary to that of the respiratory func- 
tion. Dr. Rockwell, it seemed to him, was inclined 
to regard too lightly the danger of applying cur- 
rents to the neck, and this was no doubt because, 
being a specialist, he was thoroughly skilled in the 
use of electricity, while Dr. Griswold looked at the 
matter from the standpoint of the general practitioner. 
In the pressing circumstances attending the cases 
of chloroform or opium poisoning which physicians 
were called upon to attend, it was unquestionably 
true that electricity was rarely ever applied in an 
intelligent or judicious manner. 

Dr. Purze. thought that however correct the 
physiological hypotheses of the author of the paper 
might be, the deductions based on experiments 
upon animals were inadmissible. No method, he 
said, had yet been devised by which electricity could 
be directly applied to the pneumogastric nerves in 
the human subject. Consequently, the best electro- 
therapeutists now spoke simply of galvanization of 
the neck. Moreover, he did not believe that this was 
by any means as dangerous as Dr. Griswold seemed 
to believe, and although he had himself repeatedly 
employed a battery of twenty-five cells in perfect 
order for this purpose, particularly in cases of ex- 
ophthalmic goitre, he had never seen any change in 
the respiration or the heart’s action produced by it. 
From a clinical standpoint he thought the subject 
was one which required a great deal more attention 
than it had hitherto received, so that physicians 
generally might be induced to learn how to apply 
the current with intelligence and discrimination. 

Dr. Corninc said he rose to take exception to 
the statement made by the last speaker that it was 
impossible to apply faradization to the pneumogas- 
tries, since he himself had devised a method by 
which this could be successfully accomplished. This 
was shown by the practical results that he had ob- 
tained, and he referred particularly to one case of 
exophthalmie goitre under his care, in which the 
pulse was reduced in twelve weeks from 140 to 80. 

Dr. A. H. Suiru said that in opium-poisoning 
the great difficulty was respiratory failure, and the 
object of the physician was to restore this function 
to its normal character. It could not be denied that 
a full inspiration could usually be secured by the 
application of electricity to the phrenic nerve, and 
if this was repeated about sixteen times a minute it 
was apt to be followed by good results. There was 
often a strong temptation to apply the current more 
frequently in the hope of stimulating the respiratory 
function to the fullest extent, but the too frequent 
repetition was by all means to be avoided. When 
the respiration became more natural it would gen- 
erally be found that the cardiac failure would also 


begin to pass off. Electricity was also useful as a 
general stimulant in opium-poisoning. Flageilation 
was often injudiciously practised, and from the 
abuse of this there was liable to arise the added 
danger of shock. 

The President, Dr. Jacosr, stated that in former 
years he had used electricity a great deal in cases of 
cardiac and respiratory failure, such as were met 
with in opium-poisoning, but more particularly in 
the asphyxia of new-born children. He had found 
that if the current was used more or less continu- 
ously for any length of time, while at first these 
functions would be stimulated, the increased activ- 
ity was afterward followed by paralysis ; and that 
this effect was reached more speedily the closer to 
the phrenic and pneumogastric nerves he applied 
the electrical current. His experience taught him, 
therefore, that the best practical way of using the 
agent was not to confine the current to the nerves, 
but to apply it generally to the muscles. His meth- 
od was to keep one electrode in contact with the 
body, and then momentarily touch the skin in vari- 
ous parts of the surface; and this was the plan he 
would also advise in opium-poisoning. The shock 
thus received by the patient was often suflicient to 
excite the respiratory function, and he quite agreed 
with Dr. Amidon in the opinion that cardiac failure 
was generally secondary to that of respiration. 
The electrode used for these general applications 
upon the surface should preferably be a_ faradic 
brush. 

In closing the discussion, Dr. Griswo_p remarked 
that in his paper he had endeavored to bring out 
three points. ‘The first was that the heart could not 
be reached in such a way as to be stimulated efli- 
ciently and certainly. He would not have thought 
it necessary to lay any stress upon this had not the 
two cases to which he referred in the early part of his 
paper, which were both published in medical jour- 
nals of the highest standing, led him to believe that 
such an opinion might be entertained to a certain 
extent among the profession. The second point 

ras to call attention to the fact that the pneumo- 
gastric and phrenic nerves lay so closely together in 
the neck that the stimulation of one of them was 
impossible without that of the other also. In opium- 
poisoning, when the patient was well narcotized and 
the heart’s action had become frequent, we could 
stimulate the pneumogastrics with impunity, on ac- 
count of the paralysis from which they were suffer- 
ing. In the case of instant death to which he had 
referred (an account of which he had received from 
Dr. Janeway, whom he had hoped to have present 
in order that he might make some remarks in regard 
to it), the pneumogastric had not yet become com- 
pletely paralyzed at the time the current was sud- 
denly applied to-the neck. It was, therefore, 
confirmatory of the results shown by his own exper- 
iments on dogs ; and he believed that the reason why 
more patients suffering from opium-poisoning were 
not killed by the application of strong currents to 
the neck was on account of the complete paralysis 
of the pneumogastric existing at the time. In chlo- 
roform-poisoning particularly, he believed it was 
best to rely principally on artificial respiration, which 
was safe and efficient, while stimulation of the 
phrenic nerve was not safe or efficient. 
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THE GERM THEORY OF DISEASE IN ITS 
RELATION TO THERAPEUTICS. 

Ir the views advocated in a recent editorial! prove 
sound, then an infectious disease may be defined as 
‘sa conflict between the subject who is smitten and 
a particular microdrganism, which multiplies at his 
expense, appropriates his air and water, disinte- 
grates his tissues, or poisons him by the decomposi- 
tions which acccompany its development.” Grant- 
ing this definition (to which daily increasing knowl- 
edge lends support), the study of bacteria in 
general, and especially of the morbigenous bacteria, 
possesses a surpassing interest to every physician 
who is not content merely to plod along in the 
ancient but obscure, and often dangerous and per- 
plexing, path of empiricism, but who looks for illu- 
mination from the new etiology; for it is not too 
much to aflirm that, as the causes of disease are 
understood, the triumph of therapeutics becomes 
more easy and more certain. 

It has long been the reproach of the medical pro- 
fession that therapeutics is not an exact science. 
In the light of the germ theory it might virtually 
become such, or at least approximately such, with 
respect toa large group of devastating diseases, 
consisting of many species, all comprehended 
under the one genus — microphytic. ‘The art of the 
physician, in the presence of these diseases, will 
consist in the observance of a few simple rules: 
What is the nature of the epidemic or particular 
infectious disease under consideration, and is the 
causative parasite known? If so, all the recognized 
agents of the anti-parasitic medication must be 
brought into use to prevent the development and 
pullulation of the microbe. What can be accom- 
plished by intelligent and watchful prophylaxis to 
stay the spread of the infection must first be done, 
and human habitations and persons protected by 
suitable aseptic means. Indeed, it is from prophy- 
laxis or prevention that the first and probably the 
greatest services may be expected. It is needless 
to say that sanitary science has already taken long 
strides in this direction. 


1 Page 114. 
?Duclaux, Ferments et Maladies, Paris, 1882. 


As for the unfortunates who may be proved to be 
actually suffering from the invasions of the parasite, 
the problem of the therapeutist will be still some- 
what difficult of solution. How best to destroy the 
parasite, and not injure his patient? He may 
not be able to apply his germicides in quite as un- 
stinted a manner to the living human organism as 
he would to infected barracks or emigrant ships ; 
but this leading indication he will ever have in view, 
namely, to render the human environment of the 
morbigenous microbes as uncomfortable to them as 
possible, and to weaken and limit their powers of 
multiplication. Inshort, when once the cause is ascer- 
tained there can ever be but one leading therapeutic 
indication, namely, to destroy this causal agent, or 
attenuate as far as possible its influence in the 
economy. The resources of the physician will be 
enhanced by the practical discoveries of the chemist 
and the micro-biologist, and experimental physiology 
will effect for all rival systems of medication ‘+ prov- 
ings” that cannot be gainsaid because of a strictly 
objective character. 

In surgery and obstetrics it must be confessed 
that the germ theory has already won triumphs ; it 
has almost revolutionized the treatment of wounds, 
the methods of performing hazardous and difficult: 
surgical operations (especially on deep parts), and 
the mode of management of that formidable com- 
plication of the lying-in state, puerperal septicaemia. 
Although the specific microbes of surgical and 
puerperal infection are not known, or but partially 
known, the influence of bacteria of some baneful 
kind on septiczemic processes is none the less recog- 
nized, and the results of strict aseptic treatment, 
gerinicide sprays, germicide dressings, and absolute 
cleanliness are of the most brilliant kind. Under 
Listerian precautions, joints are opened with com- 
parative impunity, resections are less timidly per- 
formed, abdominal sections and operations on the 
pleural cavity have ceased to be a terror, and 
ovariotomy is no longer the hazardous thing it once 
was; cases of septicemia and purulent infection 
after operations, of surgical erysipelas and gan- 
grene, are almost unknown in our hospitals. In 
obstetrics the success has been more complete still. 
if we may trust the reports from the lving-in hospi- 
tals of the great metropolitan cities of the Old World 
and the New which have adopted the antiseptic 
method; the statistics of Tarnier respecting the 
freedom from all puerperal diseases of the Maternité 
the past few years are especially gratifying; this 
old hospital once came near being abandoned on 
account of the prevalence of child-bed fevers which 
almost decimated its wards.? In short, action based 
on the assumption that the germ theory is true, 
has saved thousands of lives and prevented sickness 
and suffering in a much larger ratio. 

How far comparative medicine has benefited by 
the labors of such men as Koch, Davaine, Pasteur, 

5G. See, Phtisie Bacillaire, p. 26. 
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‘Toussaint, Detmold, and others, who have demon- 
strated the parasitic nature of anthrax, fowl cholera, 
swine plague, murrain, ete., it is at present im- 
possible to say. A clearer knowledge has certainly 
been obtained of the best means of prevention and 
prophylaxis. The real value of Pasteur’s protective 
inoculations is still under dispute, though Greenfield 
has confirmed Pasteur’s discovery as to the immu- 
nity afforded certain animals by attenuated virus, 
and the French government, on recommendation of 
their scientific commission, has bestowed on Pasteur 
high honors and a liberal pension for (as is believed) 
having saved the cattle and sheep of France by the 
hundreds of thousands from the pestilential charbon. 
Whether the therapeutic application to the human 
infectious diseases of a wider and more accurate 
acquaintance with the special morbific agents — sup- 
posing it to be finally proved that the materies morbi 
of all these diseases be a contagium virum — shall 
verify the old adage that ‘* knowledge is power,” 
it remains for the future to decide. As factors in 
the problem, climate, locality, food, all have a cer- 
tain importance; it is also worthy of note, as 
pointed out by Bouchard, that most of our antipy- 
retic medicaments are antiseptic and antiparasitic. 
Moreover, all these morbigenous bacteria are able to 
exist only within a narrow range of conditions. 
They are all anerobic, that is, do not thrive, or 
they lose their morbigenous properties in the pres- 
ence of free oxygen; on this fact Pasteur has based 
his principle of the attenuation of virus by re- 
peated cultures. A simple change in the tempera- 
ture of their surrounding medium is sometimes suf- 
ficient to destroy their activity. Thus fowls are re- 
fractory to charbon. The normal temperature of 
hirds is higher than that of mammals, attaining 42° 
(. in the gallinacese. But experimentation shows 
that at this temperature the anthrax-bacillus ceases 
to manifest activity and to multiply. This increased 
temperature of the blood constitutes the one factor 
of the superior resistance of the bird to charbon. 

What is true of charbon is true of all micro- 
organisms as far as their life history is known; a 
certain temperature is necessary, above or below 
which they cease to present active manifestations. 
As for the influence of climate, it is worthy of note 
that bacteria which infest the higher animals some- 
times lose their fecundity by simple change of cli- 
mate; thus European cattle transported to Algiers 
become refractory to anthrax. Sée, in his late work 
on ** Bacillary Phthisis,” devotes a long chapter to 
the discussion of altitudes at or above which micro- 
phytic life in general, and that of the tubercle-ba- 
cillus in particular, is compromised ; these are the 
ideal climates for early phthisis.4 

With regard to the question of pabulum in its 
relations to the life of the infective microbes, we 

*That is, at 800 metres. “It is,” says Sée, “to this quality of 


incorruptibility of the atmosphere that elevated climates owe their 
anti-bacillary or prophylactic property.” 


are very much in the dark; we know, however, 
enough to be assured that the nutritive conditions 
of their existence are very strict, that healthy tis- 
sues and blood seldom furnish the aliment they 
require, — hence @ne important factor of the resist- 
ance of the higher organisms to the invasion of the 
lower; that, moreover, a lowered condition of the 
vitality of the fluids and tissues is generally the im- 
mediate and necessary precursor of the occupation 
of these latter by the dangerous microérganisins ; 
that, finally, their triumph under circumstances the 
most propitious to their nutrient activity is always 
brief, as though certain special organic compounds 
on which they depend were soon exhausted. 

These considerations are suflicient to furnish hints 
as to the problems with which medicine and hygiene 
in the future will have to contend, provided the germ 
theory of the infectious diseases shall have estab- 
lished its right of empire. 


— 


THE DANGERS OF WATER-GAS. 


CONSIDERED as a sanitary matter, the manufac- 
ture and use of water-gas for domestic purposes 
cannot be defended for a moment. On the contrary, 
every consideration of safety is opposed to the 
introduction of this dangerous agent into dwelling- 
houses and publie buildings. The source of the 
danger lies in the relatively great amount of carbonic 
oxide which is left in the product of the process of 
converting steam into gas by its exposure to incan- 
descent anthracite. As is well known, carbonic 
oxide is of all gaseous poisons the most lethal; it 
kills as surely, if notas quickly, as hydrocyanic acid, 
and to admit it to inhabited rooms as an_ illumin- 
ating agent, under even more than ordinary safe- 
guards against leakage, is an experiment the risk of 
which cannot be denied. 

These are trite sayings. Yet the energetic 
agents of speculative enterprises, eager to place 
their ‘* plant” and to make money out of the dear 
public, will declare that there is no danger in water- 
gas worth mentioning. They catch the attention by 
emphasizing the economic side of the case, and by 
reiterating how cheaply they can supply the new 
article. They wish all statutory restrictions removed 
so that, in the name of economy, they may make 
and send through our streets and into our houses an 
illuminating gas containing thirty per cent., more 
or less, of carbonic oxide. They grow hilarious 
when their attention is called to the record of deaths 
by the accidental inhalation of the ‘* improved ” gas 
in cities which have surrendered to their persuasive 
overtures. ‘They declare that the coal-gas ordi- 
narily used for illuminating purposes contains car- 
bonic oxide like their water-gas, but that no one 
thinks of going back to whale-oil or tallow-candles 
through any apprehensions on that account. In 


short, they sneer at all the cautions which unpre- 
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judiced and unpurchased sanitary chemists have 
uttered since the composition of water-gas was first 
appreciated, and they, in effect, ask the people to 
take a catamount or a lioness into their laps to 
‘aress in place of the familiar dofhesticated animal 
which gives its name to the whole feline family. 
Sensible persons will hesitate before they try the 
experiment, and will choose rather to endure 
the gas they have than to fly to other gas four or 
five times more dangerous to life. 

These reflections are suggested by a report of 
recent investigations made under the instructions 
and direction of the Massachusetts Board of Health, 
Lunacy, and Charity, by Professors Sedgwick and 
Nichols, of the Institute of Technology, in accord- 
ance with an order of the Massachusetts Legisla- 
ture. The report, though only preliminary to a 
fuller exposition of the subject after further experi- 
ments have been made by the authors, is very con- 
vincing. After a general statement of the nature 
and composition of illuminating gas, of which ‘+ the 
only ingredient possessed of really toxic properties 
is carbonic oxide,” this being ** intensely poisonous,” 
the report presents a summary of the conclusions to 
which the authors have been led by their experi- 
ments. Of these we give a condensed abstract :— 

(1) Water-gas is decidedly more poisonous than 
coal-gas. 

(2) An atinosphere containing a small percentage 
of coal-gas may be breathed many hours without 
serious effects, while an atmosphere containing the 
same amount of water-gas will be injurious and 
even fatal. 

(3) On account of natural ventilation constantly 
going on in the rooms, thus permitting considerable 
diffusion, ordinary coal-gas, containing about seven 
per cent. of carbonic oxide, is not a source of 
serious danger ; with water-gas, on the other hand, 
on account of the larger proportion (thirty per cent. ) 
of carbonic oxide, the danger line is easy to reach. 
And it must not be inferred that a gas containing 
twice as much carbonic oxide as another is necessa- 
rily only twice as dangerous. Water-gas is not 
only in itself more poisonous than coal-gas, but is 
ulso far more likely to produce injurious effects from 
similar accidental causes. 

(4) Dogs, cats, rabbits, and pigeons did not show 
any symptoms of poisoning after exposure for 
many hours to an atmosphere containing one per 
cent. of coal-gas, being apparently able to resist it 
almost indefinitely ; but the same animals and birds 
when exposed, under the same conditions, to an 
atmosphere containing from one-half to one per 
cent. of the water-gas invariably showed marked 
symptoms of poisoning at the end of an hour and 
a half, and death generally resulted after from five 
to eight hours of exposure to an atmosphere con- 
taining not more than one per cent. 

(5) If instead of comparing the effects of the 
same percentage of the two gases, we consider the 


time necessary to cause poisoning by the use of the 
same quantities of gas under the same conditions, we 
find a contrast not less striking. With water-7as 
let into a closed chamber of known capacity (700 
cubic feet) at the rate of six feet per hour, the animals 
under observation showed well-developed symptoms 
of poisoning in an hour and a half, and were all 
dead within eight hours. Ina corresponding experi- 
ment with coal-gas, a similar set of animals 
presented symptoms from which recovery would 
have been possible, and even easy, had they been 
set free; after twenty-four hours of continuous 
exposure, one cat and one rabbit were dead, but 
the other animals (dogs, cats, and rabbits) were not 
even unconscious. 

It cannot excite surprise that, after these results, 
the report should contain these words in its closing 
paragraph: ** Our opinion, based upon experiments, 
is decidedly averse to the general distribution of 
the so-called water-gas.” Earnestly solicitous to 
promote all measures for public health and to oppose 
the advance, insidious or open, of all projects 
having a contrary tendency, we commend these 
independent and trustworthy observations of Pro- 
fessors Sedgwick and Nichols to the attention of 
our legislatures, and hope none of them will be 
tempted by false doctrines or other considerations 
to rescind the wise provision which forbids the manu- 
facture of gas containing more than ten per cent. 
of carbonic oxide. 


PENNY DINNERS AND OVERPRESSURE. 


Penny dinners has succeeded school-overpressure 
as the burning topic of the hour among London phi- 
lanthropists. At first sight there seems but little 
connection between the two subjects. But under the 
surface a common root for the two branches of 
social reformation may be seen to exist. Dr. 
Crichton Browne attacked the system of public 
education as imposing too severe a task on the 
brains of the scholars. Mr. Mundella, represent- 
ing the administration of the schools, retorted in 
effect that there was no overpressure, but if there 
were, it was due, not to the weight of the tasks im- 
posed, but to the inadequacy of the pupils’ mental 
strength, which insufliciency was due to a lack of 
proper food. ‘Those who sympathized with Mr. 
Mundella’s view of the question have thereupon 
organized the penny-dinner movement, or, at least, 
adopted it and harnessed it to the public educational 
system. ‘The ponderous enginery by which alone 
our English brethren like to accomplish their 
good works has been set in motion. Boards, com- 
mittees, and sub-committees, with their list of titled 
names and honorary secretaries, have been organ- 
ized, and the ery of ** overpressure ” is already nearly 
drowned by that of ‘*underfeeding.” Already 


more than fifty peuny-dinner centres are either in 
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operation or in preparation in the city of London, 
and the movement is extending with the alacrity 
characteristic of new and fashionable philanthro- 
phies over other portions of the kingdom. 

The meals are served in connection with the 
school session, often in the schoolroom itself. A 
certain niinber of free tickets are issued to such of 
the pupils as cannot raise the requisite penny, but 
in most cases the money is collected. In one 
instance the shrewd device is adopted of collecting 
the money for five days’ dinners on Monday morn 
ing as an incentive to regular attendance of the 
pupils in order that they may profit by the meals 
that have already been paid for. It strikes one, 
however, that the family which is sufliciently ** fore- 
handed” to be able to make such a deposit for 
ach of its children as this is likely to be able to 
feed them at home. ‘The paramount desire of the 
teacher who devised tlie scheme just alluded to, to 
secure a full attendance as the summum bonum, is 
shown by his triumphant statement that in a par- 
ticularly raw and cold week of midwinter the report 
of absentees was zero, although whooping-cough 
was quite prevalent among the scholars! 

There is no doubt that the supporters of this 
movement do furnish for a net cost (the ** plant” 
being supplied by donation) of less than a penny, 
to each of their patrons, a dish which contains a 
certain amount of nourishment. In a series of 
letters published in the Sanitary Lecord (January 
15, 1885), a number of receipts are given which 
‘an be filled at an average cost per plate of less 
than a penny. ‘These receipts, for the most part, 
reduce themselves to two great classes: first, a soup 
or stew, of which the composition and cost are 
fairly represented by the following example : — 

8. d. 


139 Ibs. ox-hedd at Bid. . . BE 
6 ,, marrow-bones atid... 6 


Sweet marjoram, 2¢., thyme, ol. ane 4 
peck of fine oatmeal. «© «© © 9 
Saltand pepper . . « «© « 3 
73 

ll 6 


This makes sixty gallons of soup and feeds two 
hundred and forty children. Cost (including labor, 
4s.), 3.1 farthings per head. Second, a kind of 
roly-poly pudding, of which the following is a 
specimen : — 


Jam, 34 Ibs. (half a 7-Ib. jar) 104 
Baking-powder. . 6 2 

4 9} 


This feeds seventy children or a still greater 
uumber of ‘* infants.” 


The first of these dishes is 


substantially in character and, we think, in cost 
what has been furnished in years past (perhaps 
with undiscriminating bounty) to the poor in many 
of our large cities. As to the second, when we 
think of its introduction to the stomach of infaney, 
we can only say that the pendulum of reform is in 
danger of swinging back from underfeeding to 
overpressure. 

One of the best points we have noticed in con- 
nection with this movement is that on one occasion 
the recipe for the soup was given as a dictation exer- 
cise to the girls, and they were advised to carry it 
into execution in their own homes. Doubtless, in the 
instruction of the poorer classes as to the economics 
of buying and preparing food, there is room for an 
excellent work. Mr. Edward Atkinson has recently 
shown that the average cost by actual experiment 
and tested accounts, strictly and accurately kept, of 
boarding and lodging fifty-nine women in a factory 
boarding-house was less than twenty cents a day, 
and the food was good and abundant — something 
more, we are sure, than soup and roly-poly suet 
puddings. The reform most eurgently needed is 
that which will teach the poor classes how to pre- 
pare and place the penny dinner on their own tables, 
and see to it that they are able to earn the penny. 


MEDICAL NOTES. 

— Two or three cases have been reported in 
which cocaine has been used with good results for 
vaginismus. The temporary character of the 
anesthesia was yet suflicient to allow of impregna- 
tion, which had before been impossible. 

—The Mary Fletcher Hospital of Burlington, 
Vermont, receives nearly $200,000 by bequest of 
Miss Mary A. Fletcher, who has just died in that 
city. The bequest comprises nearly her whole 
estate. 

—M. Vulpiat, at a recent meeting of the 
Académie des Sciences, read a note from M. 
Germain Sée, on cardiac hypertrophy consequent 
on growth. The writer remarks that it frequently 
happens that growing youths, from fifteen to twenty, 
are subject to palpitation and constant headaches, 
accompanied by hypertrophied heart. The principal 
symptoms of this condition, are increased volume 
of the heart, recognized by percussion, a bruit de 
souffle at the apex, and irregular pulse. M. Sée 
recognizes three forms of this affection: the tachy- 
cardic, with rapid pulse and violent palpitations ; 
the dyspneeic, in which the respiration is difficult ; 
and the cephalic type, in which the cerebral circula- 
tion is disturbed in consequence of hypertrophied 
heart. He believes this condition is entirely mis- 
understood, and often interpreted as anemia or a 
nervous affection; he asserts that it is perfectly 
remediable, and is of opinion that ‘* hypertrophy 
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from growth” ought not to be considered as a. 
reason for exempting youths from military service, 
always provided that they follow a treatment and 
diet appropriate to their condition. M. Vulpian 
and M. Larrey were less certain that lads with 
hypertrophied hearts are fit to be soldiers. 


— The medical fable of the Crow and the Country 
Doctor, lately published in the Journar, has gone 
the rounds of the Medical Press. The January 
number of the Indian Medical Gazette, published in 
Calcutta, repeats it with due credit to the place of 
its original appearance. 


— Dr. William Braithwaite, the founder of the 
‘¢ Retrospect” that bears his name, and which for 
many years has been so well known to the profes- 
sion, and especially to members of the Massachu- 
setts Medical Society, recently died in his seventy- 
eighth near. 

PHILADELPHIA. 


— Prof. J. M. Mallett, having been reélected to 
the chair of Chemistry in the University of Virginia, 
has decided to accept, and has therefore notified his 
colleagues of the Faculty at the Jefferson Medical 
College that he will resign his present position as 
Professor of Chemistry at the end of this session. 


PROVIDENCE. 


— The annual meeting of the Providence Medical 
Association was held in the Medical Library on 
Monday evening, March 2, 1885. Oflicers for the 
ensuing year were elected as follows: W..J. Burge, 
President. CC. H. Leonard, Vice-President. Her- 
bert Terry, Secretary. G. T. Swarts, Treasurer. 
Standing Committee: H. G. Miller, G. A. Pierce, 
G. W. Porter, G. D. Hersey, R. H. Carver. Com- 
mittee on Reading-Room: H.G. Miller, G. D. Her- 
sey, G. W. Porter. 


Correspondence. 


ROLLER-SKATING. 


Mr. Eprror, — An opportunity for ** collective 
investigation”? on a point of practical importance 
seems to me to exist at the present time in view 
of the discussion, so voluminous but so inconclusive 
and often so absurd, that has of late been going on 
in the daily press on the subject of roller-skating. 
Is it not time to collect individual experiences on 
the existence or non-existence of any well-defined 
symptoms coming under the cognizance of medical 
men, reasonably ascribable to roller-skating — not 
when carried to an eacess, but, as every exercise 
should be conducted, in moderation’ A reereation 
so widely practised should not be left to the random 
criticisms of the lay public, but facts either for or 
against its hygienic effect as a form of exercise 
should be carefully observed and recorded. In 
hope to learn some such facts, I remain, very 
truly, (QUESTIONER. 


AWiscellanp, 


ADDISON’S DISEASE. 


Tue details of the post-mortem appearances and 
the microscopical condition in a case of Addison’s 
disease are related by Professor Cacciola, of Padua 
(London Medical Record, January 15, 1885). The 
patient, a man-servant, thirty-five years of age, 
died a year and a half after the skin had begun to 
bronze. The discoloration, with muscular weak- 
ness, had steadily increased. Febrile attacks oc- 
curred from time to time, and the patient died in 
one, delirious and convulsed. After death, beyond 
a certain softness of the brain, the nervous system, 
including the brain, the spinal cord, and sympa- 
thetic nerve, was found absolutely normal. The 
semilunar ganglia and solar plexus especially were 
carefully examined. The supra-renal capsules, on 
the contrary, were greatly altered. They were en- 
veloped in a mass of fat and fibrous tissue, closely 
adherent to them. Each capsule was about the size 
and shape of a hen’s egg, and weighed about thirty- 
five grammes. On section, the organs were seen to 
consist of a thick fibrous capsule of lardaceous 
appearance and tendinous consistence, sending pro- 
longations inward. Between these prolongations 
were cCaseous substance and calcareous masses. 
The fibrous capsule and septa consisted of a thick 
connective tissue, with accumulations of leucocytes 
in course of degeneration. The contents of the 
spaces between the septa were made up of albumi- 
noid detritus and oil-globules. In the central por- 
tion of the fibrous mass the connective tissue was 
calcified. Schizomycetes were looked for without 
success, but it is especially mentioned that some 
fat-globules looked like Koch’s bacilli colored by 
Weigert’s method. There was little noteworthy 
amongst the other pathological conditions. There 
was, however, engorgement of the lymphatic fol- 
licles and of the agminated glands of the intestinal 
mucous membrane. The kidneys also were enlarged. 


NOISE AS A FACTOR IN DISEASE. 


The British Medical Journal has a word to say 
on the subject of noise in the sick-room, not merely 
as a nuisance, disturbing and _ irritating by its 
conscious effect, but as having a destructive effect 
on the nervous system of those who may not be 
conscious of the irritation. 

Just as there are noises which may be too ‘* loud” 
or too ** acute” for the organ of hearing, that is, 
scientifically excessive in the numerical speed, or in 
the amplitude, of. the vibrations they set up in the 
membrana tympani, the plate of the stapes, or the 
elements of the organ of Corti, so there are noises 
which are either absolutely or relatively injurious 
to the auditory centre in the sensorium, or to that 
superior centre of audition, which is situated in the 
cortical surface of the cerebrum. ‘The destructive 
effects of noises such as those of an explosion, or 
a piercing shriek, are understood. It is to be 
regretted that the mischief too often done by sudden 
and unexpected, too long expected, or too exciting, 
or too distressing, noises acting on the brain proper, 
necessarily or unnecessarily, when perhaps the fault 
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is not so much in the noise as in the organ by which 
it is impressed, is not equally well recognized. 
There is reason to fear that critically fatal, or per- 
manently destructive, injuries are wrought in too 
many cases of cerebral irritation, nervous excit- 
ability, or mental hypersthesia, without the knowl- 
edge of either patient or medical attendants, so 
insidious are the effects of these nerve-destroying 
agents, and so subtle are the processes by which 
they produce the most diastrous effects. The 
ticking of a clock, which may at first soothe by its 
monotony, will sometimes unconsciously become 
an excitant. Of all noises, those which are repeated 
at appreciable intervals are the most harmful, 
because they set up a rhythmical disturbance in the 
nervous centres, like the rhythmical contraction set 
up in an area of capillary vessels, by stimulation 
of surface acting reflexly on the vaso-motor system. 

It is not improbable that a morbid flushing of the 
auditory centres at regular intervals is set up by 
rhythmically repeated noises, such as that of bells, 
particularly the ‘+ fairy” and ‘* funeral” bells, or 
the ding-dong of the regulation three or five bells 
used for service purposes in urban and suburban 
districts. Another notably injurious form of noise 
is that which increases in intensity, as the sound of 


approaching wheels. The sense of pain produced 
by this accumulating excitant is a significant indi- 
cation of the injury this variety of noise works. 
Another and most desiructive noise is that which 
occurs frequently but at uncertain periods, and 
which either keeps the centre in a_ perpetual 
state of expectancy, or subjects it to a series of 
successive shocks. The most notable variety of 
this class of noises is that which finds its typical 
embodiment in the shriek or prolonged howl of the 
locomotive whistle. In some neighborhoods, even 
the cat-call whistle constitutes a tormentor of the 
same kind acting in the way described. It is not 
simply that these noises worry and irritate, prevent- 
ing or disturbing sleep — that is, the physiological 
rest of the brain. That would be bad enough, but 
the matter is worse by far than this; for, whereas 
disturbance set up in the brain by the ideational 
centres acting ab initio — that is, to the extent, and 
in the way, in which only ideation can be original — 
may be destructive, by interrupting the nutritive 
processes, the disturbance set up from without is 
much more powerful and injurious, not simply over- 
exciting the cerebral centre, but actually throwing 
them — mechanically as it were—into a morbific 
tumult. 


REPORTED MORTALITY FOR THE 


WEEK ENDING FEBRUARY 21, 1885. 


Percentage of Deaths from 
| | Dew 
Cities. | anger Lun Diphtheria | Scarlet 
om. and Croup. | Fever. Measles. 
New York ....- 1,340,114 761 302 18.33 94.05 6.89 2.08 3.09 
Philadelphia. 927,995 440 167 15.18 91 
Brooklyn . . 644,526 118 13.60 21.60 
4S er 632,100 247 127 16.40 22.14 8.40 2.40 1.20 
Boston. . . 428,800 200 55 12.00 = 
New Orleans. . . . 139 28 10.50 9.75 
District of Columbia | 194,310 116 40 1.74 15.4 
New Haven . 62,882 30 6 8.33 26.06 
Nashville. ..... 54,400 24 6 8.83 2.44 be 
52,286 41 10 10.32 14.86 pied 
71,447 24 9 33.44 poy 
if 62,674 36 13 16.48 5.56 = 
Cambridge ..... 60,995 22 11 _ 
Lawrence. ..... 45,516 9 0 22.22 = 
Springtield .... . 38,090 12 4 8.38 10.00 
Somerville... . 31,350 10 14.9 7.14 
New Bedford . . . 30,144 19 10 21.04 714 
Haverhill . 20,905 6 30.00 10.00 
—_....... 19,421 10 3 5.00 25 -- 
Brockton .....-. 4 0 25.00 
Newburyport . . . . 13,947 6 0 
Northampton ... . 3,165 9 
93 eased, towns. — 53 16 5.64 26.32 3.77 
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Deaths reported 2,660: under five years of age 956; principal | 
infectious diseases (small-pox, measles, diphtheria and croup, | 
whooping-cough, erysipelas, fevers and diarrhaeal diseases) 395, | 
lung diseases 484, consumption 326, diphtheria and croup 162, 
mezsles 47, scarlet fever 45, typhoid fever 40, diarrhoeal diseases 
25, Whooping-cough 21, malarial fever 19, cerebro-spinal men- | 
ingitis 13, erysipelas 13, puerperal fever 9, typhus fever one, — 
From typhoid fever, Philadelphia 28, New York and Boston | 
four each, Chicago three, Lowell two, Brooklyn, New Orleans, 
Pittsburgh, and Fall River one each. From diarrheal diseases, 
New York 11, Brooklyn and Somerville three each, Boston two, 
Chicago, District of Columbia, Lowell, Cambridge, Holyoke, 
and Newton one each. From whooping-cough New York 7, 
Philadelphia four, Brooklyn three, District of Columbia two, 
Chicago, Boston, New Orleans, Pittsburgh, and Lawrence one 
each. From cerebro-spinal meningitis New York 6, Chicago 
two, Charleston, New Bedford, and Taunton one each. From ery- 
sipelas, Boston 3, New York and Chicago two each, Philadelphia, 
Brooklyn, New Orleans, Cambridge, Springtield, and New Bed- 
ford one each. From malarial fevers New York 9, Brooklyn 


four, New Orleans three, Philadelphia, Chicago, and District of 
Columbia one each. From puerperal fever, New York, Brooklyn, 


and Fall River two each, Philadelphia, New Orleans, and 
Nashville one each. — In 110 cities and towns in Massachusetts, 
with an estimated population of 1,822,024 (estimated population 
of the State 1.955,104), the total death-rate for the week was 
18.25 against 20.57 and 19.15 for the two preceding weeks. 

In the 28 greater towns of England and Wales, with an 
estimated population of 8.906.446, for the week ending February 
ith the death-rate was 21.8. Deaths reported 3,714: infants 
under one year of age 763; acute diseases of tae respiratory 
organs (London) 421, whooping-cough 104, measles 53, scarlet 
fever 53, diphtheria 37, fever 34, diarrhvea 29, small-pox (Lon- 
don 41, Birmingham 3, Liverpool and Cardiff one each) 46. 

The death-rates ranged from 15.1 in Birkenhead to 32.2 in 
Preston; Birmingham 24.5; Blackburn 26.4; Bradford 19.5; 
Hull 21.6; Leeds 20.2; Leicester 23.6; Liverpool 25.4; London 
20.3; Manchester 29.1; Nottingham 21.2; Sheffield 16.7; Sun- 
derland 26.6. In Edinburgh 20.0; Glasgow 30.2; Dublin 36.3. 

For the week ending February 7th in the Swiss towns there 
were 35 deaths from lung diseases, Consumption 27, diarrhceal 
diseases 12, diphthera and croup 9, measles 4, scarlet fever 2, 
Whooping-cough 2, erysipelas 2, puerperal fever 2. The death- 
rates were: at Geneva 23.5; Ziirich 30.7; Basle 23.4; Berne 32.8. 


The meteorological record for the week ending February 21st, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps :— 


| 
Bar rhermometer. Humidity. 
eter. 
= 
Sunday, 15} 30.161 | 24.5 | 31.7 8 81 35 72 | 62.0 
Monday, 16.| 29.775 | 31.5 | 39.5 | 27.3 86 95.3 
Tuesday, 17 29.805 9.4 43.0 7.8 52 48 | 35 | 45.0 
Wednes., 18 29.907 13.3 | 19.0 6.3 67 7 | 62.3 
Thurs., 19 29.829 | 11.9 | 21.0 | 4.2 70 50) 649) | 
Friday, 20 29.797 13.3 | 21.0 | 5.5 76 44 | 61 60.3 
Saturday, 21 29.893 | 21.7 | 30.3 | 113 68 BS 70 68.7 
Mean, the ea os | 

Week. 29.881 18.4 | | | 63.3 


Direction of Velocity of State of ' 
Wind. Wind. Weather. Rainfall. 

. | . | =f n 
& 
= = ~ | = = < 
NINE|NE| 17| 8; 
Ei sei 
NWINW/| 8; 
W W 3 16 | C C Cc 
W W WwW | 20 | 16 10 
22.00. 1.07 


1O., cloudy; C., clear; F., fair; G., fog; H., 


hazy; S., smoky; R., rain; T., threatening. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTLES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8. ARMY, FROM FEBRUARY 
21, 1885, TO FEBRUARY 27, 1885. 

BENTLEY, EDWIN, major and surgeon. Relieved from fur- 
ther duty at Fort Clark, Texas, and assigned to duty as post 
surgeon, Fort Brown, Texas. 8. O. 17, Department of Texas, 
February 16, 1885. 


TAYLor, M. E., captain and assistant surgeon. Assigned to 
duty at Fort Stanton, N. M., as post surgeon. 8. O. 29, Depurt- 
ment of Missouri, February 21, 1885. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE, FOR THE 
TWO WEEKS ENDING FEBRUARY 2s, 1885, 


BATTLE, K. P., assistant surgeon. To proceed to Pittsburgh, 
Pa., fortemporary duty. February 19, 1885. 

PURVIANCE, GEORGE, surgeon. Granted leave of absence 
for one week. February 24. 1885, 

KALLOCH, P. C., assistant surgeon. When relieved, to pro- 
ceed to Pittsburgh, Pa., and assume charge. February 27, 
ISS). 

Wuttk, J. H., assistant surgeon. To proceed to Savannah, 
Ga., and assume charge. February 24, 1885. 
RESIGNATION, 

Hratu, W. H., passed assistant surgeon. Resignation ac- 
cepted, as tendered, by the Secretary of the Treasury. Febru- 
ary 14, 1885. 

PROMOTION. 

KALLOCH, P. C., assistant surgeon. Promoted and appointed 

ussed assistant surgeon, by the Secretary of the Treasury, 


from March 1, 1885. February 19, 1885. 


SOCLETY NOTICE. 

SUFFOLK Disrricr MEDICAL Socrrry.— The Section for 
Clinical Medicine, Puthology, and Hygiene will meet at 19 
Boylston Place, on Wednesday, March 11th, at 7.45 
Dr. V. Y. Bowditch will deseribe a case of * Traumatic Linear 
Atrophy” (Ek. Wilson). Dr. F. C. Shattuck will read a paper 
upon * A Case of Multiple Sarcoma of the Skin. — Treatment 
by Hypodermie Injection of Fowler's Solution. — Recovery.” 

A. N. BLopGET?T, M.D., Secretary. 
BOOKS AND PAMPHLETS RECEIVED. 

The Year-book of Treatment for 1884. A Critical Review for 
Practitioners of Medicine and Surgery. Philadelphia: Lea 
Brothers & Co. ISS). 

Third Biennial Report of the Board of Trustees and Officers 
of the Minnesota Hospital for Insane (organized 1866), lo- 
vated at St. Peter, and Second Minnesota Hospital for Insane 
(organized 1877), located at Rochester. Minneapolis. 1884. 

The Physiological Action of Cocaine on the Common Frog, 
with special reference to its Action on Organs and Tissues. By 
Hermann M. Biges, A.B., M.D., New York. (Reprint from 
Journal of American Medical Association for January 17, 1885.) 
Griefswald, 1885. 

Our Bodies; or, How we Live. An Elemettary Textbook of 
Physiology and Hygiene for use in the Common Schools. with 
especial reference to the etfects of Stimulants and Nareoties on 
the Human System. By Alfred F. Blaisdell, M.D. Boston: 
Lee & Shepard. 1885. 

The London Medical Student, and other Comicalities. Selected 
and compiled by Hugo Erichsen, M.D. Detroit, Mich. 1885. 

A Handbook of Pathological Anatomy and Histology, with 
an Introductory Section on Post-Mortem Examinations and the, 


Methods of Preserving and Examining Diseased Tissues. By 
Francis Delafield, M.D., and T. Mitchell Prudden, M.D. New 


York: Wm. Wood & Co. 1885, 
Kiissmaul’s Coma. By Robert Saundley, M.D. (Reprint.) 
The Physiological Effects and Therapeutical Uses of Hydras- 

tis. By Roberts Bartholow, A.M., M.D., LL.D. (Reprint from 

** Drugs and Medicines of North America.”’) Cincinnati, Ohio. 
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@Original Articles. 


FORTY YEARS’ EXPERIENCE IN MIDWIFERY.! 


BY W. SYMINGTON BROWN, M.D., OF STONEHAM, MASS. 


Tue art of midwifery belongs to prehistoric 
times ; the science of obstetrics is the latest recog- 
nized of all the ancient sciences. There is no branch 
of medicine which demands more skill, presence of 
mind, or justifiable daring than midwifery. It needs 
a man who can neither be overwhelmed by disaster 
nor unduly elated by success,—one who has the 
courage and honesty to do whatever is best for his 
patient, irrespective of consequences. Of such men 
no profession possesses a superfluity. 

It is a strange fact, however, that only sixty years 
ago practitioners in midwifery were not admitted as 
Fellows to the College of Physicians, London, on 
the ground of inferiority, and the Royal College of 
Surgeons did not require candidates for its diploma 
to undergo an examination in obstetrics. This 
odium has nearly disappeared in our day, but a 
single item illustrative of its vestiges may be cited. 
I refer to the fact that the popular encyclopedias 
of our own day make no reference to the lives of 
prominent obstetricians, such as Smellie, Levret, or 
Naegele. Hundreds of insignificant names are re- 
corded in Appleton’s, Chambers’s, and Johnson’s 
Encyclopedias, but a profound genius like William 
Smellie — writer, teacher, inventor, and artist — is 
not even mentioned. 

During a short visit to Scotland, in 1878, I met a 
lady, thirty-five years old, at whose birth I officiated 
obstetrically. And I had attended more than a 
hundred midwifery cases before that one. I wish I 
possessed a record of them all. While a medical 
student I served three years as assistant to the late 
Dr. James Paterson, Professor of Midwifery in the 
Andersonian University, and delivered many women 
among the destitute poor of Glasgow. During the 
last nineteen years I have kept a moderately full 
record. ‘The whole number, dating from 1840, must 
exceed 2,000 cases. 

In 1842 forceps were rarely used. It was a pe- 
riod of reaction, and many physicians entertained a 
strong prejudice against their employment, except 
in extreme cases. Dr. F. H. Ramsbotham, physi- 
cian to the Royal Maternity Charity, London, in 
summing up the symptoms warranting recourse to 
the forceps says: ‘‘ If the pains have entirely dis- 
appeared, if the strength is failing, the spirits sink- 
ing, the countenance becoming anxious, if the pulse 
be 120 or 140 in the minute, the tongue dry, brown, 
and raspy; if there have been two or three rigors ; 
if there be green discharge ; if the head have been 
locked for four hours, and made no progress for six 
or eight hours; if the patient be vomiting a dark, 
coffeeground-like matter ; if there be hurried breath- 
ing, delirium, or coldness of the extremities,” then 
we may use the forceps, — before sending for the 
undertaker. 

I recollect attending one case in Glasgow during 
a long-drawn-out week. The woman was very poor, 
and had been compelled during the whole period of 
gestation to sit from fifteen to eighteen hours a day, 


1 Read before the Obstetrical Section of the Suffolk District Med- 
ical Society, January 21, 1885. 


winding pirns, in oréer to earn a bare subsistence. 
There were no alarming symptoms, but the abdom- 
inal muscles seemed to be powerless. I sent for 
Jr. Paterson, and requested him to help her flag- 
ging powers with the forceps, but he declined to do 
so. The case did not come under any of Rams- 
botham’s excuses. At last the poor woman got 
tired of waiting; she sent for a doctor with fewer 
scruples, and was instrumentally delivered. This 
case made a deep impression on my mind, and, in 
fact, converted me to the faith which I hold to-day. 

In this paper I propose to state very briefly the 
principal conclusions I have arrived at under six 
heads, namely: Forceps, Turning, Ergot, Anws- 
thetics, Antiseptics, and Craniotomy. Before do- 
ing so, however, allow me to make one remark in 
regard to the language employed. Although what 
follows may appear like laying down the law in a 
somewhat curt fashion, such is not my intention. 
What follows are simply my own opinions on cer- 
tain obstetrical problems colored by the personal 
medium. Nobody is more anxious than I am to be 
set right where I have been wrong. The late Dr. 
John C. Warren, in his classical work on **'Tumors,” 
gives us this good advice: ‘‘He [the surgeon] 
must get the opinion of other surgeons. Even 
those who have not so much experience as himself 
may afford him excellent hints, and strike out from 
his own mind thoughts which without this collision 
would not have been elicited.” Dr. Barnes also 
truly asserts that ‘* there is no man whose experi- 
ence is so great that nothing is left for him to learn 
from the experience of others.” Such societies as 
this one answer that purpose. 

FORCEPS. 

I prefer curved to straight forceps. They are 
about as easily applied, and are less liable to slip. 
If a beginner can only afford one it should be a long 
pair, either nickel or silver plated. Butitis conven- 
ient to own a short pair, and I always carry one in 
ny obstetrical bag, along with a No. 6 gum-elastic 
catheter (male), a Davidson syringe, a hypodermic 
syringe, a few feet of flat, covered wire (such as 
milliners use), ether, ergot, chloral, and whiskey. 

The short forceps may be used at any time when 
their employment will benefit the patient or her 
coming child. We should not use them merely to 
save our own time. But the long forceps (when 
applied within the uterus) should seldom or never 
be used without a consultation. Indeed, it is a wise 
precaution, in most diflicult or dangerous cases, to 
‘all in a brother practitioner to share the respon- 
sibility. I make it an invariable rule to pass a soft 
‘atheter into the bladder before applying forceps. 
In some cases using the catheter helps progress, 
even when forceps are not needed. If the rectum 
contains solid faeces I also give an enema of warm 
soapsuds. 

How should the forceps be applied? In Scotland 
the woman is placed on her left side, with her hips 
projecting from the bed. In this country the dor- 
sal position is preferred, and it is the one I most 
frequently use. Lately I have tried a new way, which 
has certain advantages. The woman lies on her 
back, in the centre of the bed or anywhere, and is 
not moved at all. Of course, it is not convenient 
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to use long forceps in this position; but, when 
practicable, it avoids the appearance of preparing 
for a surgical operation, and I think the less fuss 
we make the better it is for our patient. 

In most cases I insert each blade at the sides of 
the pelvis, without regard to the position of the 
child’s head. If the vertex presents, you can scarcely 
go wrong by following this rule, and it saves the 
patient the annoyance of searching for an ear and 
other irritating manipulations. I make traction 
only during a pain, and relax pressure when the 
pain abates. I think it is advisable to pull with a 
slight pendulum motion, instead of using direct 
traction, on the same principle that it is easier to 
pull down a pair of tight pantaloons by drawing on 
alternate sides than by pulling on both sides at 
once. 

ERGOT. 


Asa means of shortening labor ergot is seldom 
employed nowadays. The forceps have crowded 
it out of use for that purpose. But as an agent in 
promoting uterine contraction, after delivery of the 
placenta, and especially in cases of threatened 
flooding (some women have a hemorrhagic idiosyn- 
crasy), it is a valuable remedy. One reason why 
ergot has fallen into disrepute is the poor quality of 
many specimens offered for sale. Dr. Squibb’s 
aqueous extract rarely disappoints me. It should 
be borne in mind, however, that no drug is readily 
absorbed during extreme depression. 

After much blood has been lost our main reliance 
should be placed on other agencies, such as injec- 
tions of very hot water and mechanical pressure. 
The accoucheur’s hand inside the womb, with ex- 
ternal counter-pressure, is the most reliable method. 
In milder cases I have succeeded in arresting severe 
hemorrhage by injecting hot water and vinegar into 
the flaccid uterus. But the water must have a tem- 
perature of at least 130° F. in the basin, as it cools 
during its passage along the tube. 

TURNING. 

As this operation requires no surgical instrument, 
it obviously antedates the forceps, and, since the 
days of Ambrose Paré, has been a favorite with 
many practitioners, and even with skilled midwives. 
I was acquainted with a physician who, if one might 
draw an inference from his usual practice, seemed 
to think that nature had made a mistake in placing 
the child upside down in the womb. In our own 
day the late Sir James Simpson, Dr. Barnes, and 
Dr. Braxton Hicks have done much to bring version 
into favorable notice. On one oceasion, before 
labor had fairly commenced, while making an ex- 
ternal examination, I detected the child’s head 
above the brim, and succeeded in converting a cross 
presentation into a normal one by the Braxton- 
Hicks method. I was agreeably surprised at the 
ease with which the change was effected. But, not- 
withstanding the plausible arguments advanced by 
Simpson, Barnes, and others, I have come to the 
conclusion that turning, after the evacuation of the 
liquor amnii, is a very dangerous operation for the 
child, and not much safer for the mother. I admit 
that cases occur where no other alternative (except 
Cesarean section) is left us. If we conclude to 
turn, the operator’s left hand should be used, and, 


in most cases, it is better to bring down one foot 
than two feet. The accoucheur’s left hand is the 
obstetrical hand par excellence. Physicians should 
learn to use it adroitly more than they do. 


AN AUSTHETICS. 


The foremost question under this head is, Do an- 
vesthetics injure the patient? I am pretty sure that 
they do not. Since 1849 T have used ether, chloro- 
form, or a mixture of the two with alcohol, in every 
case where the woman was willing to breathe an 
anesthetic. Some object; they are afraid to take 
it, and these I do not urge; but the majority are 
glad to get it before the labor is over. As a gen- 
eral rule I do not give ether during the first stage. 

High authorities tell us that there is a greater ten- 
dency to post-partum haemorrhage after ether or 
chloroform has been administered. During the last 
sixteen years I have not employed chloroform in mid- 
wifery practice, except as a remedy for convulsions ; 
but I believe that ether, in moderate doses, does not 
tend to bring on flooding. Ether is seldom given 
to the extent of unconsciousness. The patient 
knows what is going on, and can render voluntary 
assistance when solicited. 

A small dose of ether acts beneficially in two 
ways: it blunts sensibility to pain and allows the 
abdominal muscles to aid in propulsion. Without 
ether the patient’s will-power is instinctively exerted 
to delay the labor; with it, the canal is more likely 
to be relaxed, and the voluntary muscles are not so 
much restrained. The contractile power of the 
womb itself is not affected by moderate inhalation 
of ether. 

ANTISEPTICS. 

Cleanliness is a good thing in midwifery, and 
antiseptics are its aides-de-camp. A young doctor 
who keeps his nails in mourning will eventually 
have to mourn the absence of a lucrative practice. 
Still it is possible to have too much of a good thing. 
Dr. Thomas, of New York, has recently taken a 
stand on this subject which most physicians would 
call ultra. The rules and regulations he lays down 
might possibly be enforced in a hospital, but hardly 
in private practice. And evenif they could be car- 
ried out, I question the advantage of trying to sur- 
round a physiological process with all the parapher- 
nalia needed in a surgical operation, Carbolic acid 
has had its flood-tide, and begins to ebb. Corrosive 
sublimate will probably follow suit at no distant 
day. VPlease observe, I do not object to disinfect- 
ants or antiseptics in themselves. Both of the 
chemicals mentioned will, no doubt, be used occa- 
sionally with advantage. But I believe that carbolic 
acid nearly killed Dr. Thomas Keith, and not a few 
unfortunate patients have suffered from its whole- 
sale reckless employment. I greatly prefer a weak 
solution of iodine, prepared with iodide of potas- 
sium, which may be diluted with water without pre- 
cipitation, or a hot solution of permanganate of 
potass. In ordinary cases absolute cleanliness is 
all that is needed. The routine employment of vag- 
inal injections is likely to do more harm than good. 
I concur in the opinions expressed by Dr. Adams, 
of Framingham, in his interesting paper read at 
your last meeting. Dr. Wm. Goodell’s suggestion 
that lying-in women should be encouraged to 
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-assume the erect posture early, with a view to facil- 


itate the removal of clots and débris, is an excellent 
one. 

As already hinted, it is a good plan for the ob- 
stetrician to wash his hands, keep his finger-nails 
pared pretty close, and to fill the small remaining 
space with softened soap before making a vaginal 
examination. A Syracuse esthetic M.D. kindly 
suggests that no harm would result if he also washed 
his hands afterward. 


CRANIOTOMY. 

During the last nineteen years I have performed 
craniotomy three times, all of the cases occurring 
in the practice of other physicians. No operation 
tries a surgeon’s nerve more than this one. When 
we are sure that the child is dead, of course it is 
plain sailing. But there are cases where the fotal 
heart cannot be distinctly heard, and yet the child is 
alive. ‘To plunge a perforator into a living child’s 
skull, and deliberately take its life, with a view to 
save that of its mother, is, to say the least, a sad 
alternative. I hope I shall never feel compelled to 
do it again. In these days of successful abdominal 
surgery, would we not be justified in appealing to 
the patient to allow us to perform the Cesarean sec- 
tion or laparoélytrotomy?’ But we should not wait 
until the woman is at death’s door before operating. 
In this, as in al) other life-saving operations, prompt- 
ness and decision win the day. 

The medical profession is deeply indebted to Dr. 
Thomas for his efforts to popularize laparoélytrot- 
omy. understand that he tried the operation sey- 
eral times on the cadaver before performing it on 
a patient. Nearly all great surgeons have been in 
the habit of doing this. In this case the principal 
difficulty will be to get the consent of the patient 
and her friends in season to be of any service. We 
all love to put off the evil day, or even the evil 
hour, and so the golden opportunity slips through 
our fingers. But as successful results in this line 
increase, the dread of the operation itself will de- 
crease, and obstetric surgery may achieve a new 
triumph in the salvation of human life. 


THREE CASES OF PELVIC HASMATOCELE. 
—ONE DEATH! 
BY M. A. MORRIS, M.D. 

On the twenty-third of August, 1876, I first saw 
Mrs. R., twenty-three years of age, whose previ- 
ous history was as follows: She had two children, 
one four, and the other five years of age. In labor 
she had been attended by an irregular practitioner, 
and had suffered from ** womb trouble” ever since. 
She first menstruated at the age of thirteen, and 
had always been regular, the flow continuing three 
days, and never attended by pain. She had suf- 
fered from ‘ inflammation of the bowels.” 

On the fourth of August her catamenia appeared 
as usual, but a watery discharge had continued up 
to the time of my visit. On the 17th she had 
un attack of severe pain in the right iliac region, 
and soon after, while conversing with a neighbor, 
she fainted, and fell from her chair to the floor. 


_' Read before the Obstetrical Section, Suffolk District Medical 
Society, January 21, 1885. 


Afterward she vomited, and noticed a slight show 
from the vagina. Four days later, although weak, 
losing color, and suffering some pain, she felt well 
enough to start on an excursion down the harbor. 
When the steamer was reached the pain became 
suddenly worse, and again she fainted and vomited. 
She was placed on a mattress and sent home, suffer- 
ing the most terrible agony. On her arrival a phy- 
sician was sent for, who gave her an opiate, which, 
with two doses taken on the way from the boat, 
relieved her. 

I found her in bed, looking very pale, with a 
pulse of 96, and a normal temperature. There was 
vomiting, thirst, headache, painful micturition, and 
rumbling of the bowels, —the abdomen was some- 
what swollen, tympanitic, and tender to pressure. 
Pain over the uterus was complained of, and on ex- 
wnination per vaginam the organ was found to be 
fixed, somewhat retroverted, enlarged, and tender. 
The os was sufliciently open to admit the tip of the 
finger. There was an indistinct feeling of fluctua- 
tion above, to the left of the uterus, and the fundus 
could not be felt through the abdominal wall. She 
thought she could not be pregnant. 

Opium in suflicient quantity to quiet pain was 
given, and a mixture containing dilute sulphuric 
acid. 

September Ist the flowing had stopped for four 
or five days, and then returned. September 4th 
there was barely a sign of flowing, and she was 
so comfortable that a sound was carefully passed 
into the uterus, showing its depth to be a little over 
two and a half inches, and that it was retroverted 
and displaced to the right. The external os and 
cervix were sufliciently open to easily admit the fin- 
ger as far as the internal os. September 8th, with 
the hand on the abdomen and a finger in the vagina, 
&u mass, perhaps as big as a large orange, could be 
felt to the left of the uterus. Pressure upon it 
caused pain, which could be felt in the liver and 
back. ‘There was a scanty serous flow from the 
ragina, faintly tinged with blood. Micturition and 
defrecation were still painful. She slowly improved 
from this time, and the tumor gradually disappeared. 
She was in bed seven weeks, and was quite well in 
three months. Four months after the beginning of 
her illness I made an examination, but found no 
trace of the tumor, and the uterus was free and 
movable. I think the hemorrhage took place into the 
peritoneal cavity, in this case, as the pain was so severe 
and the shock so great. ‘The fact that there was 
no circumscribed tumor at first, and that later on 
the mass became encysted, and had a well-defined 
outline, also points to its having been peritoneal. 
Treatment: Opium, poultices, and dilute sulphuric 
acid. 

The second patient was thirty-three years of age, 
the mother of three children, the youngest three 
vears old. She had been in good health and regular 
in her monthly periods up to two months previous, 
but since that time she had not menstruated. She 
alwavs suffered from dysmenorrhwa. On the six- 
teenth of March, 1877, after eating a hearty break- 
fast, she began work at the washtub, and, soon 
after lifting a heavy tub, experienced severe pain i 
the abdomen over the uterus, and then a frequent 
desire to urinate. There was also a feeling of faint- 
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ness, which obliged her to lie down. After a time 
the pain extended up along the right side to the re- 
gion of the liver, and across the abdomen in the 
course of the transverse colon. At 3.50 p.m., when 
first seen by me, she was in bed, lying upon her 
left side and back, with the legs drawn up. It was 
difficult to induce her to lie upon her back for an 
examination, as the slightest motion increased the 
pain to a degree that was unbearable. ‘Thinking 
that the heavy meal which she had eaten was the 
cause of her distress, she had a very large dose of 
tincture of rhubarb, which had not operated at the 
time of my visit. 

The abdomen was normal in appearance. The 
pulse 80, the temperature 98.2° The pain fol- 
lowing the course of the colon, and the attack fol- 
lowing a hearty meal, consisting of some indigesti- 
ble articles, the case was at first supposed to be one 
of colic, and an opiate was given to relieve it. 
Five hours later pain was also complained of in the 
back and lower extremities, the face and lips were 
very pale, and the surface of the body and extrem- 
ities was cold, and there was faintness, thirst, and 
great prostration ; the pulse was 120, and very fee- 
ble ; the abdomen was swollen and tympanitic, but not 
tender on pressure. The cathartic had produced 
many loose watery dejections in such quick succes- 
sion that she was unable to control them long enough 
to have a bed-pan placed under her. ‘There was no 
flowing. The case now presented all the symptoms 
of a profuse haemorrhage, but there was such an 
enormous loss of serum and water from the howels 
that in the absence of external signs of bleeding it 
was supposed that the symptoms were due to hyper- 
catharsis. 

Full doses of morphia were given to check the 
flow from the bowels, and she was stimulated with 
an abundance of brandy and carbonate of ammo- 
nia; heaters and blankets were applied about the 
body and to the extremities. It certainly seemed 
as if she could live but a short time; however, re- 
action took place, and the diarrh@a was checked. 
On the following morning she had a temperature of 
102.2° F., a small and feeble pulse of 140, and 
quick breathing. The abdomen was much swollen, 
tympanitic, and tender; the pain was less, owing to 
full doses of the opiate, and there was some flow- 
ing. On passing my finger into the vagina I found 
the uterus movable, but the parts about it and the 
roof of the pelvis were tender. 

On the 18th there was some vomiting and reten- 
tion of urine, so that the catheter had to be used 
twice daily. The condition of the abdomen was 
unchanged. During the next six days she con- 
tinued to suffer from severe peritonitis, and I be@an 
to think that there might be a hamatocele. The tem- 
perature at this time ranged between 102.2° and 
104° F., and the pulse between 120 and 132; it was 
not necessary to use the catheter, and the abdom- 
inal symptoms were less severe. On the thirty-first 
of March the abdomen was almost normal in size 
above a line drawn transversely through the um- 
bilicus, but below that line it was swollen and flat 
on percussion. As the tympanitis had subsided, a 
tumor could now be felt extending half way to the 
umbilicus, occupying the epigastric and most of both 
iliac regions ; the uterus was fixed, and a hard, irreg- 


ular mass could be felt in Douglas’s fossa, extend- 
ing high up and behind it, and pressing upon the 
rectum. All the parts were tender about the roof 
of the pelvis, and the metrorrhagia still continued. 
The bowels, which had been constipated, now be- 
came loose, and several copious watery dejections 
were passed. 

March 5th the tumor extended to within two 
inches of the umbilicus, and was tender on press- 
ure; there was a projection from each side of it 
extending into the iliac regions, the mass on the 
right being the larger of the two. She urinated 
five or six times a day, and had a good deal of pain 
during the act. 

At this time, as she was so debilitated and un- 
comfortable from vomiting, dysuria, and diarrhoea, 
all of which seemed to be due to the pressure of the 
tumor, and as it was rapidly increasing in size, and 
showed no tendency to point in vagina, rectum, or 
abdominal wall, and as there was also danger of its 
emptying its contents into the peritoneal cavity, I 
decided to empty it, if possible, by means of the 
aspirator. 

April 6th. Pulse 112, temperature 99° F., respi- 
ration 28. A small needle was passed into the tumor 
two inches below the umbilicus on the median line, 
and nearly three pints of dark fluid blood, which 
had a strong odor of sulphuretted hydrogen, were 
withdrawn. Much relief was experienced from the 
operation. The pulse remained at 112. 

April 9th. Pulse 96. Patient comfortable. 

April 11th. Pulse 88; respiration 20; tempera- 
ture not recorded. Urinates without pain ; bowels 
regular ; tumor enlarging. 

April 15th. Pulse 84; respiration 20; tempera- 
ture 98.2° F. 

April 17th. Pulse 124; respiration 28 ; tempera- 
ture 103.2° F. Frequent vomiting; flowing freely. 
Uterus is low down in the pelvis, and firmly fixed. 
A hard, irregular mass is felt in Douglas’s fossa. 
By examination through the rectum a tumor, which 
was irregular in outline, tender on pressure, was to 
be felt. Externally it could be made out half an 
inch below umbilicus. Another pint of bloody fluid, 
a little thinner than molasses, and fetid like the first 
that was withdrawn, was removed. 

April 18th. Pulse 108; respiration 20; temper- 
ature 100° F. No pain or vomiting. Slight sore- 
ness of puncture. 

April 20th. Pulse 104; temperature 100.2° F. ; 
respiration 24. Three ounces of very thick fluid 
removed. 

April 25d. ‘Two ounces removed. 

April 24th. Pulse 100; temperature 101.2° F. 
Tumor has been gradually diminishing. 

April 28th. Uterus movable. Sound entered two 
anda half inches. Only a small amount of fluid 
was obtained at this tapping, and she continued to 
improve steadily. 

May 17th. She was sitting up, and expressed 
herself as feeling well. 

June 22d. I found her about the house attend- 
ing to her duties. In this case I fully realized from 
the time of the second visit that my patient had 
peritonitis, but did not think of hematocele as a 
possible cause of the symptoms till about the fourth 
day. I attributed the hemorrhage to a rupture of 
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some dilated vessels, probably in one of the broad 
ligaments. She had passed one menstrual period, 
and it was about the time she expected to be unwell 
that this accident occurred, so the vessels of the 
genital organs were in a state of congestion fayor- 
ing the rupture which occurred when she lifted the 
tub. The treatment employed was opium in sufli- 
cient quantity to quiet the bowels and relieve the 
pain, digitalis and quinine to lower the temperature 
and pulse. Equal parts of oil of turpentine and 
olive oil were applied to the abdomen under hot flax- 
seed poultices. She took stimulants freely, and a 
diet of milk and yolk of egg. 

On December 30, 1884, I was called to Mrs. T., 
aged thirty. She had four children, the youngest 
one year old, whom she was nursing. She first 
inenstruated at the age of fourteen, and has regu- 
larly since, the flow always lasting four or five days. 
She never had dysmenorrhea. Notwithstanding 
that she was nursing she had menstruated regularly 
during the past four or five months. On December 
23d she was surprised to find that her courses had 
come on just one week before the regular time. 
She had some pain in the groins and over the uterus, 
but paid little attention to it. On the 24th she went 
to the city in the snow and wet to do some shop- 
ping, and the snow moistened her feet and legs. 
The pain gradually increased, but was relieved by 
hot drinks and applications of hot water to the ab- 
domen on her return home, at which time she no- 
ticed the flow had ceased. On the 25th she attended 
to her household duties, and was quite well. From 
the 26th to the 29th she kept about the house, but 
complained of a feeling of weight in the pelvis and 
rectum, and of pains in the abdomen, which she 
attributed to wind, as her bowels rumbled and the 
pains shifted about. 1 found her in bed on her 
hack, complaining of pains all over the abdomen, 
which was somewhat swollen and tympanitic. The 
pain was most severe over the uterus, and to relieve 
it I ordered one fourth of a grain of morphia at 
once, then one eighth every hour till the pain was 
stopped. Her pulse and temperature were normal. 
On the following morning I found that three eighths 
of a grain of morphia had relieved her, and advised 
light diet, bismuth of soda before meals, and rest 
in bed. On the following morning she got up, ate 
some cold meat and an apple, and soon after vom- 
ited. The pain became very severe, and she grew 
pale, and complained of great thirst and faintness. 
In the evening I was called again, and found her 
pulse 76, and the skin cold and pale. She com- 
plained of dyspnoea, great thirst, and frequent mic- 
turition, and in a few moments fainted, but soon 
recovered. The pulse was then 140. She com- 
plained of dimness of vision, and said that her 
pains were over the uterus and a little to the left of 
the middle line, and were like those of ‘* womb 
colic.” She could not turn on her back for an exam- 
ination, as it increased the pain and made her faint. 
I introduced my finger into the vagina, and found 
the uterus quite high in the pelvis; the os was slit 
on both sides and open; there was no flowing. The 
hody of the womb could not be felt, and the whole 
cervix was obliterated, and nothing but a ridge 
around the os to show its situation. The spaces in 
front of, and posterior to, the uterus were pushed 


down, and had a soft, fluctuating feel. When I 
found she was not having a miscarriage, I made a 
diagnosis of pelvic hwmatocele. Opium, stimu- 
lants, and dilute sulphuric acid were given. In the 
evening her pulse was 144 and very small, and she 
had great difliculty in breathing. She said she could 
not see. She was covered with cold perspiration, 
and her urine was passed frequently. About twelve 
o'clock that night she died, apparently from the 
hemorrhage. 

An autopsy was granted on condition that a small 
opening only would b> inade to determine the nature 
of the case. A tumor, taking its origin in the pel- 
vis behind and to the left of the uterus, could be 
seen. It gradually enlarged, and, spreading out as 
it left the pelvis, it extended more than half way to 
the umbilicus. It was attached by very soft, recent 
adhesions to the peritoneum, on the left of the 
abdomen, over a space about two inches square, 
and the greater omentum (lower border) was at- 
tached to the top of it. The tumor was punctured, 
and found to contain blood. The cause of death 
being evident, the friends did not allow the autopsy 
to be carried further. 


VAGINAL DOUCHES. — ABDOMINAL AND 
VAGINAL COILS. — RUBBER TUBING CON- 
TAINING BRASS WIRE SPIRAL.! 


BY M. L. CHAMBERLAIN, M.D., 
Visiting Physician to Carney Hospital. 


Tue use of hot vaginal injections has revolution- 
ized the treatment of chronic uterine diseases. 
Since their introduction into medical practice more 
women are cured, and more made comfortabie dur- 
ing convalescence, than ever before. No remedy, 
no elaboration of treatment, can show the restora- 
tive effects that are now constantly observed from 
the long-continued, regular application of hot water 
to the pelvic circulation through the vagina. 

I will not enumerate all the various conditions 
and chronic diseases that are generally treated in 
this manner, but simply say that regular douches of 
thirty to forty minutes’ duration, twice daily, con- 
tinued for several months, will reéstablish the 
uterine circulation to an amazing degree; and a 
continuous douche of several hours will act often- 
times as a wet blanket to prevent the ignition of in- 
flammatory fires in the cellular tissue after exhaust- 
ive examinations, instrumental interference, and 
after replacing a wayward uterus. 

According to Emmet, no procedure will so surely 
prevent cellulitis in pelvic haematocele, 4nd assist in 
the absorption of the clot. 

As given at present it is doubtful if we get the 
full benefit from douches that we ought. A tin 
pail or rubber bag, holding from four to eight 
quarts, is suspended above the level of the body, so 
that the liquid it contains will pass through the 
vagina in twenty or thirty minutes. During the first 
ten minutes the radiation of heat reduces the tem- 
perature of the douche-fluid four or five degrees in 
a room with the thermometer at 67° F. — Every ten 


1Read before the Obetetrical Section of the Suffolk District 
Medical Society, January 21, 1885. 
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minutes after it loses two or three points, so that at 
the end of thirty minutes the loss is ten to twelve 
degrees. In a chamber where douches are usually 
taken, the temperature is often under 60°, and the 
loss is greater. I filled a zine douche-pail, having 
a cover, and holding at least two gallons, with 
water at the temperature of 114°, and allowed it to 
run out through the tube in nine minutes. I found 
that the water had lost eight degrees of heat in 
that time. A douche of the temperature of 100° to 
105° has no special value as a remedial agent. If 
the douche-pail has no attachment whereby the 
temperature of the fluid can be kept at an even 
heat, the nozzle should be open enough to allow the 
water to pass rapidly, and an assistant should refill 
the pail with water of the desired temperature as 
often as necessary. 

Vaginal douches are given in chronic uterine dis- 
eases to constringe the bloodvessels, so as to reinstate 
the debilitated and defective pelvic circulation, and 
to produce a salutary contraction of the uterine fibres. 
To obtain these effects most perfectly, it seems to 
me that the fluid should be released above the 
os, so that the cul-de-sacs and the neck of the 
uterus, at the vaginal attachments, may receive the 
full benefit of the hot water. To meet these con- 
ditions I have devised a hard-rubber nozzle, the 
upper end of which resembles somewhat the bowl 
of an ordinary spoon. When introduced the bowl 
readily seeks the posterior cul-de-sac. The water 
makes its exit in a continuous sheet from the upper 
segment, and by rotating the nozzle the whole neck 
of the uterus and the cul-de-sacs are brought 
thoroughly under treatment. This does away also 
with the danger of uterine colic, inseparably con- 
nected with the vaginal douche when given with the 
ordinary nozzle, which parts with the water below 
the os. 

Some of us believe in using the vaginal douche in 
all cases of obstetrics. Nearly all believe it useful 
when chills, followed by rising temperature and 
offensive lochia, indicate that auto-infection is immi- 
nent, or is already taking place. Leaving out the 
question of intra-uterine injections in these condi- 
tions, we will confine ourselves to vaginal injections 
only. It is the custom to order the douche re- 
peated every four to six hours, and perhaps, in 
some cases, every two hours. 

It has seemed to me that washing away an 
offensive and poisonous discharge intermittently 
scarcely insures complete antisepsis. If vaginal 
injections are worth anything in these pathological 
cases, they should be continuous. One = chief 
essential in giving douches to a parturient woman 
is that no force shall be imparted to the stream of 
water. I have observed that after parturition the 
vagina is nearly perpendicular, when the body is 
horizontal, and therefore a feeble current must 
obviously wash mainly the upper segment of the 
vagina, and leave the bottom of the vaginal well 
uncleansed ; while, if force is used, the poisonous 
lochia and possibly deadly air may be carried into 
the cavity of ghe womb. If it is true. and I believe 
it is, that the posterior cul-de-sac is the most dan- 
gerous point to leave uncleansed, barring rents in 
the vagina, then the douche-fluid should be released 
in that spot when fresh, having lost none of. its 


disinfecting power. By this means we make sure 
that the current will be upward and outward, com- 
pelling an onward and precluding a backward flow 
of the lochia, which will be quickly and safely 
floated out of the vagina. ‘To guarantee such a 
cleaning of the posterior cul-de-sac I have devised 
this vaginal coil, the mechanism of which I will 
describe in a few moments. 


I think that a continuous 
or an occasional douche can 
be given a parturient woman 
through this coil without 
force, without air, and there- 
fore without danger; and 

= = that the fluid will be de- 

livered where it will do the 
most good. The coil is self-retaining, and can be 
left in the vagina any length of time without dis- 
tress or discomfort, even if there is severe inflam- 
mation; and to avoid repeated insertions, which 
are always disagreeable and often painful when a 
nozzle is used, I leave the coil in situ just as 
long as the patient needs douches, and has not 
passed out of the stage of convalescence. 


CODMAN & SHURTLEFF, 
BOSTON. 


DESCRIPTION OF APPARATUS. 


The complete apparatus which I show to-night 
consists of a reservoir, abdominal and vaginal coils, 
and a rubber bed-pan. ‘The reservoir is made of 
copper, has a thermometer, a brass stopcock with 
a tin strainer to prevent particles from entering and 
occluding the coils, and a tin alcohol-lamp. The 
coils are made of pure rubber tubing, one eighth of 
an inch in diameter, containing a fine brass wire 
spiral. The latter prevents the tube from collaps- 
ing and allows it to be twisted, tied in knots, coiled 
or braided into any desired shapes without interfer- 
ing at all with its patency. The physician or sur- 
geon with fifty or sixty feet of this tubing and a silk 
fishline can make abdominal, chest, throat, cephalic, 
perineal, kKnee-pan coils or a fever mattress, to sup- 
ply heat or cold to any parts of the body. He can 
fasten a piece of muslin to one end for a strainer, 
and drop it into an elevated improvised reservoir of 
ice-water, and coil as much as necessary around a 
leg or arm, and by gravity keep up a continuous 
application of cold; or can irrigate a wound in a 
similar manner with hot, warm, or cool water. The 
presence of the wire spiral in the tubing prevents 
any collapse of the coil by pressure of the body. 
At the same time the brass wire is so delicate that 
it adds no appreciable amount to the weight of the 
apparatus. 

The abdominal coil 
is made by coiling 
around a central point 
about sixty feet of 
the tubing when 
green ; the subsequent 
vulcanizing process 
fastens the coils to- 
gether into a round, 
smooth, flexible mat, 
eleven inches in dia- 
meter by one eighth 
of an inch in thick- 
the tubing), weighing 


CODMAN & SHURTLEFF, 
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less than seven ounces empty, and only eight and 
one-quarter ounces when full of water. It has 
affluent and effluent tubes, each four feet in length. 
The water emerges from the outlet in a stream or in 
rapid drops according to the height of the reservoir, 
and the temperature of the coil may be kept easily 
at any point of the thermometer desired. It can be 
used alone, or in combination with the vaginal coil. 

The vaginal coil is made by taking two feet of 
the same material when green, coiling one end once 
and a half around into a circle two and one-eighth 
inches in diameter; the half-circle is laid upon the 
full circle where it is fastened by the vulcanizing 
process. ‘The entire circle, only, contains the wire 
spiral; this forms a delicate spring which adapts 
itself, without apparent pressure, to the vaginal 
walls, and makes the coil self-retaining. When in 
position the coil usually surrounds the uterine neck, 
the outlet being in the posterior cul-de-sac. ‘The 
stem emerging from the vagina is tied in a large 
loose Knot which, resting on the pubes, allows the 
patient entire freedom of motion ; it is then fastened 
by a safety-pin to a bandage around the abdomen. 
An inch from the end is a metallic cut-off. To give 
occasional douches by fountain or Davidson syringe, 
it is a simple matter to couple the smaller nozzles 
of either to the stem of the coil, under water, after 
pressing out the air from the inch of ste:n above the 
cut-off. Or connected with the reservoir by four 
feet of tubing, the coil gives a continuous vaginal 
douche with a minimum of trouble. Heat to the 
abdomen and hot carbolized water to the vagina 
can be given simultaneously, and for any length of 
time, by coupling the vaginal, to the outlet of the 
abdominal, coil and attaching the affluent tube of 
the latter to the reservoir. 

This fiddle-shaped bed-pan differs from the ordi- 
nary rubber one in two or three points. The cush- 
ion is filled with water instead of being inflated with 
air, which makes it quite comfortable for a patient 
should it be necessary for her to remain on the pan 
for a length of time. The outlet tube is longer and 
larger, and the upper end, where it connects with 
the bed-pan, contains hard-rubber perforated 
tube, five inches in length, that is removable for 
cleansing purposes ; this prevents clots from enter- 
ing and obstructing the flow of water through the 
outlet tube. 

I first used the coils in November. I was called 
to a lady who had a moderate uterine hamorrhage 
of a foetid odor; a very tender abdomen, with 
severe continuous pain just above the pubes, and a 
pulse of 120 and temperature of 103° F. She did 
not think she had been pregnant, although she had 
passed two periods, but had been unwell two weeks 
previous to my visit. Before examination I found 
the uterus ina state of high inflammation, a large 
swollen neck with widely open external os, while 
the internal os grasped a pultaceous mass, which 
proved to be a placenta. I removed all that was in 


reach, gave a carbolic douche, and_ prescribed | fy 
morphia, ergot, and digitalis, the latter on account} - 


of a mitral lesion which upon stress always devel- 
oped an ugly pulse. Upon the next visit the 
patient was much in the same condition. I very 
carefully cleaned out the cavity of the womb with a 
wire curette, and, not thinking an intra-uterine 


injection advisable, I washed out the cervical 
canal with a carbolic douche, and continued the 
saine internal treatment. I also directed that 
she should have large hot vaginal douches, the last 
pint of which to contain a drachm of carbolic acid, 
every four hours. The following morning there was 
no improvement in the pulse, temperature, pain, or 
swollen condition of the uterus, and the lochia, in 
spite of the douches, were still offensive. It oc- 
curred to me that a continuous douche would not 
only be of great service in rendering the lochia 
harmless, but would be of immense value in reduc- 
ing the inflammation. Accordingly I made and, 
after bringing them to a proper temperature, 
applied the abdominal and vaginal coils. I both 
carbolized and mercurialized the douche-fluid in the 
reservoir by adding two drachms of carbolie acid and 
one grain of the corrosive chloride to the two gal- 
lons of water. The abdomen was kept as hot as 
she could bear, and the vagina full of the hot fluid. 
The patient regulated the flow by the stopcock on 
the reservoir, which was placed by the side of the 
bed and elevated ten or twelve inches. She imme- 
diately expressed herself as receiving great comfort 
from the continuous douche, and insisted over and 
over again that it gave her greater relief from the 
pain than any other measures we used. The flow 
was continued for forty-eight hours with two or 
three short interruptions to relieve her from the 
disagreeable pressure of the bed-pan, which was of 
the ordinary china variety. The improvement of 
the symptoms was immediate and continuous from 
the hour of the application of the apparatus. The 
inflammation was quickly dissipated and the pulse 
and temperature became normal at the end of the 
forty-eight hours. 

From this case I am led to believe that a con- 
tinuous hot vaginal douche will do more satisfactory 
work in reducing acute inflammation of the pelvic 
organs and membranes than any other single reme- 
dial agent. Six months before the above attack 
this lady had a dangerous metritis following child- 
birth. For nearly seventy-two hours two trained 
nurses applied hot flannels to her abdomen with 
unceasing regularity, until, at her urgent request, I 
directed them to be less assiduous in their attentions. 
She was so annoyed by the constant changing of 
the flannels in that sickness that the apparatus used 
in the last one was most thoroughly appreciated 
and commended. ‘The vaginal coils I have used in 
two cases after childbirth. The first was kept in 
position eight days. ‘The second I applied to Mrs. 
B. yesterday morning, January 20th.? In neither 
case was there any discomfort produced by them. 
As they saved the nurses much trouble and the 
patients the disagreeable application of syringe 
nozzles, the coils became very popular in both 
families. 

2 February 7th. The coil came away from Mrs. B. to-day while she 
was walking about the room, having been in position eighteen days. 


She says that there has been no pain or disturbance whatever 
‘om it. 


— We have received the prospectus of a new 
periodical to be called Mind in Nature, whose 
object is to furnish, in a popular manner, information 
regarding physical questions. It is issued by the 
Cosmic Publishing Company, of Chicago. 
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RECENT PROGRESS IN ANATOMY. 


BY THOMAS DWIGHT, M.D., 
Parkman Professor of Anatomy at Harvard University. 


One of the signs of the progress anatomy is mak- 
ing is the attention paid to the significance of both 
normal and irregular structures with a view to 
throwing light on the great questions of the day. 
We refer to the papers on the nature of ligaments 
and muscles, showing their changes during the 
development of the individual and the diverse 
appearances in various animals of muscles that are 
held to be the same. Much is doing in animal 
mechanics; and very great attention is given to 
anomalies, not merely as curiosities nor for the 
surgical importance they sometimes present, but as 
indications in one species of the normal appearances 
in others. A curious question, which opens a field that 
is almost absolutely new, is the inter-relation of anom- 
alies. If a subject presents a certain muscular anom- 
aly, is he the more likely to present certain others in 
the vascular and nervous systems, and, if so, what 
bearing has one on the other? We can easily con- 
ceive of cases in which an anomaly in one system 
necessitates one in another; but there are instances 
of the simultaneous occurrence of anomalies in 
which the relation of cause and effect is not easily 
seen. The following discussion shows instances of 
both kinds : — 


ANOMALIES OF THE ARCH OF THE 
RIGHT INFERIOR LARNYGEAL 
THORACIC DUCT. 


AORTA, OF THE 
NERVE, AND OF THE 


Dr. Brenner,! of Vienna, reports some interest- 
ing cases of anomalies of the arch of the aorta, 
and discusses the effect on the inferior laryngeal 
nerve of irregular origin of the right subclavian. 

Dr. Brenner has observed three cases in which, 
with an aortic arch pursuing a normal course, the 
right subclavian is the last branch, and three other 
cases of anomalies connected with the passage of 
the arch of the aorta over the right bronchus. 

We will remind the general reader, who may not 
be as familiar with embryology as he has been, 
that of the five right and left branchial arches 
which exist (though not all at once) in the foetus, 
the fourth arch on the right, originally the right root 
of the aorta, becomes the right subclavian, while 
that on the left becomes the arch of the aorta, 
froin which the left subclavian is an offshoot. The 
fifth arches spring from the pulmonary artery. The 
left one becomes the ductus arteriosus, the right 
one (in mammals) disappearing very early. The 
recurrent laryngeal nerves leave the pneumogastrics 
at the lower border of these fifth arches. As the 
right arch disappears, and, as the left one joins the 
aortic arch, it follows that the nerves practically 
pass under the vessels which represent the fourth 
arches. 

Two of the cases of the first group were similar 
in all essential respects. The branches from the 
aorta were in order, the right carotid, left carotid, 
left subclavian, and, from the descending portion, 
the right subclavian. In these cases the right, fourth, 
and fifth branchial arches atrophy early, and the 
right subclavian is the lowest part of the right aortic 


'Archiy fiir Anatomie und Entwickelungsgeschicte, 1883, 


root, which unites with the left one to form the 
descending aorta. There is nothing to carry the 
inferior laryngeal down and consequently it runs 
directly to the larnyx. 

The third case appears nearly the same, but is 
very different. ‘The first artery to leave the arch of 
the aorta was a vessel that divided some two inches 
from its origin into the right vertebral and the right 
carotid; then came the left carotid, the left verte- 
bral, the left subclavian, and finally the right sub- 
clavian, as before. The vertebrals entered the trans- 
verse foramina of the fourth cervical vertebra. 
The right recurrent nerve in this case left the vagus 
opposite the sixth cervical vertebra, turned round 
the vertebral to reascend to the larynx, while the 
filaments to the lower part of the trachea came 
directly from the trunk of the vagus. Why this 
difference? Because the right vertebral artery in 
this case represented the fourth right branchial 
arch. <A very peculiar feature of these three cases 
is that in each of them the thoracic duct emptied into 
the veins on the right side of the neck instead of on 
the left. 

That this connection was not accidental is shown 
by the following case observed at the Harvard 
Medical School in the present vear and not yet 
reported. It was noticed during the dissection of 
the neck that there was no recurrent laryngeal nerve 
on the right side but that the nerve ran directly to 
the larynx. Directions were given to search for an 
anomaly of the right subclavian, and it was found 
essentially as in Dr. Brenner’s two first cases. 
Directions were also given to look for the thoracic 
duct on the right side, but unfortunately the veins 
were removed prematurely. It was found, however, 
running up on the right side of the right subclavian 
artery to the very top of the thorax, so that it is 
hardly possible to doubt that it emptied into the 
veins on that side. 

Brenner’s three cases in which the aorta passed 
over the right bronchus are extremely curious, but 
we have no space for a thorough analysis. In one 
of them the course of the nerves and of the thoracic 
duct does not appear to have been observed. ‘The 
others give conclusive evidence that the nerves pass 
under the fifth branchial arches, represented by the 
ducti arteriosi, for in one case in which the fourth 
arch was wanting and the duct on the same side 
present—at least, or a cord—the nerve turned 
under the latter. No anomaly of the thoracic duct 
appears to have been observed. 

Professor Turner,? in his almost classical paper on 
the irregularities of the large bloodvessels, published 
a letter from Professor Allen Thomson, in which 
the latter described a case of the aortic arch passing 
over the right bronchus in which the thoracic duct 
ended on the right side. In this case the vessels 
from the arch occurred in the following order: an 
innominate dividing into the left carotid and sub- 
clavian, then the right carotid, and lastly the right 
subclavian. The recurrent nerve on the right side 
turned under the arch of the aorta, on the left under 
a cord which probably represented a left ductus 
arteriosus. With regard to the fact that the thoracic 
duct ended on the right side while it apparently did 
not in Brenner’s cases of a right aortic arch, it 
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\ 
| 
/ 


Vor. CXI., No. 11.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


249 


should be mentioned that in this case the order of 
the great vessels was a different one. 

Mr. Arthur Thomson’s? discussion of the cause 
of the variations of the thoracic duct is interesting 
in this connection. Professor Morrison Watson 
divides the cases of the duct ending on the right 
into those in which there is also an irregularity “of 
the vessels and into those in which there is not. 
There may be two ducts, one opening on either 
side, or there may be a bifurcation of the duct with 
a similar termination. We see no reason why 
Professor Watson’s subdivision should not apply | w 
also to each of these classes. Mr. Thomson reports 
two cases he has observed in which the right sub- 
clavian was the last branch and in which the 
thoracic duct opened on the right. (In one of these 
cases, as in the Reporter’s, this point could not be 
absolutely determined.) Cases essentially similar 
have been reported by Cruikshank, Todd, and 
Macdonald Brown. Mr. Tompson reports a third 
case which resembles somewhat Dr. Brenner’s third 
case — the important point however is that here the 
duct also ended on the right. It passed up behind 
the subclavian artery, while in this observer’s two 
other cases the duct went before it. 

Mr. Thomson remarks that ‘* it would be interest- 
ing to know, if, in every case of origin of the right 
subclavian from the right aortic root or transposi- 
tion of the aortic arch, a similar disposition of the 
thoracic duct existed, as it would lead us to pre- 
suppose that the transposition of the duct to the 
right side had some connection with these arterial 
anomalies.” Dr. Brenner’s cases of right aortic 
arch without transposition of the duct show that 
the. association is not necessary, and moreover 
Professor Watson reported a case‘ of the duct 
opening on the right side, in which no lesser duct 
could be found on the left and in which there was 
no anomaly of the large branches from the arch. 
This seems at first sight opposed to Mr. Thomson’s 
suggestion that the thoracie duct is formed from 
lymph-vessels that are developed beside the large 
arterial branches so that any cause of a diversion 
of the current from any part of one system would 
affect the other, and thus there would be a general 
correspondence between them. The view attributed 
to Henle that there are communications between 
the thoracic duct and the right lymphatic duct 
which may become enlarged and thus turn the cur- 
rent either way appears plausible, though, as Mr. 
Thomson states, we are not aware that any such 
anastomosis has been demonstrated. It seems to 
us very possible to harmonize the two theories, but 
it is desirable that a greater number of thoracic 
ducts should be studied to decide this interesting 
question. 

MUSCULAR ANOMALIES. 


A very useful work on anomalies of the muscular 
system has recently appeared in France.’ It is 
not free from serious defects ; but we will not dis- 
cuss them here. It is valuable for the abundant, 
almost exhaustive account of the literature of anom- 
alies, and for the sections on comparative anatomy 

Journal of Anatomy and Physiology, vol. we. 1884. 
of Anatomy and Phy ysiolog vol. v 
es Anomalies Musculaires chez Homme, pliquées par l’ana- 


tomie comparée. Leur importance en Anthropologie. Le Docteur 
L. Testut. 1884. 


which tells us in what animals certain arrangements 
are normal that are irregular in man. A great deal 
has recently been written about the musculus stern- 
alis (supra-ster nalis or sternalis brutorum) and 
many divergent views defended. It lies near the 
median line over the sternum and presents many 
phases. It is frequently attached to the sheath of 
the rectus, frequently is continuous with the sterno- 
cleido-mastoid, and occasionally more or less united 
to the pectoralis major. Nearly twenty years ago 
Professor Turner® expressed the opinion that it 

was to be considered a rudiment of the panniculus 
‘arnosus, though he recognized that the platysma, 
which is generally held to have a similar significance, 
lies more superficially than the sternalis. 

Bardeleben,’ in an article involving great re- 
search, in which he gives a table of one hundred and 
twenty cases of the anomaly, maintains, and we fully 
agree with him, that it may represent different 
muscles in different cases. He thinks it may be 
a variation of the rectus abdominis, of the pec- 
toralis major, of the sterno-cleido-mastoid, of the 
panniculus carnosus, or of the two latter at 
once. 

It is evident that the old idea that as a rule it 
was due to the extension upward of the rectus is 
quite absurd, as it lies above the sheath of that 
muscle, and in animals in which the rectus reaches 
higher than in man, it runs beneath the pectorals. 
Still there are cases in which the rectus extends 
beyond its usual limit. These, however, would 
account for few, if any, of the cases of the anomaly 
in question. In this connection an observation by 
Mr. Dobson * is of great interest. In the golden 
mole the rectus runs to the first rib superficial 
to the pectorals. This is an altogether exceptional 
occurrence, for which Mr. Dobson offers the expla- 
nation that it is due to the shape of the thorax. He 
thinks Professor Turner’s difficulty in calling the 
muscle a rudiment of the panniculus, while it is 
deeper than the platysma, may be got over by 
regarding the ‘* musculus sternalis as homologous, 
not with the panniculus carnosus lining the integu- 
ment, but with the sterno-cuticulosis (ster no-facialis 
of the hedgehog) which is found in many species of 
mammals springing from the sternum (extending 
in some even as far down as the sheath of the 
rectus) and attached to the deep surface of the 
panniculus carnosus either in front or behind of the 
anterior extremities. The very variable condition 
of the anterior attachment of the muscle in man 
also agrees well with this hypothesis, for the rudi- 
mentary muscle having ceased to have any function, 
and having lost its connection with the feebly 
developed representative of the panniculus carnosus, 
attaches itself irregularly anywhere, though the 
position of its origin remains to a great extent 
unchanged.” 

Mr. Abraham exhibited some anencephalous foe- 
tuses before the Academy of Medicine in Ireland,’ 
which presented fine specimens of the muscle in 
question which, he argued, is an aberrant portion 
of the pectoralis major. It is a curious fact that 
he found it in six of eleven anencephalous foetuses. 

fir Anazomie und Enewickelungs sgeschicte, Bd. 


’ Journal of Anatomy - Physiology, vol. xv 
Transactions, vol.i., 
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The writer of this report finds among his notes an 
account of a dissection of such a specimen in which 
the sternal part of the pectoral was divided on both 
sides, and which presented a sternalis on the right 
and one on the left, which was interrupted in its 
course ; the lower portion running from the carti- 
lage of the fourth rib to that of the third, and the 
upper from the third cartilage to the second. 

Dr. J. D. Cunningham '’ finds support for Mr. 
Abraham’s view in the fact that he was able to 
trace a branch of one of the thoracic nerves (which 
supplied the great pectoral) to a sternal muscle. It 
is very much to be desired that the nerve-supply 
should be ascertained in every instance, though, 
unless the results should present great uniformity, 
it may be doubted whether great stress should be 
laid on this point. 

We come at last to Dr. Testut’s opinion; but 
before giving it we would mention that he mentions 
cases in which the muscle has been found in the 
living, and its nerve-supply sought by electricity. 
In one case it responded to irritation of the thoracic 
nerve, and in another to irritation of the intercostal. 
We cannot conceive by what process of reasoning 
it is deduced by Malbrane that in the latter instance 
the muscle belonged to the sternomastoid.  ‘Testut 
maintains that the upper portion of this muscle 
belongs to the sternomastoid and the lower to the 
external oblique, as it often arises froin its fascia. 
He points out that this is not so surprising as 
appears at first sight, for the sternomastoid and 
great oblique have muclt in common: a common 
direction, an insertion in the same plane, and the 
same relation to the integument (which last point 
we do not feel sure about). Now, in serpents the 
anterior fibres of the great oblique arise from the 
mastoid process, and constitute a superficial rectus 
on the ventral aspect of the animal. Humphrey 
considers these fibres in the serpent homologous 
with the sternomastoid of batrachians, birds, and 


mammals. ‘Testut argues that the apparition of a 
sternum and the anterior limb separates these 


muscles, originally one. We might reply that if 
man descended from the serpent there would be 
rather a long interval between the loss of this 
muscle and its reappearance as an anomaly; but as 
no one maintains this theory, but at most that they 
come from some common ancestor, we may well be 
startled at the ages during which this muscle has 
lain dormant. The evolutionary theory, which is 
too often imposed upon us as an article of scientific 
faith, is responsible for a great deal of nonsense. 
Journal of Anatomy and Physiology, vol. xviii. 


—At a recent meeting of the Midland Medical 
Society, of England, Mr. Bennett May showed a 
girl whose common carotid artery he had ligatured 
for hemorrhage from the external auditory meatus, 
undoubtedly due to erosion of the internal carotid 
artery occurring during the fourth week of an 
attack of scarlatina. The girl had thoroughly 
recovered, and Mr. May remarked that the case 
appeared to be the only successful one of the kind 
recorded. Politzer stated that thirteen cases of a 
similar nature were to be found scattered through- 
out surgical literature, and that every one of them 
had terminated fatally. 


Rieports of Socicties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


SECTION OF OBSTETRICS AND GYNACOLOGY. 


ROBERT B. DIXON, M.D., SECRETARY. 
JANUARY 21, 1885. 
the chair. 
Dr. W. Symincton Brown, of Stoneham, by in- 
vitation of the Society, read a paper entitled 


Dr. James R. CHapwick in 


FORTY YEARS’ EXPERIENCE IN MIDWIFERY. 


Dr. W. L. Ricnarpson said that he agreed with 
the reader in very many of the important points 
that he had brought forward in his paper, although 
differing from him regarding the use of vaginal in- 
jections. He, however, disagreed with Dr. Brown 
about introducing the left hand only in the opera- 
tion of version, but should say it would be far pref- 
erable to use that hand which, when inserted into 
the uterus, would be toward that side where the feet 
of the child lay. 

Dr. BoarpMAN remarked upon the difference of 
opinion held by eminent men concerning the choice 
of the high forceps operation or version. He said 
that he was taught that version should always be 
done when the head was above the superior strait. 
During the first few years of his practice he used 
high forceps in preference to version, but now he 
has gone back to his old teachings, and in the gen- 
erality of cases prefers version. Anesthetics he 
considers to be valuable in the second stage of labor. 
The chief objection made to their use is that they 
interfere with the action of the uterus, and are:-lia- 
ble to cause post-partum hemorrhage. In private 
and hospital practice he gives ether to complete 
anesthetization for obstetric operations, and has 
never had a case in which post-partum hemorrhage 
followed. He is satisfied. too, that, in the first stage 
of tedious labor, ether, given in small quantities 
suflicient to afford comfort, will promote regularity 
and increase the efliciency of the contractions, so 
as to favor dilatation of the os, which before had 
been rigid. He has observed this particularly in 
recent cases at the Lying-in Hospital, where the 
more usual employment of chloral had failed to ac- 
complish the object desired. Very decided opinions 
upon either side of this question have frequently 
been expressed at some of our Society meetings, 
and as this meeting was unusually large he thought 
it well to allude to this point for discussion in order 
to elicit an expression of opinion from the experi- 
ence of many gentlemen present who have had a 
large obstetrical practice. 

Dr. McCottom asked the reader his reason for 
using, in preference to ether, a mixture of ether, 
chloroform, and alcohol. 

Dr. Brown replied, simply because it seemed 
more applicable. 

Dr. Reyno_ps mentioned that the last meeting 
was hardly ended when a member made a statement 
of great interest in regard to the question that had 
been debated, the outcome of an extended hospital 
experience. Dr. Richardson, who is present to-night, 
will perhaps repeat what he then said. Possibly 
the Society may direct the Secretary to let the words 
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appear as an addendum to the minutes. It is much 
to be desired that diligent search be made for the iso- 
lated, and, it may be, quite exceptional, instances 
of pain following a vaginal douche, of which rumors 
come to us, that the comparative frequency or infre- 
quency of these events and their importance may 
become matter of accurate record. : 

Dr. Riciarpson remarked that he could but think 
that the unfavorable symptoms in the few cases 
mentioned at the last meeting must have arisen from 
some carelessness on the part of the nurse while 
giving the douche. At the Boston Lying-in Hospi- 
tal the thousands of douches that have been given 
without an unfavorable symptom made the question 
of the danger of the douche peculiarly pertinent. 

Dr. Reynoups considered that the prohibition of 
version after escape of the liquor amnii must not 
be absolute. Under these conditions full ansthe- 
sia is a wonderful resource, and its use greatly en- 
larges the scope of the operation. Where the pre- 
senting head has already come well down, adjusting 
the blades of the forceps over the foetal ears is un- 
doubtedly better, more accurate, and safer, though 
serious objection cannot be made to the method 
which the paper prefers. We are still without a 
suflicient number of reliable data establishing the 
precise effect that lying-in repose has in favoring 
involution. ‘The arguments in support of early get- 
ing-up have not, as a rule, commended themselves 
to the medical profession. The immense majority 
of women must soon be again on their feet whether 
they will or no. ‘There are very few to whom at 
any period of life a few weeks of quiet will not be 
an unmixed good. Especially is this the fact when 
to the discomforts attending the close of pregnancy 
succeed the exhaustion of delivery and the weari- 
ness of early nursing, with its ever-interrupted 
sleep and its nightly drain. We may dream of a 
creature who laughs at these disabilities, but to the 
every-day patient they are very grave evils. 

Dkk. SincLair said that vaginal douches have for 
years been given in hospital practice and in the 
practice of younger men. While physician at the 
Lying-in Hospital he had instructed that vaginal 
injections should be used regularly. At one time 
he was undecided regarding their acting as 2 cause 
for the spread of the germs of puerperal diseases. 
In private practice it is his custom not to use the 
douche unless indicated by some unfavorable symp- 
toms, as rise of temperature and fetid lochia. He 
fancies that the routine practice of using douches 
will not survive much longer. Regarding the appli- 
‘ability of ether in midwifery practice, he considers 
Dr. Brown’s plan of administration admirable. His 
own habit has been, and is, to allow the patient ether 
if she demands it, or it is indicated by her condition. 
He considers the early use of ether as bad practice, 
and prefers to give it toward the end of the case. 
Ergot, he thinks, is contra-indicated till after the 
birth of the child, while disinfectants he uses if bad 
symptoms develop. 

Dr. Coss asked the reader his reasons for using 
intra-uterine douches at a temperature of 130° F. 

Dr. Brown replied that he uses injections at that 
temperature to arrest post-partum hemorrhage. 

Dr. Coss then asked the reader his experience 
with chloral. 


Dr. Brown answered that he had had very little 
experience with chloral, but when he had used it 
he had been pleased with its effect. He prefers 
to use it instead of ether in the early part of 
the second stage of labor. 

Dr. GALvin asked the reader what his percentage 
of deaths had been following operations. 

Dr. Brown replied that he did not know, but of 
his three cases of craniotomy two women recovered 
and one died. 

Dr. Dor remarked that in those cases in which 
the patient suffered extremely during the first stage 
of labor, it was his practice to administer ether in 
sufficient amount to quiet the patient during her 
pains. He almost always uses ether during the 
second stage of labor. He had had but one case 
of post-partum hemorrhage after administering 
ether, and to this patient but a small amount had been 
given, and that dufing the first stage. It was 
omitted on account of the increased nervous excite- 
ment it produced. Although the case terminated 
naturally half an hour later, heemorrhage followed the 
delivery. 

Dr. Marcy considered it a wise plan to administer 
chloroform during the first stage if pain is severe, 
and later give ether if it was needed for operative 
procedure. Chloroform acted more rapidly and 
could be used to lessen suffering and yet not make 
the patient insensible. 

He had no doubt that post-partum hemorrhage 
was much more frequent after anesthetics and he 
had observed a number of cases which he attributed 
solely to their use. 

Dr. Norris said that for years he had used 
anesthetics when the patient asked for them, for 
he considered them necessary. Generally for 
operations he uses ether, but not always. He never 
uses ether during the first stage. If the os is hard and 
undilatable and the pains ineffective, he gives chloral 
hydr. and brom. pot., which usually acts satisfac- 
torily. He never uses chloroform in obstetric 
work. 

Dr. Bensamix Cusninc mentioned that he had 
used chloroform formerly in preference to ether, 
liking its effects better, but of late he had not felt 
at liberty to risk the danger of its use. ; 

Dr. Minor wished to call attention to compression 
of the abdominal aorta, as a means of controlling 
post-partum hemorrhage, which he had more than 
once employed with apparent benefit. Considering 
the ease with which this can be done after delivery, 
he thought it remarkable that so little attention was 
paid to what would seem to be an obvious expedi- 
ent in the emergency. It is hardly noticed in the 
textbooks. 

Dr. Ernest W. Cusuinc asked if those physicians 
who allow their patients to get up quickly are not those 
who do not use douches, and, vice versa, if douches 
are not rendered more necessary by keeping the pa- 
tient continually on her back. Chloroform, he thinks, 
administered in whiffs in the first stage, produces 
better results than does chloral, is more easily con- 
trolled, and, according to the opinion of all the 
world outside of Boston, not at all dangerous. 

Dr. Graincer spoke of the value of pressure 
upon the aorta through the uterine wall for post- 
partum hemorrhage. He mentioned a case of post- 
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partum hemorrhage where ice, ergot, and the hand 
in the uterus, had been tried, but the hemorrhage 
continued. He then applied pressure to the abdom- 
inal aorta, through the posterior uterine wall, caus- 
ing the hemorrhage to cease at once, and his hand 
acting as an irritant excited the uterus to contract 
around it. Version after the evacuation of the 
liquor amnii had been attendant with no bad results 
in his practice, but he had sometimes had difficulty 
in inserting his hand into the uterus. He mentioned 
a case that he had seen in which the liquor amnii 
had escaped thirty-two hours previously, and an 
arm was prolapsed, the hand showing externally. 
Version was performed with difficulty, and the 
woman was delivered of « live child. He favored 
version when the head was above the superior strait 
whether the membranes were intact or not. Ile 
considers opium of great value in post-partum 
hemorrhage given in two thirds of a teaspoonful 
dose, from its acting to resuscitate the patient by 
stimulating the heart. 

Dr. Brown, in closing the discussion, said that it 
is not Listerism but cleanliness that produces 
beneficial results in the practice of midwifery, and 
from cleanliness the good results are due. Any one 
familiar with the filthy state of British and Con- 
tinental hospitals thirty years ago, and their present 
improved condition will be likely to admit that one 
factor in the lessened death-rate is cleanliness ; and 
this improvement dates from the time that Sir 
Joseph Lister commenced his antiseptic crusade in 
Glasgow. Another item in midwifery success is the 
greater frequency with which forceps are applied or 
version effected. Dr. Robert Collins, in over six- 
teen thousand cases at the Dublin Lying-in Hospi- 
tal, only used the forceps eleven times, while dur- 
ing the same period — 1826 to 1833 — craniotomy 
was performed seventy-nine times! We have made 
progress since that time. 

Dr. M. A. Morris, of Charlestown, read a paper 
entitled 


THREE CASES OF PELVIC MATOCELE.—ONE DEATII, 


Dr. Marcy remarked that he had had several ex- 
ceptional cases of hzmatocele similar to those 
mentioned by the reader. ‘Two histories he gave in 
brief outline. One was a woman who, on the fourth 
day after being delivered of twins, developed sud- 
denly all the symptoms of collapse. An ovoid tu- 
mor appeared, nearly as large as the uterus before 
delivery. ‘The uterus was crowded down into 
Douglas’s fossa. Later, it was clearly determined 
to be a subperitoneal hematocele. After many 
months it diminished in size, and convalescence 
came on. Another remarkable case was that of a 
woman who had never been pregnant, who was sud- 
denly seized with severe pelvic pain, followed by 
collapse. For days her life was despaired of, and 
weeks later a large amount of broken-down blood 
was evacuated by the rectum. She is now well. 
He also mentioned a case of haematocele which was 
pressing on the uterus. The insertion of an aspi- 
rating needle was soon followed by septic symptoms. 
A large opening was then made, the broken-down 
contents evacuated, and carefully cleansed with car- 
bolic acid, and the woman recovered. Dr. Marey 
raised the question if, in cases of pelvic hemor- 


rhage, like one reported by the reader, where the 
diagnosis was reasonably assured, it was not a 
justifiable procedure to perform laparotomy and 
search for and secure the bleeding vessel. 

Dr. Sinciair said that, having made a differen- 
tial diagnosis, the question then arose as to the best 
method of treatment. Some cases of hematocele 
he had opened, others he had let alone. If a hem- 
atocele is opened there is then risk of septic trouble, 
and great care is necessary in keeping the parts 
clean. He believes, on the whole, in the non-opera- 
tive treatment. 

Dr. Cuapwick recalled two cases in which he had 
great difficulty in making a diagnosis. One was 
that of a woman who, for six weeks before he had 
seen her, had considerable pain in the lower part of 
the abdomen. Upon examination, a tumor was 
found between the vagina and the rectum. Fluid 
could be felt, apparently pus, pointing toward the 
rectum, and blood followed the insertion of a tro- 
car through the posterior vaginal wall. Great difli- 
culty was then experienced, for two or three days, 
in checking the flow of blood, which came into the 
cavity of the hematocele as fast as it ran out be- 
low. It was finally checked by plugging the vag- 
ina. This, then, is one danger of operating, and 
another is that of septic poisoning. He has never 
seen a physician who has had a case of encysted hem- 
atocele or pelvic abscess that had ruptured into the 
peritoneal cavity. 

Dr. GALvin asked why, if one was sure of his 
diagnosis, he could not press on the aorta with good 
results when severe hemorrhage followed the open- 
ing of a hematocele. 

Dr. Cuapwick replied that in his case it would 
have been necessary to have compressed the aorta 
for several days, a much longey period than was 
feasible. 

Dr. Dor mentioned a case that he had had in his 
hospital praetice, in which the question of abscess 
or hematocele arose. He inserted a fine aspirating 
needle, and drew off a small amount of blood. Sep- 
ticemia followed, and three weeks later the con- 
tents of the sac had become purulent. <A drainage- 
tube was inserted, and recovery ensued. 

Dr. Cuapwick remarked that .septiceemia gen- 
erally follows puncture of the sac in extra-uterine 
pregnancy. In two of Dr. Morris’s cases he thought 
there was a possibility of extra-uterine pregnancy 
being present. 

Dr. Morris said that in his cases the symptoms 
of pregnancy were absent. One of the cases he at 
first thought was a miscarriage, but later he decided 
that it was not. 

Dr. GreorGe W. GALvIN reported a case of 


ANENCEPHALIC FCTUS, 


and exhibited the specimen. 

Mrs. 'T’., aged twenty-six years, became pregnant 
about seven months ago, and succeeded in having 
an abortion performed. At the time I first saw 
her she had been delivered of an anencephalic 
foetus, but the afterbirth had been retained in utero. 
The woman at this time was in a state of collapse, 
but after the removal of the placenta and the ad- 
ministration of stimulants, she rallied and was soon 
out of danger. She stated that the foetal move- 
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ments ceased about one month before the birth of 
the foetus, but there was nothing about the appear- 
ance of the child to indicate that it died in utero, 
and, as there was bleeding of the cord after divi- 
sion, there is a strong probability that life was not 
extinct at birth. The number of names given to 
monstrosities lacking cranial development is some- 
thing enormous. It is evident from the external 
appearance of this particular specimen that the 
cervical vertebree fall short in number, but there is 
an atlas and axis. The base of the skull is un- 
doubtedly occupied by a partially developed cere- 
bellum. The cerebrum is wholly absent. The age 
of the foetus is probably between seven and eight 
months. 

Dr. Davenrort explained the uses and advan- 
tages of the douche pan and pail of Dr. W. Il. 
Baker. 

Dr. Cuapwick exhibited a douche-pan devised 
by the late Dr. T. B. Curtis, which consisted of a 
large, flat, round pan of tin, the edges of which 
turned up and back toward its centre, so as to sup- 
port a common annular inflated rubber cushion. 
The tin pan had an overflow-pipe. This contri- 
vance raised the hips as much as does that of Dr. 
Baker, without necessitating the building up of the 
bed with pillows, ete., which his patients had com- 
plained of as very difficult and laborious. 

Dr. Forster showed a new form of douche-pan, of 
his invention, which is now on trial at the City 
Hospital. 

Dr. R. B. Dixon explained the advantages of a 
douche-pan invented by Dr. W. M. Searby, of San 
Francisco, the rights to which are owned by Mr. 
F. W. Dudley, of Lakin’s Pharmacy. The pan is 
of large size, and its shape is such that it can 
be easily placed in position for use, and. the 
patient can remain undisturbed in a recumbent posi- 
tion as long as may be necessary to inject a large 
volume of water, no discomfort from* wet or any 
other cause being experienced. ‘The pan is used 
largely in hospital practice and is highly spoken of. 
One great advantage it possesses over the other 
pans exhibited is that it is by far the least expen- 
sive of them all. 

Dr. C. P. Purnam showed on the blackboard that 
a large sheet of thin rubber could be doubled up 
and fastened in lines with rubber cement in such 
a way as to secure a to-and-fro current of hot and 
cold water, thereby accomplishing the same result 
as from more expensive apparatuses. 


THE NEW YORK STATE MEDICAL ASSOCIA- 
TION. FIFTH DISTRICT BRANCH. 


SCIENTIFIC MEETING. 


HELp at the Clarendon Hotel, Brooklyn, on Wed- 
nesday, February 25, 1885. 

The President, Dr. Joseru C. Hurcurinson, of 
Brooklyn, called the meeting to order and delivered 
an 


ADDRESS OF WELCOME. 

The desire of the friends of medicine, represented 
by the Fifth District Branch, he said, was ultimately 
to arrange for frequent meetings in King’s and other 


counties of the district. It was entirely easy for 
physicians to enter the fellowship of the Associa- 
tion. All who became members of the State Asso- 
ciation were, by virtue of that relation, members of 
the Branch Association of this district, and there 
were more than five hundred members who joined 
the former during the first year of its existence. 
Still, mere members are not the object; the aim was 
to get the best material for effective and congenial work 
on behalf of the best interests of the profession and of 
the public. One of the great features was freedom 
from legal control or complications. The Associa- 
tion wanted nothing to do with the Legislature or 
any other political body. It desired to be free to 
admit or reject whom it pleased. At all times 
ready to give information, when requested, to the 
civil authorities, executive, legislative, or judicial, 
it still wished no official connection with them; for 
medicine was a voluntary, self-independent profes- 
sion, governed by its own rules. 

At the same time, toward all brethren of a like 
faith, but of a different policy, all present, he knew, 
would have only the kindest feeling. Men of cul- 
ture and honor could differ without anger or loss of 
mutual self-respect. He felt persuaded that as this 
Branch Association completed the initial work of 
organization and dealt with the objects germane to 
the profession, their union would be found pleasant 
and profitable, and one crowned with the approba- 
tion of their consciences, and with beneficial results 
to humanity, to science, and to themselves. 

Dr. J. W. S. Goutry, of New York, read a 
paper entitled 


NOTES ON CONTRACTURE OF THE BLADDER, CONSE- 
QUENT ON CYSTITIS. 


The existence of this condition of contracture, 
which might be general or limited in extent, was 
often not discovered until the difficulty had become 
irremediable ; but if taken in hand early it was 
usually quite amenable to treatment. Having men- 
tioned a large number of exciting causes which 
might give rise to cystitis and contracture, he pro- 
ceeded to speak of some of them in detail. Hys- 
terical women and men of nervous  tempera- 
ment are particularly liable to such trouble, and 
polyuria, which was frequently met with in this class 
of subjects, was a very common cause of cystitis. 
The quantity of urine passed would soon become 
diminished with each act of urination, while the 
desire to urinate would constantly increase, until 
violent contractions of the bladder would result, 
and permanent contracture be threatened. On the 
other hand, a condition of the urine in which the 
specific gravity was very high, as in diabetes melli- 
tus, instead of being low, was also liable to give 
rise to cystitis and contracture of the bladder. 
The explanation of the same effect being produced 
by urine of “opposite character was that when the 
specific gravity was low the epethelial cells of the 
vesical mucous membrane by an endosmotic process 
became swollen, died, and were cast away, while, 
when the specific gravity was high, the epithelial 
cells, by an exosmotie process, shriveled, and then 
died, and were cast away. In either case the divi- 
ded mucous membrane suffered constant irritation 
from the urine in contact with it. 
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In speaking of uterine displacements as a 
cause of contracture, he referred to a very severe 
case of the kind which he saw some years ago in 
consultation with the late Dr. George T. Elliott, 
where the anteverted uterus was held firmly in its 
malposition by adhesions and could not be replaced. 
Acute urethritis in the male sometimes resulted in 
permanent contracture with sclerosis of the connec- 
tive tissue of the bladder ; and the same was true of 
chronic urethritis, as well as of neglected stricture. 
Having described the modus operandi by which 
prostatic obstruction gave rise to a similar condition, 
he remarked that hypertrophy of the bladder was the 
almost universal rule in enlarged prostate, and that 
he had yet to see the first instance of atrophy and 
atony, which was claimed by some authorities as 
the usual result. Certain diseases and injuries of 
the nervous centres were among the causes of con- 
tracture ; and if the bladder was paralyzed inconti- 
nence, and not retention, of urine would be the 
consequence. 

He then called attention to the use of ether given 
as an anesthetic as an exciting cause; referring to 
it, he said, as a special warning to surgeons. ‘The 
action of this agent was twofold: first on the 
kidneys, producing polyuria, and second on_ the 
urine, which it rendered irritable in character. ‘To 
avoid the unpleasant results that were liable to 
follow, he advised that patients about to undergo 
an operation should be required to urinate immedi- 
ately before taking the ether and immediately after 
recovering from its influence. 

In speaking of the treatment, he referred first to 
the remedies having an effect upon the general 
system, which are of two kinds: first, those tending 
to diminish pain by their influence on the nervous 
system, and second, those affecting favorably 
the character of the urine. Opium in a few full 
doses was often of great service at first ; but, except 
when there was polyuria, it had an injurious effect 
if kept up for any length of time; while in polyuria 
it was undesirable to maintain its use on account 
of the danger of the patients getting the habit of 
taking it. Belladonna was very useful, but unfortu- 
nately it could not be administered for more than 
two or three days in succession, on account of its 
toxic effects ; and the same was true of hyoscyamus 
and its alkaloid hyoseyamin, which Dr. Squibb had 
advised should always be given hypoderinically on 
account of its liability to become decomposed from 
the acid condition of the stomach. He also spoke 
favorably of the use of gallic acid, ergot, and citrate 
of soda, as well of the tincture of the chloride of iron 
and of salicin combined with bromides. No good 
result could be obtained from any agent, he claimed, 
unless the rectum were kept empty. 

He spoke next of the local treatment. The appli- 
cation of leeches to the hypogastrium or perineum, 
or both, was only permissible in young’ and robust 
patients. For the relief of cystitis and contracture 
at the same time, one of the best measures was the 
slow and gradual hydraulic dilatation of the bladder. 
Sudden dilatation under an esthetic was apt to be 
followed by bad consequences. In any given case 
the surgeon would be able to tell after a few days 
about how much good was to be expected from the 
use of gradual dilatation. For instance, if at the 


first sitting the capacity of the bladder was found 
to be only one ounce, and at the next that this had 
been increased half an ounce, and if at the third 
sitting it was still another half-ounce greater, there 
would be a good prospect of speedy relief and per- 
haps cure. If the urine remained purulent, it was 
recommended that nitrate of silver should be em- 
ployed, beginning with a solution of the strength of 
only one tenth of a grain to the ounce. It was 
seldom necessary to use a solution of greater 
strength than one grain to the ounce. After a 
stone or foreign body which had given rise to cysti- 
tis had been removed, it was of the utmost impor- 
tance that the condition of the bladder should be 
carefully attended to: a point which was often neg- 
lected by surgeons. After lithotomy and lithotrity 
it was not uncommon to see vesical contracture re- 
sulting, which with proper care might have been 
avoided. 

Dr. E. R. Squires, of Brooklyn, alluded to the 
change which had been made of late in the prepara- 
tion of oflficinal tincture of the chloride of iron, 
which, by depriving it of the nitric acid which was 
formerly present, prevented the formation of muri- 
atic ether, which he believed had been of great 
service in the treatment of urinary diseases. He 
spoke of hyoscyamin as being a very delicate alka- 
loid, which was liable to be split up and destroyed 
as soon as it reached the stomach. Hence he ad- 
vised that it should usually be employed hypoder- 
mically, as was now the almost universal practice 
in insane asylums. 

Dr. Isaac E. Taytor, of New York, spoke of one 
source of cystitis and contracture which had not been 
alluded to, namely, ulceration of the urethra. This 
was generally so small in extent that it was more like 
a fissure, and hence it was very liable to escape ob- 
servation. Vaginismus and fissure of the anus, he 
believed, had often been treated for it. 

Dr. Roperr Newman, of New York, spoke par- 
ticularly of the good effects of cannabis indica 
internally and of belladonna and warm water locally, 
the belladonna being used in the form of vaginal 
suppositories in females and rectal suppositories in 
males. 

Dr. Van Wyck said that last summer he had had 
in his practice three cases of cystitis which were 
clearly of malarial origin, and which were treated 
successfully with quinine and other remedies ap- 
propriate to malarial trouble. 

Dr. RustMore spoke of the effects of polyuria 
in producing cystitis, particularly in young children. 

Dr. Goutry closed the discussion. Referring to 
ulceration of the urethra, he stated that in a paper 
on cystitis, which he read in Brooklyn ten years 
ago, he had mentioned certain lesions of the female 
genito-urinary, of which this was one, to which at- 
tention had never been previously called. As to 
ulceration of the bladder itself, he said he would 
defy any one to show him a case of it. He believed 
that it might perhaps occur once in a vast number 
of cases, but he had looked in vain for years for an 
instance of it among the autopsies that he had seen. 
Practically, true ulceration did not exist, and the 
only case in which there was anything like an ap- 
proach to it which he had ever seen was one in 
which there was a mass of granulations around a 
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button that had got into the bladder. He was 
glad that Dr. Van Wyck had referred to malaria in 
connection with cystitis. The explanation of their 
relationship was easy, for in the trouble which we 
called malarial fever there was invariably found 
lithuria to a most pronounced extent. The uric 
acid in the urine irritated the bladder mechanically, 
and sometimes it was in such excess that uric-acid 
calculi were formed in the kidney itself. 
Dr. Austin narrated a 


CASE OF ANEURISM OF 
PRESENTING UNUSUAL 


THE ARCH OF THE 
DIFFICULTIES 


AORTA, 
IN DIAGNOSIS, 


and presented the specimen showing the seat and 
extent of the aneurism. The patient was a gentle- 
inan forty-three years of age, whom he had seen in 
consultation with Drs. Speir and Little, of Brook- 
lyn. He had some difficulty of respiration, but 
this was not very great at that time. There was, 
however, distinct stridor; though a careful exam- 
ination with the laryngoscope, made by the late Dr. 
Elsberg, had failed to detect any abnormal condition 
within the range of that instrument. On examining 
the chest it was found that the respiratory murmur 
was notably feeble on both sides, being a little 
weaker on the left side than on the right. Nothing 
else was discovered to show that there was any 
affection of the lungs. A careful examination was 
made for the presence of an aneurismal tumor, but 
without success, and there was no pulsation discon- 
nected with the apex-beat of the heart. There was 
no abnormal sound about the heart and there was 
no aphonia. 

The stridor and feeble respiratory murmur, with- 
out other cause to explain them, pointed toward the 
existence of an aneurism, and this diagnosis was 
rendered the more probable from the fact that, 
during certain paroxysms of dyspnoea to which the 
patient was subject, the radial pulse and the pulsa- 
tion of the carotid artery on the left side were found 
to entirely disappear. While Dr. Flint and the 
other physicians were still in consultation over the 
case they were summoned to the next room to see 
the patient, who was then suffering from one of 
these paroxysms so that it seemed as if he must 
inevitably expire. As a matter of fact he did die 
in a similar paroxysm within the next thirty-six 
hours. During the paroxysins the respiration was 
exceedingly embarrassed ; the obstruction to inspi- 
ration being more marked than that to expiration. 
From the nature of these paroxysms it seemed 
altogether probable that the trouble present involved 
the transverse portion of the arch of the aorta with 
the recurrent laryngeal nerve. Coming to consider 
the morbid appearances in connection with the 
symptoms which had been noticed during life, it was 
found that the whole of the ascending, transverse, 
and descending portions of the arch were markedly 
enlarged ; while there was atheroma present, with 
distinct caleareous flakes. Yet, what was quite re- 
markable, there had never been any bruit heard by 
any physician who had ever made an examination of 
the case, although it would have seemed that there 
were just the conditions present for the production 
of a loud bellows murmur. For the absence of the 
radial and carotid pulse during the paroxysms, the 
unusual distension of the aorta and the consequent 


pressure on the left subclavian and carotid arteries 
were suflicient to account. 

After having described a pocket half an inch in 
diameter, which protruded directly into the trachea, 
and must, of course, have caused more or less ob- 
struction to respiration, Dr. Flint said that an 
interesting point in connection with the case was 
the probable causation of the paroxysins of intense 
dyspnoea, during one of which the patient died. 
There was no question, he thought, that they were 
due to the effect of pressure on the recurrent laryn- 
geal nerve ; but it might perhaps be diflicult to decide 
whether the urgent dyspnoea was the result of pa- 
ralysis of this nerve or of spasm of the glottis. 
With our present light on such matters, he did not 
hesitate to say that he believed the condition to be 
one of paralysis, rather than spasm. <A question 
of interest in connection with paralysis of the ab- 
ductor muscles of the glottis was, Is such a paraly- 
sis on one side suflicient to cause death? It seemed 
probable to him that such was not the case; but 
where one side was affected, there was a strong 
liability, through some sort of sympathetic or re- 
flex action, the nature of which was not clearly un- 
derstood, of the paralysis becoming bilateral. The 
case was discussed by Drs. A. Flint, Jr., Leah, Little, 
and others. 

Dr. E. R. Squires, of Brooklyn, read a paper on 


OLEATE OF COCAINE. 


The results of the application of the aqueous 
solution of cocaine to the skin for the purpose of 
producing local anesthesia had, he said, proved 
very unfavorable. The chief difficulty in its sue- 
cessful application had appeared to be the differ- 
ence between the epidermis and the epithelium of 
mucous membrane, and the impermeability of the 
former. Now there was no possibility of finding a 
liquid which would pass the epidermis with the same 
rapidity that the watery solution passed the epithe- 
lium; but it had occurred to him that if a prepara- 
tion could be made which would pass one seventh 
as fast, and if it were made seven times as strong, 
the conditions would seem to be met for making as 
successful applications of cocaine to the skin as to 
the mucous membrane, as at present practised. 

He next gave a résumé of the history of the 
preparations known as oleates and their various 
applications since they were first mentioned in a 
lecture by John Marshall, F.R.S.. in a lecture in 
1872; after which he said that ever since the dis- 
covery of the powerful anesthetic action of cocaine 
on mucous membrane he had desired to make an 
oleate of the drug, but on account of its scarcity he 
had not been able to make any experiments with 
this in view until the first of February, 1885. He 
then gave an account of the various steps by which 
he had arrived at what he believed to be the best 
preparation for use, namely : one containing twenty- 
five per cent. of cocaine in an excess of oleic acid ; 
which was just about seven times the strength of 
the ordinary four per cent. aqueous solution sold in 
the shops. It was a very expensive article, costing 
six dollars a fluid-drachm, but there was no necessity 
for using more than a drop or two of it at a time. 
Next, having narrated a considerable number of ex- 
periments which he had performed for the purpose of 
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testing the anesthetic power of the oleate when applied 
to the skin, he stated that the coaclusion thus reached 
was that the hope which had been entertained that 
cocaine employed in this way might prove a useful 
anesthetic for the skin had been completely 
disappointed. Except for certain special applica- 
tions, as for instance, to the glans penis, anus, etc., 
and possibly for the relief of trigeminal neuralgia, 
in which it had not yet been tried, the oleate of 
cocaine had to be pronounced a useless prepara- 
tion. 

When the association adjourned, a collation was 
partaken of in an adjoining room. 


Kiecent Literature. 


Insanity and Allied Neuroses. By Grorce H. Sav- 
AGE, M.D., M.R.C.P., Physician and Superin- 
tendent of Bethlem Royal Hospital, etc. Phila- 
delphia: Henry C. Lea’s Son & Co. 1884. Pp. 

The works on insanity which have appeared re- 
cently, although numerous and, as regards several 
of them, of great merit in special directions, have, 
nevertheless, left a gap for further information and 
practical assistance to students and general practi- 
tioners. We were encouraged to find this want 
met in some degree in Dr. Savage’s book from our 
knowledge of his scientific attainments and _ his 
opportunities for the observation and treatment of 
the insane, but while it contains much to attract 
the alienist, it is far from complete as a guide to 
students and younger members of the profession for 
whom it is avowedly written. 

While this is true, the work has nevertheless cer- 
tain merits for purposes of instruction which should 
in justice be stated. The author gives, for example, 
an ideal and practical or working classification, in 
both of which he has wisely refrained from intro- 
ducing new groups, and also from overburdening 
any further the nomenclature of this department 
with new terms —a most judicious step consider- 
ing the present state of our knowledge of the sub- 
ject, and one which can but be helpful to both stu- 
dent and instructor. 

But it strikes us as a defect in this manual that 
the directions for the care and treatment of cases 
of insanity (except their mere disposal) should be 
so meagre. We can only explain this on the ground 
that many physicians will only ask to be enabled to 
recognize the various forms of mental disease in 
order to intelligently commit suitable cases as soon 
as possible to the asylum, or to the care of the 
specialist in private practice in those cases which 
the author thinks may be best treated at home; 
namely, such as are due to fevers or follow child- 
birth. The unusual prominence given to the pro- 
dromal features of the different varieties seem to 
bear out this view. Nevertheless, even provided 
we are right in our assumption, we are confident 
that Dr. Savage’s advice concerning the manage- 
ment of cases of insanity in their own homes would 
be exceedingly useful to many general physicians. 
Moreover, it would seem that under any circum- 
stances, statements as to the value of hypnotics and 
other drugs in mental disorders, under various con- 


ditions both general and special, would hardly have 
been out of place, and that some allusion might 
properly have been made to the requirements for 
and methods of forced alimentation. The proba- 
ble duration of presumably curative cases of insan- 
ity ought also to have been emphasized. We are 
told nothing about the detection of feigned insanity, 
and the author’s directions for the examination of 
insane patients, which are always of practical in- 
terest to the certifying physician, are of the most 
limited kind. The book is further impaired, for 
purposes of reference, by a most imperfect index. 

On the other hand, to those of the profession 
whose work lies exclusively among the insane and 
whose experience can readily supply such omissions, 
these defects will pass for minor ones, while the 
writer’s comprehensive views on insanity in its 
varied aspects will be welcomed by all. The rela- 
tion of mental disturbance to physical and, if the 
distinction may properly be made, to nervous dis- 
ease, particularly the close connection existing 
between hysteria and mania and hypochondriasis 
and melancholia, we have never seen so adequately 
and clearly presented. 

The chapter on causation is a particularly satis- 
factory one, the author’s treatment of the in- 
numerable popular beliefs and scientific theories on 
the subject being, for vigorous and judicious state- 
ment, exceptionally interesting. He is unsparing in 
relegating the numerous so-called agencies to their 
proper places as results of the mental disorder. His 
descriptions and views of melancholia, moral insan- 
ity, puerperal insanity, general paralysis, and par- 
alytic insanity are full of new thought and matter 
for reflection. His belief in the occurrence of 
general paralysis without mental disorder is strong, 
and must be accepted as well grounded in view of 
his exceptional opportunities for observing the 
disease in the wards of a general hospital, as well as 
in the asylum. He has also appropriately given the 
designation of acute general paralysis to rapidly 
fatal, uncomplicated cases of that disorder, termed 
by Spitzka ‘* galloping paretic dementia.” 

On the whole, while this work may possibly fail 
to meet the requirements of a textbook, it is so 
rich in advanced views and sensible suggestions as 


‘to make profitable reading to alienists, both in 


asylums and private practice. 


Helps to Health: The Habitation, the Nursery, the 
Schoolroom, and the Person. By Henry C. 
Burverr. Nineteen illustrations. | London. 
Kegan Paul, French & Co. 1885. 


The aim of the author has been to present ‘* with 
suflicient amplitude, but in the fewest possible 
words, precise information concerning matters which 
affect the health and comfort of every class from 
childhood to old age. . . . To be useful, interest- 
ing, and reliable is the mission which this volume 
is intended to fulfil.” 

The style is concise, clear, and free from 
technicalities. ‘The chapters on the Nursery, and 
also on the choice, structure, interior arrangements, 
the warming, lighting, and ventilation of the house, 
are especially good. 
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ANNUAL REPORT OF THE PRESIDENT AND 
TREASURER OF HARVARD UNIVERSITY, 
1883-1884. THE MEDICAL SCHOOL. 


THe annual report of the President and Treasurer 
of Harvard University is a document which is 
always awaited with interest and read with care. 
This is especially true since the standard was raised 
and the courses lengthened in the special profes- 
sional schools ; since the post-graduate teaching has 
been enlarged in scope; since the adoption of elec- 
tive studies and the substitution, in a large degree, 
of examinations for recitations in the undergraduate 
department ; since, in a word, the College began to 
give place to the University. 

All these changes have excited, and will continue to 
excite, discussion. Some of them are definitely 
accepted ; some may be still regarded as on trial; 
others, of quite as radical a nature, — such as the 
abolition of Greek as a requisite—are just pro- 
posed. Whether all these changes are progressive 
in the best sense, whether all are judicious, whether 
some may not be premature, are questions in regard 
to which there may easily be differences of opinion, 
questions which are very properly debatable. But, 
at least, the corollary follows that the University is 
not dead, is not living in the past, moss and ivy are 
net its glories. On the contrary, there is life, 
energy, and activity everywhere, and Harvard has 
her face set as never before toward the future. 
This it is which makes these reports of what has 
been done in each year that is past, and statements 
of what is aimed at and required for the coming 
year, of unusual consequence and interest to all 
concerned with educational questions throughout 
the country. 2 

Our own concern is more strictly with the Medi- 
cal School, and the year covered by this report has 
been for it an eventful one, inasmuch as in the 
occupation of its new building the school may be 
said to have fairly entered upon a new career. 
‘* This,” in the language of the Dean, ‘‘ has given 
to the Faculty the opportunity so long desired of 
arranging its course of instruction in the full pos- 
session of all those facilities for work which modern 


educational methods imperatively demand. The 
graded course of systematic instruction adopted 
may now be carried out to the best advantage.” 


The new building has given very great satisfac- | 


tion as regards arrangement of the laboratories 
and lecture-rooms, but a year’s occupation has, as 
was to be expected, led to certain slight changes in 
details of construction, and, at the same _ time, has 
shown the necessity for more important changes in 
the method of heating and ventilation which did not 
answer expectations. 

The amount and character of the regular 
instruction given to students during the year is, as 
usual, fully set forth in tables which unfortunately 
are not ‘‘ appended,” but are awkwardly thrust in 
between pages of reading-matter. A good deal of 
laboratory work has been done in connection with 
the anatomical, the physiological, pathological, and 
chemical departments, and the Warren Anatomical 
Museum which is not thus tabulated, and the hope 
and expectations are that the amount of this kind 
of work will increase every year. Much time has 
been occupied in the physiological department in 
the arrangement of the new laboratory and in pro- 
viding facilities for future work. The investigations 
previously begun on the action of the vaso-motor 
nerves have been continued and a _ preliminary 
report has been published. <A similar study on the 
action of these nerves in cold-blooded animals has 
been made under the auspices of the laboratory by 
Dr. F. W. Ellis, the results of which will soon be 
published. 

In the chemical laboratory the work for the State 
Board of Health in analyzing the food and part of 
the milk supply of the State has been carried on. 

In addition to the regular instruction in general 
chemistry, qualitative analysis, and medical chemis- 
try (including urinary chemistry), with special 
reference to the diagnosis of urinary and renal 
diseases, and toxicology, special investigations 
have been made during the year upon the following 
subjects : — 

(1) The distribution of arsenic in the body in 
cases of poisoning by that substance. This investi- 
gation is still in progress, the materia! being chiefly 
obtained from cases of suicide by arsenic or Paris 
green occurring in Boston. 

(2) The sources of domestic arsenical poisoning. 

(3) The milk and food supply of the State, the 
material being obtained from the State Board of 
Health, Lunacy, and Charity. 

(4) The water-supply of Boston, specimens from 
the various sources of supply being obtained from 
the Boston Water Board. 

(5) The sanitary condition of the public schools 
of Lynn with reference to the contamination of the 
air in the schoolrooms. This investigation was 
made at the request of a special committee 
appointed to inquire into the subject, and the 
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results appear in their printed report presented to 
the School Board of Lynn, December, 1883. 

Dr. H. C. Ernst has been pursuing special inves- 
tigations in the physiological laboratory on general 
bacteriology, and Dr. W. W. Gannett has given 
special instruction in the methods of examining 
sputa for the bacillus tuberculosis. Over thirty 
persons have availed themselves of the facilities 
offered by the laboratory for histology and embryol- 
ogy, and a large amount of material for future 
work in these branches has been collected. Dr. C. 
S. Minot has made considerable progress with a 
treatise on human embryology which he has under 
way, specimens illustrative of which are earnestly 
and continuously solicited from practising 
physicians. 

The Anatomical Museum has profited greatly by 
the removal to the new building. With proper pro- 
vision against fire, the whole collection has been 
brought under one roof, and Dr. J. Collins Warren 
has added the anatomical collection of his father, 
the late Dr. J. Mason Warren. ‘The professor of 
anatomy and his assistants have added, among 
other things, some very beautiful corroded wax 
injections of the bloodvessels of various organs, 
and fusible metal injections of various organs and 
cavities of the body. 

The whole number of students in attendance dur- 
ing the year was 259; during the first term, 248; 
during the second term, 245. Of these 154 had lit- 
erary or scientific degrees. There were 64 appli- 
cants for the degree of Doctor of Medicine in the 
_ three years’ course, of whom 14 were rejected. 
There were 11 applicants for the degree of Doc- 
tor of Medicine in the four years’ course, of whom 
two were rejected. Of the nine students who re- 
ceived the degree, two received it cum laude and 
with it the degree of A.M. The Fourth Class was 
composed of 12 students, five of whom postponed 
graduation in order to become candidates for hos- 
pital appointments. 

The following table shows for the last ten years 
the number of terms spent at the school by gradu- 
ates. 


1875, 1876 |1877 |1878 |1879. |1881, 1882. 1883. 1884, 
Spent five terms le ed? asl Dei 
| | 
Spent three terms|° 2 x de 1 
| 
Spent two terms 0 3 Ba 0 0 0 
Total graduated 30 (36 |48 (70 60 Hor 
= | 


*Includes nine students of the Fourth Class. 
{ includes six students of the Fourth Class. 
Includes nine students of the Fourth Class. 


There are two fundamental, though by no means 
insuperable, difficulties with which the Harvard 
Medical School has to contend in adhering to its 
higher standard and lengthened course. <A high 
standard ineans small classes and consequently high 
fees in the absence of considerable endowments for 
the professorial chairs. <A rejection of seventeen 
per cent. of the applicants for a degree means that 
the examinations are not a farce; it increases the 
value of the degree for these who succeed, but it 
deters many others from entering the school. Under 
these circumstances the only way to lessen the fees 
is to secure an endowment, and we believe rich 
men, having the welfare of their fellow-men at 
heart, could not spend or leave money in a better 
Way. 

A four years’ course means that a young man 
who takes a B.A or a B.S. degree is not ready to 
begin to try to earn something by his work, instead 
of spending for training, before he is about twenty- 
seven years of age. The same difliculty, we be- 
lieve, makes itself felt in the Law School. There 
is no doubt that the tendency in this country is 
wisely toward a more gradual maturing of the young 
and especially of young men. At the same time a 
larger proportion of the people are in a position to 
give their sons a longer time for preparation for 
their lifework. But the number of young men who 
find themselves in a position to take four years of 
college life, beginning at eighteen, and then four or 
five years of special training is, we believe, still too 
small to give support to a system. If the time 
spent upon a sound education is to be less than 
eight or nine years from the date of entering college, 
the academical, rather than the strictly professional, 
period should be abbreviated in most cases, and 
facilities are already provided at Harvard by which 
sarnest, industrious men can obtain the B.A. degree 
in three instead of four years. 

Fifty-seven persons are now connected with the 
Medical School, President Eliot tells us, as teachers 
and assistants, of whom only five were connected 
with it fifteen years ago. Of the professorships 
only three have any endowment, and these are very 
inadequately endowed. There is no professorship 
of the important subject of public health. About 
$6,000 a year is now paid to demonstrators, labora- 
tory instructors, and assistants, in order that the 
laboratory work of the students may be properly 
supervised. The annual expenses of the various 
collections and laboratories, including servants’ 
rages, amount to nearly $8,000 a year, without 
counting the cost of heat and light. The school 
would have had a small surplus at the end of the 
fiscal year had it not been necessary to take about 
$18,000 from its savings to pay the excess of the 
building, furniture, etc., over and above the amount 
so generously subscribed at various times for that 
purpose. 
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THE SURGERY OF DYNAMITE. 


THE injuries from dynamite explosions have not 
been very numerous as yet, though if promises hold 
good we may expect an abundance in the future. 
Those already wounded show that certain gen- 
eral characteristics may be looked for in the un- 
fortunate victims of such disasters. The only ac- 
count we have seen of the injured policemen is ex- 
ceedingly meagre, but it says that the fracture of the 
ribs which Cole sustained has not been followed by 
any complication, ‘* but the terrible shock has caused 
an amount of nervous exhaustion from which he 
will probably recover but slowly.” 

Among the persons most injured at the explosion 
at the Tower of London on January 24th were two 
young women, aged respectively nineteen and twenty. 
They were walking arm in arm, and had just en- 
tered the Armory when the explosion occurred, the 
site of the explosion being to their right. They 
saw a slight flame and heard a report, but the noise 
did not seem very great. They were thrown down 
and partially buried by the falling material, and 
some slight lacerations were inflicted, but they did 
not become unconscious. The injuries were very 
nearly the same in both. The younger patient was 
assisted to her feet after the accident, and had to be 
helped from the Armory. She felt faint and weak, 
and unable to walk, but retained her consciousness. 
She vomited twice during the time she remained at 
the Tower, and twice after admission into the wards 
of London Hospital. She complained of no pain. 
She was somewhat deaf in both ears. In the right 
meatus there was much dust and débris, but she 
heard no better when this had been removed. She 
did not recover her hearing for four days. The 
membranes were not visibly injured ; the membrane 
was ruptured in the elder. They both had dimness 
of vision, which led them to think the gas turned 
down when the ward was brightly lighted. Dust 
had entered the right, but not the left, eye. The 
younger slept badly, and for the first three nights 
was so restless as to require morphia. Her temper- 
ature in the morning was normal, but it rose a 
degree each night for the first three nights. Neither 
she nor her fellow-patient ever complained of head- 
ache. 

Her chief complaint was of a severe pain along 
the right inferior dental and auriculo-temporal 
nerves. She said that this pain kept her awake ; it 
persisted for more than a week, and then gradually 
subsided. She had never had a like pain before. 
There was no bruising about the painful regions. 
The pain was probably referred to these parts from 
the fibres of the third division of the fifth nerve 
that had been damaged in the meatus. That the 
meatus had suffered to some extent was rendered 
apparent by a somewhat profuse catarrh that set in 
within a few days of her admission. 

It was thought that the vomiting in this case was 


due to some disturbance of the branch of the vagus 
(Arnold’s nerve) that reaches the meatus. The 
patient had well recovered by the time of her dis- 
charge. 

Mr. Frederick Treves, under whose care these 
two cases were, makes some very interesting re- 
marks upon them. The general injuries are not to 
be separated from the injuries produced by similar 
means. According to Mr. Treves, the point of 
greatest interest concerns the general effect of the 
injury upon the nervous system. It is evident that 
the body must be concussed or shaken by the explo- 
sion, but it would be expected that the effect pro- 
duced upon the nerve centres could not be identical 
with the so-called concussion that may follow a 
blow upon the head or the shock of a railway-col- 
lision. The concussion resulting from such acci- 
dents as the two last named is produced by a com- 
paratively well-localized and gross form of violence, 
while the shock from a dynamite explosion would 
act rather as a force that was diffused and finely 
divided. In the latter instance, it must be assumed 
that the individual is not so hurled to the ground 
as to become the subject of such an injury as may 
cause concussion in the ordinary clinical sense. 
The two women whose cases are herewith detailed 
were not thrown violently to the ground; one of 
them, indeed, observed that ‘* she was not knocked 
down, but pushed back.” They were both burnt, 
and both the subjects of some lacerations, but all 
the injuries were of the slightest character. What 
symptoms they presented may be ascribed solely 
to the general shock caused by the explosive, with, 
perhaps, some superadded emotional influence. It 
will be seen that neither of them suffered from the 
clinical condition known as concussion. They were 
not stunned. Their chief symptoms seemed _ to 
have been the outcome of a general enfeebling of 
nerve-function, whereby the action of the heart was 
depressed, the vision dimmed, and the hearing — 
apart from local changes— dulled. It is interest- 
ing to note that, in one case, the accident was fol- 
lowed by repeated vomiting. So far as local effects 
are concerned, it will be seen that the part that suf- 
fered most definitely was the membrana tympani. 


A QUESTION OF TORTURE. 


Some one, whose protoplasm appears to be in a 
very explosive state, has been unduly excited by 
the matter-of-fact report of the Massachusetts 
Board of Health, Lunacy, and Charity upon the 
poisonous qualities of water-gas, to which reference 
was made in our last issue, and has entered his 
‘‘ protest” in one of the daily papers. Remon- 
strance is not directed, however, as it might well 
be, against the threatened repeal of the very 
wholesome law controlling at present the amount of 
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carbonic oxide in illuminating gas. On the con- 
trary, the writer ignores this source of genuine 
solicitude, and broaches the novel idea that the 
whole investigation was a ‘* scientific horror” ; that 
the several experiments were ‘ barbarities,” and 
that the rooms in which the experiments were made 
— built, we believe, expressly to imitate human 
abodes, and thus to throw light on the insidious 
dangers of gas to human life — were blood-curdling 
torture-chambers.” 

It is asevere strain upon one’s patience to read 
such nonsense as this in his morning paper. And 
it is disheartening to feel that no achievement, 
however worthy in aim, conscientious in execution, 
or successful in results, tending to promote the gen- 
eral welfare, is safe from mud-spattering by some 
madly-ridden hobbyhorse or other. ‘The investi- 
gation in question is a particularly unhappy one for 
attack on the score of ‘* cruelty”; for not only was 
the sole object humane and so understood on all 
sides from the start (having been ordered by the 
Legislature and directed by the Board of Health), 
but also, as it happens, of such a nature that, as 
every physician knows, the question of pain was 
mostly excluded. It is one of the great dangers of 
illuminating gas that it offers so easy a death and 
is so easy to inhale that suicides must often avail 
themselves of it. 

A library janitor, a few days since, in Middle- 
town, Connecticut, whilst attempting to stop a leak 
in a water-gas pipe, nearly lost his life. He became 
insensible, and was resuscitated by friends who 
arrived opportunely on the scene. This is merely 
the latest of a series of similar mishaps, but it is 
at once illustrative of the painless character of the 
lethal process and the insidious dangers of the 
water-gas. 

Again, it has been expressly recommended of 
late! as a painless agent for destroying the lower 
animals. In short, any one who has looked into 
the matter knows that death by illuminating gas is 
not even ordinarily painful. On the mere question 
of fact, therefore, it ill becomes any one to describe 
these or any similar experiments as ‘ tortures,” 
barbarities,” ‘‘agonies,” ete. True barbarism 
is to be found in this case only in that state of 
mind and that point of view which give mere seunti- 
ment full play and allow it to torture most unmer- 
cifully the truth, humanity, and sound common- 
sense. 

On the other hand, is it of more concern to a true 
philanthropy that a few animals should perish, or 
that a deadly agent should be introduced into the 
homes of human beings, and a wise legal provision 
be repealed without due warning given? 

We trust that those who can keep a _ level 
head and who have influence will do all in their 
power to educate and inform the public in these 


1 By Drs. Richardson and Carpenter. 


matters, in order that ignorant sentimentalists may 
not work mischief, and eventually make the possi- 
bility of scientific experiments in physiology and 
pathology as difficult in the United States as it is 
to-day in England, where, thanks to a reckless 
agitation, research has been so hampered that resort 
must be had to the Continent for the merest 
facilities. 

For our own part we believe that similar unreason- 
ing agitations in our own country will be only 
sporadic, especially if everything done is done with 
the utmost openness and for some definite pur- 
pose. It should never be forgotten that for all 
teaching purposes and for most researches anesthet- 
ics are invariably employed during what would 
otherwise be painful experiments. The cases are 
very few indeed, in which a suffering animal can 
be made useful: most of the ordinary experiments 
absolutely demanding the repose of unconsciousness 
as an essential condition. Knowledge of this fact 
should be more widely disseminated ; and it should 
also be more generally known than it is that the 
ordinary appearances of a painful condition may 
exist when pain is absolutely out of the question. 
Perhaps along with the proposed compulsory educa- 
tion in the physiological effects of alcohol it might 
be well to inform the rising generation as to the 
effects of anesthetics so that it would be possible 
for some, at least in adult life, to witness 
groans and struggles without jumping to the false 
conclusions that these of necessity prove the ex- 
istence of ‘* pain,” ‘* torture,” ‘* agony,” ete., or that 
one who can witness them, and still remain calm, is 
necessarily inhuman or brutish. 


MEDICAL NOTES. 


— A somewhat unique agent for suicide is men- 
tioned in L’ Union Médicale. A workman placed a 
cartridge of dynamite between his teeth and ex- 
ploded it. The effectiveness of the method was all 
that could be desired. We respectfully suggest it 
to Mr. Rossa’s consideration. 


—A test is suggested by Dr. Dulles, in The 
Polyclinic (February 15), for determining the 
character of the fluid discharged from a suspected 
salivary fistula. It consists in bringing a drop of 
the discharge into contact with a drop of the tinc- 
ture of chloride of iron on a white surface—a 
piece of white paper will do — when, if the discharge 
coutains saliva, it will give the pink color which 
indicates the presence of the sulphocyanide of 
potassium a normal ingredient of saliva. 


— The British Medical Journal, in an editorial on 
the attempt on the life of O’Donovan Rossa, quotes 
the opinion of Dr. S. W. D. Williams, the eminent 
superintendent of the asylum at Hayward’s Heath, 
where Mrs. Dudley was detained after her attempt 
on her own life in 1883, He describes Mrs. Dudley’s 
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case as one of moral congenital insanity. She was not 
a woman subject to delusions; but it was owing to 
this perverted moral nature that she never evinced 
the slightest contrition for her attempts upon _her- 
self; nor is it likely—in the judgment of the 
medical men who have studied her case — that she 
will be in the least degree able to understand that 
in seeking the life of another she has been guilty 
of any wrong. In Dr. Williams’s opinion, she 
would always be liable to a recurrence of the 
suicidal mania; and this, at any time, would be 
equally liable to be transformed into homicidal 
mania. Indeed, during the earlier period of her 
detention, she was both homicidal and suicidal. 


— The Chancellor of the Diocese of York has 
written to the London Times that he has been 
asked to grant a faculty for a chancel, of which 
the specification prepared by an architect calls for 
the washing of the floor joists in a solution of 
arsenic out of a watering-pot, for the purpose of 
preventing ‘¢ dry rot.” That the architect appre- 
ciated the dangerous character of the substance 
used is shown by his instructions to the builder to 
wear a veil and gloves while performing the opera- 
tion. The chancellor has refused the faculty until 
this item is withdrawn from the specification. It 
is said that, besides arsenical solutions, corrosive 
sublimate is also used for the purpose of preserving 
timber. 


— That Paris is regaining somewhat of its former 
prestige as a centre of medical instruction, is shown 
by the figures published in the Journal Offciel of 
the number of enrolled students of medicine. In 
1876 the number of such students in Paris was 
1,927, and in 1883-84, 4,547, while the total num- 
bers in France for the same years were respectively, 
2,371 and 5,386. From the latter number should 
be deducted those who had taken all their courses 
and were waiting to complete their final examinations 
and theses, who were not enumerated under the 
former régime, amounting to about 1,500. This 
would make the actual increase in the students of 
medicine in these eight years some 1,515. 

—A curious accident, the nature of which casts 
some light on certain explosions that have occurred 
in flouring-mills and similar places, and the cause 
of which was once looked upon as mysterious, 
oceurred in a pharmacy in Strassburg. Whilst an 
apprentice was engaged in removing lycopodium 
from one vessel to another some of the powder be- 
came diffused through the atmosphere and igniting 
at a gas flame gave rise to a slight explosion. 
This so alarmed the young man that he dropped the 
vessel containing the lyeopodium and a thick cloud 
of it spreading through the shop, a second and 
more violent explosion followed, which shattered 
the windows and blew the closed shutters into the 
street. The apprentice escaped witha few slight 


burns on the face. 


—It is impossible, according to Mr. James 
Cantlie, in a lecture at the Parkes Museum, to find 
u pure Londoner of the third generation, that is to 
say, an individual whose two parents and four 
grandparents were all born and bred and continu- 
ously dwelt in London. It is rare to find an indi- 
vidual whose two parents, and three out of four 
grandparents fulfil the above condition; and such 
an individual is a very miserable, ill-developed . 
specimen of the human race, of stunted growth, 
low stature, small head, and feeble intellect, desti- 
tute of any faculty of enthusiasm or humor, and 
very liable to scrofulous disease. England, Mr. 
Cantlie tells us, is constantly pouring into London 
a stream of healthy folk, whose offspring degenerate, 
so that the race quickly ceases to be. The upper 
middle classes, the professional classes, who take 
a long annual holiday, and whose children are gen- 
erally educated at public schools in the country, are, 
of course, to be excluded from this generaliza- 
tion. 


— The Paris correspondent of the British Medi- 
cal Journal gives an account of an interesting suit 
of malpractice in which an action was brought by 
an officier de santé against M. Trélat, Professor at 
the Ecole de Médecine, and M. Delens, of the St. 
Antoine Hospital. M. Bouyer, the plaintiff, stated 
his case as follows: In the act of nailing down a 
box in May, 1883, he slightly injured the left fore- 
finger. He sent for M. Piogey, his neighbor. M. 
Delens and M. Trélat were called in by M. Piogey ; 
and the plaintiff complains that a number of oper- 
ations were performed on him; that he was con- 
ducted to a maison de santé, and that M. Delens 
applied undiluted alcohol to his bleeding wound ; 
that drainage-tubes were applied, and camphor- 
dressings bandaged on. After six weeks of daily 
agony, he left the maison de santé with a deformed 
hand. M. Bouyer accuses MM. Delens, Trélat, 
and Piogey of having treated and tortured him 
against his will, of having injured him by unskilful 
treatment, and names his damages at 20,000 frances 
(£800). M. Piogey declares that the plaintiff had 
a deep wound in the left forefinger, which required 
constant care day and night; symptoms of septi- 
czemia soon appeared, and it was necessary to call in 
surgical assistance ; very serious lymphangitis had 
set in, and several collections of pus had formed. 
The patient expressed gratitude for the care taken 
of him, and never opposed any part of the treat- 
ment, otherwise his wishes would have been con- 
sidered. M. Trélat accepted the responsibility of 
having M. Bouyer removed to a maison de santé; 
his condition required it; he was in an almost hope- 
less condition, and could not otherwise have had 
the necessary attention given to him. M. Bouyer, 
the plaintiff, was condemned to pay damages of 
3,000 francs ($120) to each of the three de- 
fendants. 
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Correspondence. 


OLD MEDICAL ANNOUNCEMENTS. 


Lexincton, Mass., February 27, 1885. 

Mr. Eprror, — In looking over some files of old 
journals recently I came across some items which 
may interest some of your readers. I therefore 
copied them and now enclose them herewith. 

Yours respectfully, 
Rosert M. LAWRENCE. 
[From the Boston Gazette and Country Journal, Monday, 
November 20, 1769. 

Doctor Anthony Duracquie Takes this Method to 
acquaint the Public, That he hath got an infallible 
Remedy and safe Manner of curing the following 
Disorders, viz: A When, the Fever and Ague, the 
Jaundice, the Scurvy, the Bloody-Flux, the Con- 
sumption if taken in time, the Pleuresy, the Dropsy, 
the Palsy, the Cancer and all manner of Sores and 
Uleers : He also understands perfectly the operation 
of Fistula in anus (sic) and Fistula Lacrimale. 
He has also an excellent Balsam for the Pain in the 
Stomach and is very expert in curing all sorts of 
secret or Venerial Disorders, with the greatest 
secresy and without any Confinement of the Patient. 
He also has an excellent Eye-water, which takes 
off all the Spots on the Eye-Balls. He hath met 
with great success both in England and France, 
being brought up and educated at Montpelier, and 
passed Examination before the best Physicians in 
France. 

Any Person that will favor his Employ may hear 
of him at his Lodgings at mr Piemont’s, in King 
Street, opposite the Town-House. 

[From the Massachusetts Gazette and Boston News-Letter, 
Thursday, January 28, 1768. 

We hear that a gentleman of a sedentary life, 
who has been long indisposed with indigestion and 
the hypochondriac passion, tried riding and several 
other sorts of exercises, but with little effect, was 
at last prevailed upon, by the advice of an eminent 
physician, to try being tossed in a blanket, which 
was accordingly performed every other morning for 
a fortnight and has been attended with the greatest 
success, the gentleman being now much better than 
he has been for two years past. 


AWiscellanp. 


ANTISEPTIC RECIPES. 


The Northwestern Lancet has collected the follow- 
ing recipes for preparing catgut and animal drainage- 
tubes for the convenience of readers who may wish 
to prepare their own antiseptic materials :— 

Lister now prepares catgut by immersion in a 
watery solution of chromic acid of the strength of 
one-tenth of one per cent. for twelve hours, and 
then in the solution of sulphurous acid of the 
British Pharmacopeeia for twelve hours. The gut 
is then dried and immersed in a bichloride solution 
just before being used. 

Pilcher’s method is to soak the catgut for forty- 
eight hours in a watery solution of corrosive subli- 


mate, 1-1,000, and then keep in an _ alcoholic 
solution of same strength till used. 

In the two methods above, the gut must be 
tightly wound on glass blottles weighted with lead 
before immersion in the watery solution, otherwise 
too much water will be taken up and the gut 
become soft and useless. Kocher’s plan avoids the 
necessity of winding and is perhaps the best of all. 
He immerses the gut in oil of juniper for twenty- 
four hours, and then keeps it in alcohol till required 
for use. 

In selecting gut two sizes are suflicient for most 
purposes: guitar FE strings and violin E strings. 

To prepare animal drainage-tubes, boil the long 
bones of a chicken or turkey well, then steep ina 
mixture of one part hydrochloric acid to two of 
water for ten hours, then wash them and trim with 
scissors. Finally, boil them in a five per cent. 
solution of carbolic acid and keep for use in the 
bichloride solution. ‘Tubes prepared in this way 
will dissolve in a wound in from four to five days. 

A convenient way of keeping a bichloride solu- 
tion for use is to make an alcoholic solution of the 
strength of a drachm to the ounce. One drachm 
of this solution in a pint of water will give a 1-1,000 
solution of the bichloride. 


RHEUMATIC GLOSSITIS. 


AN interesting case of this disease is noted in 
The London Medical Record (January 15, 1885), 
as follows : — 

J. L., aged forty, farmer, presented himself with 
symptoms of acute glossitis. The swelling of the 
tongue took place very rapidly, and in a few hours 
had become so great that the tongue protruded 
beyond the lips, which could not be closed. He 
breathed with great difficulty, and his face was 
cyanotic and pulse small. The saliva was 
abundant, and ran from his mouth, but the exposed 
surface of the tongue was dry and rough. Speech 
was impossible and deglutition nearly so. There 
were none of the usual causes to account for the 
inflammation, but the patient had suffered from 
rheumatism, and at present complained of pain 
in the shoulder and muscles of the neck. Six 
leeches were applied behind the angle of the jaw to 
give immediate relief. Before resorting to deep 
incisions, in the absence of the usual causes of 
this affection, and taking into consideration its 
abrupt onset and the rheumatic history, Dr. Car- 
vallo prescribed four grammes of jaborandi leaves 
in infusion to provoke free salivation and perspira- 
tion, to be followed by six grammes of salicylate 
of soda, to be taken in three doses during the night. 
The effect of these remedies was remarkable, ‘and 
in two days the patient was well. 


INCREASE OF CANCER IN GREAT BRITAIN. 


Mr. H. Percy Duny, writing in the Pall Mall 
Budget regarding English experience with cancer, 
gives figures from the forty-third annual report of 
the Registrar-General, showing the increase in the 
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mortality from this disease in Great Britain during 
the past thirty years. 
80,049 deaths from cancer occurred during the ten 
years from 1860-69 inclusive, and the annual 
average increase was 248. During the years 
1870-79 the total number of deaths from cancer was 
111,301, and the annual average increase was 320. 
As far, therefore, as numbers are capable of show- 
ing, we have here conclusive evidence of the incre- 


According to the report, 


decennium — namely, in the years 1850-59. 
‘short, in the years 1850-59 the increment was 
about 2,000; 


ment in the mortality from cancer. It is observa- 
ble also that the rate of increase is much higher in 
the latter than in the first ten years. It is, more- 
over, the case that the annual rate of increase is 
higher in the years 1860-69 than in the preceding 
In 
in 1860-69, 2,400; in 1870-79, 
3,200. 


REPORTED MORTALITY FOR THE 


WEEK ENDING FEBRUARY 28, 1885. 


Percentage of Deaths from 
Estimated Reported Deaths >. 
each. rears. eria 
Diseases. Diseases. and Croup. Measles. 
New York . 1,340,114 823 300 17.81 25.61 6.11 3.11 3.77 
Philadelphia . ‘ 927,995 470 154 11.34 18.27 4.41 1.68 63 
Brookiym . « 1 6 « « 644,526 310 117 18.24 27.84 6. 2.56 1.92 
423,800 198 60 13.50 20.00 9.00 1.50 
a 272,400 160 7 17.01 25.00 3.15 2.52 1.89 
New Orleans. ... . 234,000 127 29 18.96 8.69 5.53 79 — 
Buffalo . oo 01,000 7 32 25.74 10.01 12.87 2.86 1.48 
District of Columbia. . 194,310 116 7.74 15.48 2.58 1.72 am 
Pittsburgh .... . 180,000 ~ ~- 
Milwaukee . . 142,400 — 
Providence. 119,405 42 11 7.14 19.04 “= 4.76 — 
New Haven . 62,882 36 14 2.78 16.68 ~ — =. 
Nashville . 400 19 7 10.52 26.30 
Charleston ..... 52,286 33 10 6.06 18.18 3.08 — — 
T1447 37 9 16.40 8.10 8.10 5.40 — 
Worcester . « 69,44 32 12 18.72 28.08 21.00 
Well Maver . 62,674 21 7 9.52 23.80 ow 
Cambridge oom 60,995 26 9 15.40 11.55 7.70 3.84 — 
Springfield 38,090 15 7 13.338 33.33 6.66 _ — 
Holyoke cas 30,515 9 6 4444 11.11 11.11 — — 
New Bedford . . 30,144 17 3 23.52 
Chelsea . 24,347 10 3 20.00 
Taunton . . 22,693 13 4 38.45 7.69 15.38 — — 
Haverhill . 20,905 7 1 28.56 — 
Brockton... . 18,323 9 3 11.11 33.33 11.11 
Newburyport 13,947 7 0 _ 57.12 — — — 
Fitchburg. . 13,483 5 3 20.00 — 
Waltham . 13,568 3 0. — 
89 Massachusetts towns . - 96 12 10.41 17. 1.04 3.12 _ 


_ Deaths reported 2,644: under five years of age 974; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
Whooping-cough, erysipelas, fevers, and diarrheal diseases) 36, 
lung diseases 534, consumption 408, diphtheria and croup 146, 
scarlet fever 60, measles 43, diarrhceal diseases 43, erysipelas 23, 
malarial fever 23, typhoid fever 22, cerebro-spinal meningitis 
15, whooping-cough 13, puerperal fever 8. From diarrhoeal 
diseases, New York 19, Brooklyn 9, New Orleans 5, Cincinnati 
and Buffalo four each, Philadelphia and Boston two each, Dis- 
trict of Columbia, Lowell, and Holyoke one each. From ery- 
sipelas, Philadelphia 9, Brooklyn 7, New York 4, Nashville, 
Cambridge, and Springfield one each. From malarial fever, 
New York 9, New Orleans 8, Brooklyn 4, District of Columbia 
und Charleston oneeach. From typhoid fever, Philadelphia 8, 
Cincinnati 4, Boston and Buffalo two each, New York, Fall 
River, Salem, Lancaster, Middleboro’, and Longmeadow one 
each, From cerebro-spinal meningitis New York and Taunton 
three each, Philadelphia, Cincinnati, New Orleans, Providence, 
Nashville, Woreester, Fall River, and Holyoke one each. From 
whooping-cough, New York 6, Brooklynand District of Colum- 
bia two each, Philadelphia, New Haven, and Holyoke one each. 
Krom puerperal fever, Brooklyn and New Orleans two each, 
Philadelphia, Boston, Huntington, and Dalton one each. 


In 108 cities and towns in Massachusetts, with an estimated 
population of 1,345,152 (estimated population of the State 1.955,- 
104), the total death-rate for the week was 20.76 against 18.25 
and 20.57 for the two preceding weeks. 

In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending February 
14th the total death-rate was 20.9. Deaths reported 3,571: infants 
under one year of age 806; acute diseases of the respirato 
organs (London) 383, whooping-cough 112, measles 91, scarlet 
fever 53, fever 41, diphtheria 35, diarrheal diseases 26, small- 
pox (London 34, Birmingham 3, Sheftield two, Liverpool one) 
40. The death-rates ranged from 32.5 in Sunderland to 13.5 in 
Birmingham; Bradford 19.0; Hull 22.7; Leeds 19.4; Leicester 
19.5; Liverpool 24.8; London 19.5; Manchester 24.9; Notting- 
ham 21.7; Sheffield 22.0. In Edinburgh 15.8; Glasgow 29.7; 
Dublin 34.9. 

In the Swiss towns for the week ending February 14th there 
were 54 deaths from lung diseases, consumption 9i, diarrheal 
diseases 10, diphtheria and croup 8, measles 7, small-pox_5, 
whooping-cough, erysipelas, and typhoid fever one each. The 
death-rates were: at Geneva 20.2; Ziirich 9.7; Basle 26.5; 
Berne 42.6. 
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The meteorological record for the week ending February 28th, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps: — 


Relative Direction of Velocity of State of 
—. Thermometer. Humidity. Wind Wind. Weather.! Rainfall. 

a 

Sunday, 22] 30.026 | 22.3 | 28.0 | 14.0 | 75 | 58 | 73 168.71 Wl INW!/ 12 / 12 | 18 C O | — 
Monday, 23] 30.199 | 19.6 | 26.0 1449 63 49 | 67 (597) WINW. NW) 14 12 19 | Cc C 
Tuesday, 24} 30.312 | 24.1 | 33.0 114 63 62) 51 587) Ww) 8 2 | C F Oo | — 
Wednes., 25} 30.110 | 25.7 | 31.0 22.5 100 59 | 73 |SWINE| N 12 8 |Snow C C 
Thurs., 26] 30.119 | 26.7 | 32.1 1167) 6 65 | 73 |6.7|NW!| E | SE 6 21C C O | 
Friday, 27 | 29.965 | 32.1 | 34.2 283 69 | 67 | 67 | 679 22 3 | O F O 
Saturday, 28 | 30.089 | 35.2 ; 42.2 | 280 75 | 49 | 64 |62.7|NW| WISW| 4 8 4/H F C | 
30.110 | 26.5 | 32.3 | 19.4 66.2 6.00 | 0.04 

| 


1Q., cloudy; C., clear; F., fair; G., fog; H., 


hazy; S., smoky; R., rain; T., threatening. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8S. ARMY, FROM FEBRUARY 
28, 1885, TO MARCH 6, 1885. 


BYRNE, CHARLES C., major and surgeon. Ordered to Depart- 
ment of the East on expiration of his present leave of absence. 
S. O. 50, A. G. O., March 3, 1885. 


WoOoDRUFF, EZRA, captain and assistant surgeon. Ordered 
for duty at Fort Maginnis, Mont. T. 8S. O. 28, Department of 
Dakota, February 25, 1885. 


EWING, C. B., first lieutenant and assistant surgeon. Having 
relinquished unfinished portion of leave of absence, orderec 
for temporary duty in the field. 8S. O. 29, Department of Mis- 
souri, March 2, 1885. 


RAYMOND, HENRY L, first lieutenant and assistant surgeon 
(recently appointed). Ordered for duty in Department of Cal- 
ornia. 8. O. 50, A. G. O., March 3, 1885. 


THE LATE SAMUEL A. FISK, M.D. 


RESOLUTIONS upon the death of Dr. Samuel A. Fisk, of 
Northampton, adopted by the Hampshire District Medical So- 
ciety : — 

Whereas, This Soviety, having recently lost by death one of 
its oldest and most honored members, who has held the offices of 
trust of the local Society, and that of President of the parent 
Society, we deem it just and fitting that official notice be taken 
of the departure of our esteemed associate. Therefore 

Resolved, That in the decease of our most respected brother, 
Dr. Samuel A. Fisk, we mourn the loss of a colleague of high 
intellectual qualities, of broad and general culture, a skilful 
physician and surgeon, whose heart was always in his work, of 
steadfast loyalty to the profession and unfeigned tidelity to his 
patients, an honored citizen, and a cordial friend in all the rela- 
tions of life. 

Resolved, That we hold him in pleasant remembrance as one 
who was an ornament and an honor to the profession to which he 
was devoted, and was so earnest to uphold, strengthen, and make 
subservient to the best interests of his fellow-men, as well as 
one to whom the Massachusetts Medical Society is indebted for 
his persistent efforts to preserve that Association from all en- 
croachmnent by pretenders. 

Resolved, That we extend our sympathy to his widow and 
family connections in their bereavement, and that a copy of 
these resolutions be sent to the family, by the Secretary, and 
that they be placed upon the records of this Society, and pub- 
lished in the local papers, and in the Boston Medical and Sur- 
gical Journal. FRANKLIN BONNEY. 

PLINY EARLE. 
C. L. KNOWLTON. 


SOCIETY NOTICES. 


SUFFOLK District MEDICAL Sociery. Obstetric and 
Gynecological Section. — There will be a meeting of this See- 
tion in the large hall of the Medical Library Association, 19 
Boylston Place, on Wednesday evening, March 18th, at 7.45 
oelock. The following papers will be presented: Dr. John L. 
Sullivan, ** Treatment of Abortion, with Cases.” Dr. J. R. Chad- 


wick, ** Seven Cases of Pregnancy and Labor complicated with 
Fibroids.” Among those who will take part in the discussions 
are Drs. Sinclair, John Homans, Reynolds, Francis Minot, 
Boardman, Doe, Garland, Fifield, and J. W. Elliot. 
JAMES R. CHADWICK, M.D., Chairman. 
ROBERT B. Dixon, M.D., Secretary. 


RHODE ISLAND MEDICAL SocrETy.— A quarterly meeting 
of the Rhode Island Medical Society will be held at Lyceum 
Hall, 62 Westminster Street, Providence, at ten o’clock, A.M., on 
Thursday, March 19, 1885. Dr. G. D. Hersey will read a paper 
on * Tracheotomy, with special reference to after-treatment.” 
Dr. R. F. Noyes will open a discussion on “* Typhoid Fever oc- 
curring during Pregnancy.” 

Candidates for fellowship are requested to meet the Board of 
Censors in the Medical Library at ten o'clock, A.M., on Tuesday, 
the 17th instant. G. D. HERSEY, M.D., Secretary. 


AMERICAN MEDICAL ASSOCIATION. 


ARRANGEMENTS have been made to run a special train of 
parlor cars from Boston to New Orleans and return without 
change, for the accommodation of physicians and their friends 
who desire to visit that city during the session of the Associa- 
tion. The train will leave the Boston and Albany depot on Fri- 
day, April 24th, at 3 P.M., Worcester at 4.20 P.M., Springfield at 
6.15 P.M., Providence at 2 P.M., arriving in New Orleans, Mon- 
day, 27th, at 9 A.M. Arrangements will be made in advance for 
meals en route, 

The fare for the round trip will be: From Boston, $41.50; from 

Worcester, $40.00; from Providence, $41.50; from Springtield 
38. As the number of tickets will be limited, it is requested 
that all who intend to go should communicate with Dr. W. E. 
Anthony, of Providence, R. I., who will furnish tickets and any 
further information that may be desired. In order that requi- 
site accommodations may be provided, applications to join the 
party should be made before April 20th. 


CORRECTION, 


Mr. Eprror, — Will you kindly allow me to correct an error 
in my report of the proceedings of the Obstetrical Society of 
ee which appeared in the JOURNAL of February 26th, 
yage 205? 

In the discussion on Dr. E. J. Forster’s paper on * Pelvie Ab- 
scess following Childbirth,’ Dr. Baker’s remarks should read as 
follows: Dr. Baker said that the effusion was first aspirated to 
establish the diagnosis; then, using the aspirating needle as a 
director, Dr. Forster opened the abscess with a long, narrow- 
bladed bistoury sufficiently to admit the finger. 

Yours truly, C. M. GREEN. 


RESIGNATIONS. 


Dr. FRANK W. PAGE, who has been resident physician at the 
Adams Nervine Asylum since the opening of that institution 
five years ago, has resigned, to engage in private practice. 


MASSACHUSETT?S GENERAL HosprraL.—Dr. F. Gordon 
Morrill has resigned the position of physician to out-patients. 


\ 
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Decture. 


THE TUBERCLE BACILLUS: ITS MORPHOL- 
OGY, MODE OF DETECTION; ITS LIFE 
HISTORY. ITS RESULTS IN THE HUMAN 
ORGANISM. THE CULTURE OF THE TU- 
BERCLE BACILLUS.! 


BY PROFESSOR GERMAIN SEE, 
Physician to the Hotel Dieu, Paris, France. 


AmonG the microphytes the one which interests us 
the most, because, although hardly discovered more 
than two years, it is now the best shown, the most 
clearly characterized, is the tubercle bacillus. 


HISTORY. 


Several years before the discovery of the bacil- 
lus, Klebs had already announced that he had sue- 
ceeded in isolating the bacterium of tuberculosis, in 
cultivating this microbe in an albuminous liquid, 
and in producing, both by inoculation and intra-peri- 
toneal injection, the same lesions as the primordial 
tubercle containing the same bacteria. 

The researches of Klebs were verified in 1879; 
the same inoculations were performed by Schuller 
and Reinstalder in Germany, by Toussaint in France, 
and in 1881 by Deutschmann, who, however, did 
not succeed in reproducing phthisis, except by tak- 
ing the precaution to add to the culture-liquid solid 
particles of tubercle ; in reality all that these experi- 
ments really accomplished was the inoculation of 
common bacteria and the production of ordinary non- 
specific lesions having the appearance of tubercle. 
The bacteria with micrococci, indicated by Auf- 
recht, were not attended with any better success. 

Zovglea.— At the same epoch Rindfleisch and 
the same Aufrecht believed that they had found, in 
the centre of tubercle, in the well-known segments 
known as giant cells, the microphytic masses which 
we have indicated under the name of zodgloea. 
Renaut, of Lyons, attributed to them a certain im- 
portance in the composition of tubercle, and more 
recently Malassez and Vignal have cultivated and 
inoculated these zoéglea. It was found that in the 
third generation of microphytes resulting from this 
injection of zodglea-liquids the living products of 
culture returned to the bacillus-state ; they would 
then seem to be only a transitory form of the 
bacillus. 

Bacilli. — Bacilli were indicated as causal by 
Baumgarten; he, however, did not know how to 
render them evident. It was Koch who first, by : 
special process of staining, succeeded in demon- 
strating these microphytes. In the month of April, 
1882, he communicated to the Medical Society of 
Berlin the results of these researches, and proved 
in an unmistakable manner that in the tuberculous 
organs of man there exist certain rod-shaped cor- 
puscles which, by their chemical and morphological 
properties, differ totally from all other known forms 
of microphytes ; these are the bacilli of tuberculosis. 


DESCRIPTIVE CHARACTERISTICS. 


These bacilli are very thin rods. whose length 
scarcely equals the quarter or the half of that of a 


1 Translated by E. P. Hurd, M.D. 


red blood corpuscle ; they resemble, principally by 
their form, the bacilli of lepra, which are rather 
finer and more pointed. 

Among the bacilli spores are sometimes found ; 
that is to say, fine, round, and refractive corpus- 
cles. Along with them, moreover, you will some- 
times see the gelatiniform masses known under the 
name of zodgloea.? 

TECHNICS. 


1. Koch’s Method. —The bacillus cannot be de- 
tected except by the methods of staining invented 
by Weigert and perfected by Koch, who has demon- 
strated that the bacillus, once colored by methylene 
blue, resists coloration by vesuvine, while other 
microphytes contained in the preparation lose their 
blue color to take on the brown tint of the second col- 
oring agent. 

2. Ehrlich’s Method. — Ehrlich proceeds quite 
differently. He had remarked that Koch’s bacillus 
when impregnated with an aniline color resists the 
action of dilute nitric acid, while all the other ele- 
ments, microbes, and cells are speedily decolored. 
Khrlich employs Weigert’s solution, of which the 
composition is as follows: ‘* Take of saturated aque- 
ous solution of aniline oil 100 ce. ; saturated alco- 
holie solution of fuchsine 11 ec. Mix for the col- 
oring solution.” ‘* The tissue or sputum to be 
examined is spread in a very thin layer over a thin 
glass cover, and is then dried in the air. It is then 
passed a few times through the flame of a spirit- 
lamp to coagulate the albumen. ‘The glass cover, 
thus prepared, is placed for twenty-four hours in a 

yratch-glass containing the staining liquid. It is 
then washed with distilled water, then with a thirty 
per cent. solution of nitric acid till all the color 
comes away. Then it is again washed in distilled 
water, then dipped in an aqueous solution of methyl 
blue. The preparation is then dried and mounted 
in Canada balsam. It shows the bacilli of a_brill- 
iant red color, the cells with their nuclei, and the 
other microbes being stained blue.” — (Talamon. ) 

This procedure, modified by Rindfleisch, who 
slightly heats the staining liquid to hasten the col- 
oring of the bacilli, has received the approbation of 
Koch himself.4 

Numerous variations have been introduced into 
the technics of the preparation, which concern espe- 
cially one of the elements of the staining liquid. 
Thus, sulphates and chlorides of rosaniline have 
been proposed, and divers methyl violets, alone or 


2 Rindfleischt, Malassez, Renaut. 

3 Koch’s method is as follows: Dry a small piece of sputum on a 
glass slide, place it ina weak alkaline methylene-blue solution for 
twenty-four hours, and then wash the preparation with vesuvine. 
— TRANSLATOR. 

4 Gibbs, in the London Lancet, May 5, 1883, page 771, gives the fol- 
lowing ready process, the great advantage of which consists in 
doing away with the use of nitric acid. The stain is made as fol- 
lows: Take of rosanilin hydrochloride two grammes, methyl! blue 
one gramme; rub them up inaglass mortar. Then dissolve anilin 
oil 3 ce. in rectified spirit 15 ec.; add the spirit slowly to the stains 
till all is dissolved, then add distilled water 15 cc.; keep in a stop- 
pered bottle. To use the stain: The sputum having been dried on 
the cover-glass in the usual manner, a few drops of the stain are 
poured into a test-tube and warmed; as soon as steam rises pour 
into a watch-glass and place the cover-glass in the staining fluid. 
Allow it to remain four or five minutes, then wash in methylated 
spirit till no more color comes away; drain thoroughly and dry, 
either in the air or over a spirit-lamp. Mount in Canada balsam. 
The whole process after the sputum is dried need not take more 
than six or seven minutes. This process is also valuable for sec- 
tions of tissue containing bacilli, as they can be doubly stained 
without the least trouble. In this way beautiful specimens have 
been made without the shrinkage which occurs in the nitric-acid 
process. (Braithwaite’s Retrospect, Part 88, page 221.) —TRANS- 
LATOR. 
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mixed, always diluted in an alcoholic solution of 
aniline. Frankel has just added certain improve- 
ments ; he stains a second time to render the color- 
ing stronger and more durable.’ I have always 
adhered to the method of Ehrlich, which is the most 
employed and the most sure. 

BIOLOGY OF THE BACILLUS. 


ITS PARASITE LIFE. 


Under the name of tuberculous organisms I shall 
include only the specific bacilli; no other parasites 
produce the characteristic lesions. 

Now the bacillus is found not only in true phthi- 
sis, but also in individuals called scrofulous, affected 
with divers bony, glandular, cutaneous diseases. 
It is also met with in a great number of tumors 
heretofore undetermined, which occupy the periph- 
eral organs or even the viscera, in individuals to all 
appearance perfectly well and exempt from every 
scrofulous or tuberculous taint. It remains to men- 
tion the bacilli in connection with the disease which 
rages among cattle under the name of bovine phthi- 
sis.© I shall return to this subject when I come to 
speak of the flesh and milk of these animals. 

I. Tuberculosis. Divers Lesions. — The bacilli 
are found in the divers forms of the tuberculous 
process, whether this be localized in the lungs, or 
whether it be at the same time disseminated through- 
out other organs. When the principal if not only 
seat is the lungs, the bacillus characterizes the first 
as well as the more advanced periods of the disease. 
It is also found in the lesions called granulations, 
miliary tubercles, as well as in the destructive case- 
ous and ulcerous stage. In all cases it has its seat 
of predilection, though not its exclusive seat, in the 
tubercular elements called epitheloid cells and giant 
cells, where, too, the necropsy reveals it. 

Products of Secretion, Sputa.— During the life 
of the patient the microphyte is recognized with the 
same facility and with the same certainty in the 
products of expectoration as in the dead elements. 
The presence of the bacilli in the sputa constitutes, 
from the most insidious beginnings of the disease, 
from the first excretion of a formed sputum, the 
certain, irrefutable sign of the disease, as I shall 
show at some length when I come to treat of the 
signs and of the diagnosis of that form of phthisis 
which I shall call latent because it has no certain 
sign, and of that form which I shall designate 
under the name of lurvated because it takes the 
mask (Latin, /arva) of another disease. 

Urine, Alvine Matters, Blood. —'The sputa are 
the only excreted products which constantly contain 
the bacilli; the urine and fecal matters contain 
them only in exceptional cases, where there is tuber- 
culous disease of the genito-urinary organs or in- 
testines. As for the blood, it does not con- 
stitute a habitual or favorable receptacle for the 
bacillus. 

Il. Tuberculosis: first Local, then General. —'The 
phthisiogenous microphytes are found in all organs 
which are invaded by disseminated tubercle. Sup- 
pose, for instance, a case of pulmonary tuberculo- 
sis at first distinctly circumscribed; from this cen- 
tral focus the bacilli, undergoing multiplication, 
may penetrate by irruption the blood vascular or 


5 Society of Berlin, March, 1884. 
Pommeliétre. 


lymphatic system, and produce general, so-called, 
miliary tuberculosis. Now in these miliary tuber- 
cles, found so often in the meninges, pleura, peri- 
toneum, liver, kidneys, etc., you will discover the 
bacillus, though in less quantity than in the tuber- 
culous products— more or less advanced—of the 
lungs. 

Ill. Local Tuberculosis. —It is the same with 
localized tubercles which remain localized like those 
of the genital organs; the bacillus exists there, 
though relatively in small quantity. It is in bacillo- 
mas of this kind that you often note spontaneous 
and thorough cure. 

IV. Scrofulas in General.—In the organisms of 
patients who are called scrofulous — neither the 
disease, however, nor the predisposition nor the 
constitution being well defined— you will often 
find the bacillus, whose identity with the tubercle 
bacillus proves also the identity of scrofula and 
tuberculosis. 

Scrofulous Adenitis. — Also in indurated scrofu- 
lous glands you frequently observe the caseous degen- 
eration which we are soon to describe in connection 
with tuberculous, called caseous, pneumonia. In 
the caseous mass the bacillus exists constantly, so 
that its very presence enables you to affirm the 
localized degeneration to be of tuberculous nature. 

Scrofulous Osteitis. —In bones affected with oste- 
itis, with periostitis, with white swelling, with 
chronic fungoid arthritis, the dominant lesion is 
tubercle, and the presence of the bacillus is con- 
stant. 

Lupus. —Cornil has met with bacilli, few in num- 
ber it is true, but constantly, in lupus, which ought 
henceforth to enter into the category of scrofulo- 
tuberculous affections. In fact, Besnier has with 
great sagacity shown that, in the Hdépital Saint Louis, 
lupus compromises life by the tubercles which it de- 
velops in the viscera, and especially in the lungs. 

V. Circumscribed Tubercles of different Organs. — 
It is not necessary that the lesions above indicated 
should be grafted ona ‘* scrofulous” stock ; we often 
see localized and curable tuberculoses of the genital 
organs in healthy men and women. ‘The affections 
of certain mucous membranes, such as the pharynx, 
mouth, the larynx, often manifest themselves by the 
lesions whose exact nature is not obvious till micro- 
scopic examination is made of their products; the 
presence of bacilli shows clearly their tuberculous 
nature. 

VI. Local Tuberculoses becoming Infectant. — Do 
not forget that the circumscribed tuberculous foci 
of bones, of the genital organs, etc., may, as well 
as those of the lungs, become all at once the point 
of departure of a real infection which spreads to the 
important vitalorgans. After along series of years of 
quiescence the tuberculous foci may, without known 
cause, discharge into the blood colonies of bacilli 
which invade and ravage the entire organism. This 
is the familiar history of those acute phthisical mal- 
adies which take their start in a bacillary centre 
almost or quite forgotten. 


THE CULTURE OF THE MICROPHYTES, AND ESPECIALLY 
THE TUBERCLE BACILLI. 


Qulture-Liquids. —The specific microphytes de- 
velop with difficulty in the atmosphere, more readily 
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in inert substances, and still more readily in living 
organisms, their ordinary habitat. Where derived 
by the organism from without, it is by divers chan- 
nels of absorption, especially by the respiratory 
mucous membrane and the alimentary canal, intro- 
duced by air and food, that they penetrate the econ- 
omy. ‘They then localize themselves and form a cir- 
cumscribed focus, or multiply, carried along by the 
blood current in different parts of the organism. 
Now in these primitive foci, circumscribed or multi- 
ple, or in the blood itself, the microphytes can be 
obtained, transported to a nutrient liquid, and 
cultivated without losing their deleterious prop- 
erties. It is only by a long series of cultures in 
nutrient liquids constantly renewed, or even by 
free access of air, that their pathogenic power 
diminishes. 

Composition of Culture Liquids. —Vhe most nu- 
tritive substances for the pathogenic parasites are 
not the albuminous groups, but the gelatinous com- 
pounds, glutine, chondrine, without doubt also mu- 
cine. You may advantageously use for cultures so- 
lutions of gelatine or decoctions of meat-containing 
gelatine. In other cultuie-fluids destined for the 
bacteria of putrefaction the pathogenic bacteria lose 
their properties and their forms. 

These gelatinous media present themselves nat- 
urally, under suitable conditions, in the soil and in 
stagnant waters. But cadavers and organic mat- 
ters undergoing putrefaction at the surface of the 
earth, form a bad culture medium for the specific 
inicrobes, because these soon lose by access of 
air their pathogenic power, and in the second 
place because they are soon replaced by the septic 
forms. 

Culture at a certain Temperature. — This substitu- 
tion takes place the more quickly the less the sur- 
rounding temperature is favorable to the pathogenic 
microbes, and the better it suits the septic forms. 
Thus it is demonstrated that the specific microbes 
can only develop in a temperature above 25° C., 
from this up to 41° C., while the fungi of putrefac- 
tion vegetate between 16° and 20° C., and multiply 
at 15° C. 


CULTURE-LIQUIDS OF THE BACILLUS TUBERCULOSIS. 


At first Koch tried gelatine (extract of meat, pep- 
tone, and gelatine) without success, and this for the 
good reason that the bacillus cannot thrive at a 
temperature of 20° C., above which gelatine melts. 
He bethought himself then of coagulated and ster- 
ilized blood serum, which may be made to furnish 
thin transparent layers. You heat the blood (of 
beef or mutton) for six days, every day one hour 
at 58° C., then several hours at 65° C., till the serum 
remains coagulated. On this culture-field you sow 
bacilliferous-tubercle fragments, which are then ex- 
posed in a suitable covered receptacle to a constant 
heat of 37°C. About the tenth day there form on 
the surface of the liquid minute scales and little 
points ; after several weeks the growth of the ba- 
cillary colony, often appearing contorted like the 
letter S, is finished. The bacilli thus nurtured are 
often passed through eight or ten cultures before 
serving for infection, inoculation, or inhalation 
experiments. 


Original Articles. 


PREMATURE BIRTH FOLLOWING THE SUC- 
CESSFUL TREATMENT OF MORPHIA-POI- 
SONING BY ATROPTA.! 

BY EDWARD J. FORSTER, M.D., 
Visiting Physician to the Boston City Hospital. 

Tuts case is of interest to the therapeutist on 
account of the amount of atropia used to antago- 
nize the morphia snd to the obstetrician (which is 
my reason for reading it to this Society) on account 
of the premature delivery which followed, and also 
that a Jiving child was born after the mother’s sys- 
tem had been so thoroughly affected by the morphia 
as to reduce the respirations to two a minute. 

Sunday, September 7, 1884, having finished my 
morning visit, I was about leaving the hospital at 
1.10 p.m., when a young married woman of twenty 
years was brought in by her husband in an uncon- 
scious condition, with the statement that she had 
swallowed thirty grains of acetate of morphia. The 
patient was ina state of collapse, the pupils con- 
tracted to the merest pinholes, and the respirations 
very slow. By my order half a grain of sulphate 
of atropia was immediately given subcutaneously. 
A physical examination was then made. The 
patient was unconscious, the pupils contracted, not 
reacting to light. The heart, lungs, and abdominal 
organs were found to be normal. The uterus was 
found to be extending above the umbilicus one 
third the distance to the ensiform cartilage. 

Dr. W. L. Richardson, who had accompanied 
me on my visit, was present, and was able to hear 
the foetal heart faintly, above the left groin, beating 
eighty times to the minute. The temperature was 
98.6°, pulse 72, respirations 7. Another injection 
of one fourth of a grain of sulphate of atropia was then 
given, which was followed by dilation of the pupils. 

The following history was obtained from the hus- 
band: The patient had been married two years and 
three months; hada child eighteen months old; 
last menstruation ended March 10th; not in the 
habit of taking either opium or alcohol. General 
health good, except morning sickness during preg- 
nancy. Has seemed somewhat dispirited for last 
few days, but was singing happily when he left 
in the morning. At eleven o’clock he was sent for 
to come home to dinner, as his wife did not feel 
well; being the only clerk in a drug-store, he could 
not leave, but sent home a Seidlitz powder. Going 
home at 12.15 he found his wife lying on the sofa ; 
she had a peculiar look, said she had taken some- 
thing wrong, and told him to look on the table; 
there he found two-drachm bottle labeled 
morphia, aeetate, and poison. He thinks there 
must have been nearly a drachm in the bottle, as 
that amount had been put in and but little had been 
used. Thinks his wife must have mistaken it for 
a bottle of quinine of similar size and shape. She 
complained greatly of thirst, and was anxious 
to lie down. He walked her about for seven 
minutes, then gave her wine of antimony, which 
caused her to vomit slightly, afterward mustard- 
water, which made her vomit freely. She soon be- 
came unconscious, did not respond to slapping. 


1 Read before the Obstetrical Society of Boston, November 8, 1884. 
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Dr. J. G. Blake was called, by whose order she was 
brought to the hospital. 

It is supposed she took the morphia at 11 o’clock, 
A.M. 

At 1.50 o’clock the stomach was washed out and 
a pint of hot black coffee was poured in through the 
stomach-tube, and artificial respiration resorted to. 
A subsequent examination of the fluid from the 
stomach showed no trace of morphia. 

At 1.45 the pulse was 150, respirations 4, pupils 
dilated; flagellation was tried; this caused the 
patient to struggle, but did not arouse her to con- 
sciousness; this was continued constantly for 
half an hour, then interruptedly for another half-hour. 
The faradic current was applied to the phrenic 
nerve, but without much apparent effect. 

At 2.15 pulse 144, respiration 7; some quivering 
of muscles of neck and chin noticed. 

At 2.30 temperature 99, pulse failing ; ten grains 
of carbonate of ammonia were given subcutaneously. 

At 3, pulse 156, respirations 2; enema of three 
ounces of brandy were given. 

Artificial respiration was kept up continuously 
for one and a half hours. 

At 4, pulse 120, respiration 6; one fiftieth of a 
grain of sulphate of strychnia was given subcuta- 
neously as a stimulant to the respiratory centres. 

At 5, pulse 125, respiration 5; cries when 
slapped. 

At 6, pulse 120, respiration 6; enema of brandy, 
three ounces. 

At 8, pulse 128, respiration 10; had involuntary 
dejection, and asks for drink. 

At 10, pulse 124, respiration 14 ; talks, and drinks 
milk. 

At 2 a.m., Monday, pulse 122, respiration 18 ; 
some twitching of hands and arms. 

At 6 a.m., pulse 116, respiration 28 ; she vomited. 
During the night she took four pints of milk. 

At 9 a.m., she was quiet and comfortable, but 
very thirsty, legs tender, swollen, and discolored 
from the flagellations. 

At 11 o’clock, while making the morning visit, an 
accumulation of focal matter and liquid, which 
proved to be liquor amnii, was found in the bed. 
Before a vaginal examination could be made, she 
uttered a sharp ery and gave birth to a six mouths 
male fetus, breech presentation, the head being 
delivered without difficulty. The third stage was 
completed by Credé’s method in about three 
minutes. The convalescence was nearly normal. 

The secretion of milk in the breasts was checked 
by belladonna ointment locally and one-sixtieth 
grain doses of atropia internally. 

The child breathed a few times immediately after 
birth; he was placed in hot water, then in hot 
cotton, and artificial respiration continued for half 
an hour. The respiration and pulse grew slower 
and feebler, until both ceased thirty minutes after 
birth. 

The child was well-formed, fifteen inches lone ; 
one testicle could be felt in scrotum, pupillary 
membrane still present. Battledore placenta with 
cord attached to membranes for a distance of 
ten inches. 

An abscess formed at the site of the subcutaneous 
injection of carbonate of ammonia. 


After suffering from a boil on each buttock, several 
small ones about the neck, and an abscess over the 
tibia which required opening, the patient was finally 
discharged well, on the 27th, twenty days after 
entrance. The foregoing account is abstracted 
from the careful records 
kept by James B. Field 
and James A. Gage, house 
ofticers. 

The accompanying chart 
shows at a glance the 
effects of the drugs upon 
the pulse and respiration. 
1 I gave the large amount 

of atropia, having in mind 
a case which I had re- 
an cently read, in which, by 
Dr. Fothergill’s direction, 
& grain was injected and 
2 woman’s life saved who 
had taken a very large 
qe amount of laudanum. 
At the time I thought 
: I was giving a lethal dose, 
but Wharton and Stillé, 
+A in their last edition, state 
==: that while one-sixth grain 
has caused alarming 
symptoms, a grain has not caused death. 

If labor had not occurred in this case after all 
the woman had undergone, I should have been sur- 
prised, but to which particular agent to attribute 
it L am at a loss. 
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UNINTENTIONAL ARTIFICIAL RIPENING IN 
A CASE OF ZONULAR CATARACT! 


BY HASKET DERBY, M.D. 


Ir is generally maintained that zonular or lamellar 
cataract cannot be made to extend over the whole 
area of the lens by either of the methods now in 
use for the artificial ripening of senile cataract. In 
a recent number of the Boston Medical and Surgical 
Journal, Dr. Wadsworth gives the following state- 
ment, as representing the views of the authorities 
he has reviewed: ‘* For posterior polar cataract, 
and perhaps also for lamellar cataract, Foerster’s 
method is not efficient.” ® 

No less an authority than Jakobson has very 
recently published the following assertion. Speak- 
ing of the effect of an iridectomy alone on the for- 
mation of cataract, he says: ‘+ Distinct opacity is 
found neither in the case of the transparent lens, 
nor in zonular cataract, even when cortical stricz 
are to be found between the opaque layer and the 
anterior capsule. ” 3 

An instructive commentary on the above state- 
ments is furnished by the patient before us. She 
is twenty years of age, and the subject of congenital 
zonular cataract, each eye being affected. No 
family history of trouble with the eyes exists, the 
parents having excellent sight, as also her several 
brothers and sisters. The mother states that, in 

‘Notes of a case exhibited to the New England Ophthalmological 
Societ » February 3, 1885. 


ol. cxii., No. 4, page 84. 
* Archiv fiir Ophthalmologie, Bd 30, Abth. ii, S. 268, 
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the third month of her pregnancy she was assaulted 
by a crazy woman whose eyes had been diseased 
and had a very peculiar appearance; and that the 
expression of these eyes made a powerful impression 
on her at the time. (This statement is of course 
given for what it is worth.) In a bright light the 
entire area of this patient’s pupil was occupied by 
the opaque lens, and vision under these circum- 
stances was so imperfect that the patient has, for 
six years past, been an inmate of a blind asylum. 
Under atropine the cataract was seen to be not 
sharply defined, but to be surrounded by little 
opaque prominences, these bearing the same 
relation to the lens that the corona, during an 
eclipse ott the sun, does to the dise of the latter. 
The whole interior of the eye could now be seen, 
and appeared normal. With the pupil thus dilated 
vision greatly improved, rising to one tenth in the 
right eye, two tenths in the left. I had therefore no 
hesitation in earnestly advising an iridectomy on 
both eyes, but received permission to perform it 
only oa the right or worst. This was done under 
ether December 22, 1884 ; a new pupil being formed 
downward and inward. Although the incision 
caused no hemorrhage, the excision of the iris was 
followed by an unusual amount of bleeding into the 
anterior chamber, about a third of which was filled. 
I should say that there was no suspicion of a 
dialysis, the iris not even prolapsing at the time of 
the corneal incision, but remaining in place until 
gently grasped by the forceps. The blood thus 
left in the chamber was readily absorbed, the band- 
age was omitted after the third day, and the result 
has been satisfactory, vision being nearly doubled, 
and the patient now reading coarse print with this 
eye in all lights. 

December 28th, a similar operation was performed 
on the left eye. Every step in it was taken without 
difficulty and in the usual manner, but profuse 
hemorrhage followed the excision of the iris, com- 
pletely filling the anterior chamber, and only ceas- 
ing on the application of ice. Attempts were then 
made to remove the blood by depressing the lip of 
the wound, and gently smoothing over the face of 
the cornea with a flat flexible rubber spatula, and 
were partially successful, a thin layer of blood 
remaining behind. On the 31st, the clot was con- 
fined to the area of the pupil, and atropine was 
now applied, but failed to bring about any dilata- 
tion for twodays more. Finally all the blood absorbed, 
the pupil enlarged, and the cataract was now dis- 
covered to have invaded the entire lens, extending 
to its periphery. View of the fundus was entirely 
cut off, and vision reduced to one twenty-fifth. 

That this cataract has been ripened, either by the 
iridectomy or the attempts to remove the blood 
from the anterior chamber, cannot be doubted. 
I propose to operate on it by discission this coming 
spring. 


— By a new treaty between Great Britain and 
China, the control heretofore exercised by the 
former government over the internal tariff of the 
Chinese Empire, with reference to the importation 
of opium, is abrogated, and China is to have com- 
plete freedom of taxation of the drug. 


REPORT ON PUBLIC HYGIENE. 
BY 8S. W. ABBOTT, M.D. 
SEWERAGE AND SEWAGE DISPOSAL. 


Pror. Henry Rosrnson, 
on sewage disposal, 
clusions : — 

(1) That chemical precipitation is not so 
necessary now as it was considered to be a few 
years ago in cases where land for irrigation is not 
procurable. 

(2) That the efforts to profitably remove the 
manurial elements from sewage by chemicals not 
having been successful, the system should be 
adopted per se only when a filtration-area cannot be 
obtained. 

(3) That the success which has attended the 
construction of filtration-areas where the land is 
clayey, and the results which have been obtained 
from a combined straining of sewage and of sub- 
sequent filtration through small areas of artificial 
filters, point to the adoption of one or other of 
these systems in many cases when chemical treat- 
ment would previously. have been advised. 

(4) That the injurious effects of passing un- 
treated sewage into a river depend not merely upon 
the relative volumes of the sewage, and the river, 
but chiefly upon the power of the river to oxidize 
the sewage, which power is in proportion to the 
extent of oxidization of the river itself.! 

The Parliamentary Commission who were directed 
to report upon the present system of sewerage of 
London, ‘* whether any evil effects result therefrom, 
and in that case what measures can be applied for 
remedying or preventing the same,” have rendered 
their second and final report, which is especially 
valuable, as giving in concise and terse form their 
summary of opinions as to the comparative value of 
the various modes of sewage disposal, in their 
general application, as well as to the special needs 
of the Metropolitan Board of London. 

A brief historical résumé is given of the various 
reports and investigations upon this subject from 
1856 to 1884. Special reference is made to impor- 
tant decisions with reference to the discharge of 
sewage into the river Lee by the corporation of 
Hertford, and also as to the scheme of the Lower 
Thames Valley Sewerage Board, a plan involving 
partly the system of broad irrigation and _ partly 
that of intermittent filtration. 

The subjects of the separation of the sewage 
from the rainfall, and also the prospect of profit by 
the utilization of sewage, are both treated in the 
preliminary portion of the report, and while the 
separate system is endorsed as worthy of consider- 
ation in future extensions of drainage, the commis- 
sion are of the opinion that the ‘* expense, trouble, 
and annoyance would make it impracticable now to 
apply to the Metropolitan drainage generally the 
system which was rejected when the present arrange- 
ments were made.” 

As to the profits of utilization of sewage, they 
also affirm that ‘‘ there can be no doubt that the 
preponderance of the evidence is against the idea 
that the sewage of the metropolis can, at present, 


in a recent paper 
deduces the following con- 


1Paper read at the Dublin meeting of the Sanitary Institute of 
Great Britain, October 2, 1884. 
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be applied by irrigation so as to be a source of 
profit to the rate-papers.” 

Looking now to the whole of the evidence we have 
obtained on the prospect of profit from the utiliza- 
tion of sewage, we are of opinion 

(1) That the most likely mode to obtain a profit 
from the utilization of sewage is by irrigation; but 
that, in the present state of knowledge of the sub- 
ject, there is no hope of any town doing so consist- 
ently with the due attainment of the more important 
object, the purification of the sewage. In some 
very favorable cases (as in Edinburgh), a profit 
may be made without purification, and very fre- 
quently the purification may be effected without 
profit, but the two cannot apparently be combined. 

(2) There is still less hope of profit by attempt- 
ing to extract manure from the sewage by deposit- 
ing or precipitating processes ; the available manu- 
rial value of the sewage is at present too small to 
admit of obtaining from it any product which can 
be sold at anything like the cost of its production. 
Considering the small theoretical value of the sew- 
age, twopence per ton at the most, and seeing, 
moreover, that its chief manurial value lies in its 
soluble constituents, it is not probable that any 
mode of abstracting from it a marketable manure 
can be devised. The only possibility is that the 
precipitated matters might be made to yield some 
little return in diminution of the cost, and even 
this appears at present uncertain. 

(3) But the question before us is not an abstract 
one, not whether in some places, with some land, 
and with some amount of sewage, a profit can be 
made. ‘The question is whether London sewage can 
be so dealt with, and we consider the circumstances 
altogether unfavorable. | 

(4) Looking, however, to the fact that sewage does 
contain elements of value, and that the aggregate 
value of Metropolitan sewage is undoubtedly very 
large, we think the possibilty of realizing some of 
the value should be borne in mind in devising plans 
for its disposal. And it is clear that our present 
knowledge points to the application to land as the 
most probable mode by which this can be done. 

(5) But we are strongly of the opinion that it would 
be wrong to delay proceedings on this account, and 
that freeing the Thames from pollution must be 
undertaken as a work to be done and paid for, 
whatever the cost may be. 

The various plans considered by the cominission 
may be summed up as follows : — 

(1) Broad irrigation. 

(2) Filtration. 

(3) Deposition or chemical precipitation. 

(4) A combination of (3) with a subsequent com- 
plete purification of the classified sewage by apply- 
ing it to land. 

(5) Removal of the outfalls farther down the 
river. 

(6) Removal of the outfalls to the sea. 

Broad irrigation is considered with reference to 
its efficiency, its liability to objection, and its cost, 
and in summing up this method the opinion of the 
commission is thus given : — 

(1) Generally speaking, it offers a satisfactory 
mode of disposal of town sewage, when circum- 
stances admit of its application. 


(2) It offers the most likely means of realizing 
some portion of the value of the sewage. 

(3) When properly arranged, and carefully con- 
ducted, the effluent will be effectually purified, but 
that under careless management the purification 
may be incomplete. 

(4) It need cause no danger to health. 

(5) With proper care, when applied on a moder- 
ate scale, it need cause no serious nuisance to the 
surrounding neighborhood, but that if iypproperly 
managed nuisance may arise and ma&y become 
considerable. 

(6) There may be a danger of the pollution of 
subsoil waters. 

(7) To apply broad irrigation to the Metropolitan 
sewage near the outfalls would be a matter of great 
difficulty, on account of the enormous quantity of 
land required, its great probable cost, and the 
powerful opposition that would be raised against 
such a proposal. 

(8) For these reasons, we do not recommend any 
attempt to apply this system as a remedy for the 
evils of the Metropolitan sewage discharge. We 
say nothing of such an attempt if it could be made 
by private enterprise. 

With regard to Filtration the following conclu- 
sions are given : — 

(1) The process has great scientific merit, and 
offers valuable practical advantages for the disposal 
of sewage in situations where broad irrigation is 
impracticable, and where land suitable for filtration 
can be obtained. 

(2) It appears desirable, when the area of land is 
considerably reduced, that the sewage should be 
previously treated by some efficient process for 
removing the sludge. 

(3) An arrangement of this sort would be appli- 
cable to the metropolis. 

As to Chemical treatment, the various modes are 
briefly reviewed, as also the treatment of the sludge, 
its quantity, and the cost of various processes, with 
the following conclusions : — 

(1) The adoption of a process of this kind would 
effect an improvement on the present state of things. 
It would diminish the nuisance, and it would lessen 
the tendency to deposit foul banks and shoals. 

(2) Precipitation alone would not effectually purify 
the river; some nuisance would probably still occur 
in dry seasons ; and the injury to fish and danger to 
wells would in some degree still remain. 

(3) The works might be carried on without sensi- 
ble nuisance. 

(4) The cost would be at least £200,000 a year, 
or about one shilling per head of the population. 

(5) It would result in the loss practically of a 
large part of the manurial value of the sewage, 
offering no prospect of its future realization un- 
less the clarified liquid was afterward applied to 
land. 

(6) Several processes appear to be fairly effective, 
but there has been no evidence to satisfy us of the 
marked superiority of any one in particular. 

(7) It could be brought into action much more 
quickly than any other remedy. 

(8) In case of its being disused, it would entail 
but a comparatively small pecuniary loss. 

Of the combination of precipitation with the sub- 
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sequent application of the impure liquid to the soil 
by filtration, as related to the treatment of the Met- 
ropolitan sewage, the commission conclude that this 
plan offers one of the most feasible means of solving 
the difficulty. 

As to the two remaining plans, the removal of the 
outfalls to a lower point upon the river, and also 
the removal to the deep sea, the commission pro- 
nounce an unfavorable opinion, especially with ref- 
erence to the latter. 

On the other hand, the testimony of Mr. Baldwin 
Latham before the commission was as follows: 
‘*T am of opinion that it would be far cheaper to 
spend five or six millions of money in carrying an 
extended outfall into the deep sea, than to carry 
out any precipitation process.” 

In fine the general conclusions of the commission, 
and the recommendations offered, are : — 

(1) The evils of the present system of sewage 
discharge imperatively demand a prompt remedy. 

(2) It is neither necessary nor justifiable to dis- 
charge the sewage of the metropolis in its crude 
state into any part of the Thames. 

(3) Some process of deposition or precipitation 
should be used to separate the solids from the 
liquid sewage. 

(4) Such process may be conveniently and 
speedily applied at the two present main outfalls. 

(5) The sludge can be used for the raising of 
low lands, or burned, or dug into the land, or 
carried out to sea. 

(6) Any process adopted must be conducted as 
much as possible without nuisance. 

(7) The liquid portion of the sewage may, as 
a temporary measure, be allowed to run into the 
river. 

(8) Its discharge should be limited to the period 
between high water and half ebb of each tide. 

(9) Much evil will thus be abated. 

(10) The discharge of the liquid portion of the 
sewage should not be a permanent measure. 

(11) Intermittent filtration is advised for the 
liquid portion, which should be pumped from the 
separating works to elevated land for further puri- 
fication. 

(12) The sewage of the south side of the river 
to be conducted across, if land cannot be found 
suitable for the purpose on the south side. 

(13) If no land can be obtained near the present 
outfalls, it is further recommended that the liquid 
portion after separation be carried further down the 
river, as far as Hole Haven. 

(14) In the latter case, the main conduit may be 
made sufficiently large to admit of the extension of 
the drainage system to the outer districts of 
London. In such districts the separate system to 
be adopted.? 


OFFENSIVE TRADES. 


The twentieth annual report of the chief inspec- 
tor? under the British Alkali Works Acts states 
that there were, at the close of 1883, 990 works 
which properly came under the supervision of the 
inspector in England, Scotland, and Ireland. These 


2 Royal Commission on ae gee Sewage Discharge. Second 
and Final Report. London. 1884. 


$ Dr. R. Angus Smith, the efficient inspector under these acts, died 
while his report was going through the press. 


included works for the production of sulphuric and 
nitric acids, chemical manures, sulphate of ammonia, 
pottery, salt, and other products. 

In the artificial-manure works the processes em- 
ployed are quite efficient, the offensive gases being 
conducted through cooling shafts and tall water- 
towers, and are finally burned in the furnace fires.4 

Certain improvements have been effected in the 
modes of preventing nuisance from sulphuretted 
hydrogen in the manufacture of sulphate of am- 
monia : first, by burning the gas and forming sulphur ; 
second, by absorbing it by means of oxide of iron 
purifiers. 

Dr. Smith recommended as a limitation of allow- 
able acidity of the gases finally escaping from these 
two classes of works .2 of a grain per cubic foot 
of sulphuric anhydride for the former (manure 
works) and .5 of a grain for the latter (sulphate of 
ammonia works). 


FOOD INSPECTION. 


The latest report of the Local Government Board 
gives the following summary with reference to the 
Food and Drugs Act and its operation. 

The number of samples analyzed has considerably 
increased, while the proportion found to be adulter- 
ated remained about the same during the past few 
years ; but the adulterants employed were found to 
be far less dangerous to health. 

The whole number of analyses made during the 
year was 19,648, and the cases in which adulteration 
was proved were 2,955. By far the greater number 
of samples were obtained by the local officers. The 
proportion of articles adulterated was much greater 
in those which were brought by private consumers 
for analysis, since few private individuals care to 
enter complaints, unless their suspicions have been 
quite strongly aroused. The articles selected for 
analysis were mainly milk, spirits, butter, coffee, 
and bread. Adulterations in all these articles 
except bread were quite common. Of the latter, 
1,013 samples out of 1,043 were found to be pure. 
Of adulterated drugs 50 samples were found to be 
deficient out of 304. 

The Local Government Board estimate that be- 
tween $70,000 and $80,000 is annually paid in Lon- 
don for water sold under the name of milk. Beer 
and wine were less liable to fraud than milk. Of 
970 samples of sugar analyzed all were found to be 
genuine. The Acts are working successfully wher- 
ever they are put in force. They are not enforced 
in the rural districts and the smaller boroughs. 

The work of food inspection in the city of Paris 
has continued throughout the past year, the analyses 
having been conducted under the efficient direction 
of M. Ch. Girard, at the Municipal Laboratory of 
Paris. ‘The inspection takes cognizance also of 
wall-papers, toys, cooking-utensils, illuminating oils, 
ete. 
The monthly reports received from the Laboratory 
state that the samples deposited by the public for 
analysis, and also those those seized by the inspec- 
tors, do not represent the average quality of goods 

4Itis much to be regretted that certain works in Massachusetts 
are still conducting their operations in an offensive manner 


with scarcely the slightest attempt to prevent nuisance to the 
neighborhood. 
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sold in the markets of Paris, since such samples are 
usually of a suspicious nature. 

The public are invited to deposit samples for gra- 
tuitous analysis with the commissariats of police, 
milk-samples to be brought between the hours of 11 
and 3. 

As a specimen of the work accomplished by this 
excellent system, the following summary of the work 
of the months of January and November, 1884, are 
here presented, the latter being the last monthly 
report received.° 

Establishments and markets visited: 
1884, 3,267; November, 1884, 4,305. 

Destructions of articles of food, including fruit, 
meat, fish, and poultry, syrups, confectionery, mush- 
rooms, tomatoes, vinegar, and pickles: January, 
1884, 129; November, 1884, 180. 


January, 


January. | November. 


Character 
of Sam- le Classification of other 
ples, z= Samples 
2s 
= os 
Wines. 653 «126 Bad quality, bitter, acid, mus- 
ty, ete. Bad taste. Plastered 
to extent of two grains per 
litre. Addition of water. 
Artificial coloring matter. 
Salicylic acid, alum ete. 
Vinegar. 25 9 16 10 | Addition of water. Addition 
of lead. Substitution of 
white-wine vinegar. 
Reer. 4 2 4 4 | By addition of salicylic acid. 
Cider. 5 2 8 5 | Addition of water. Addition 
of coloring matter, 
Alcohols &| 16 2 15 x | Use of aleohol having a bad 
liquorr. taste. Use of salicylic acid. 
Syrups. 8 2 l4 3 | Addition of glucose. Addi- 
tion of coloring matter. 
Addition of salicylic acid. 
Waters. 19 r 47 9 | Not potable, in consequence 
of peneie of mineral salts 
| and organic matter. 
Milk. 413 299) 358) | 254 | Addition of Subtrae- 
tion of crea 
Butter. Bf 25 || 20 19 | Addition of foreign fats. 
Oils. 6 4 8 of foreign oils. 
Flour. 16 15 15 14 | Dama 
Bread and 1 ] ll 9 | Made of flour of a poor qual- 
astry | 
onfec- 9 3 2 1 | Prohibited coloring matters, 
tionery 
and sweet 
meats. 
Coffee and | 10 9 ll ll | Foreign matters. 
Pepperand| 3 1 |} B 10 
Spices. || 
Toys. 8 Oo. | 4 0 | Prohibited coloring matter. 
Colored pa-| 18 4 7 0 | Prohibited coloring matter. 
er. 
Cooking| 30 9 |); Ib 9 | Presence of lead. 
Utensils 
Drugs. 13 11 2 2 | Below ~ pharmacopeial 
standar 
Perfum- 1 1 5 4 Presence of prohibited sub- 
ry. stances 
Iluminat- ll 6 15 12 | Inflammable below the re- 
ing oils. uired of 35 
degrees 
DISINFECTANTS. 


A committee of the American Public Health 
Association authorized to report upon the subject 
of disinfectants” have defined them as agents 
capable of destroying the infective power of infectious 
material. 

Dr. Rohé, in the first chapter of the report as 
published,® gives the following summary of con- 

5 Relevé des Opérations des 


ndant le mois de Janvier et Novembre 
® Medical News, January 24, 1885. 


de Chimie, 


clusions as to the efficiency of haloid elements, 
chlorine, bromine, and iodine. 

(1) Chlorine is an efficient disinfectant when 
present in the proportion of 1 part in 100; pro- 
vided the air and the objects to be disinfected are 
in a moist state and the exposure continues for 
upward of one hour. 

(2) Chlorine, when used in sufficient concentra- 
tion to act as a trustworthy disinfectant, injures 
colored fabrics and wearing apparel. 

(3) Bromine is an eflicient disinfectant in the 
proportion of 1 part in 500; provided the air be 
in a moist state, and the exposure continues for 
upward of three hours. 

(4) Iodine in solution is an efficient disinfectant 
in the proportion of 1 part in 500; the exposure 
continuing for two hours. 

(5) The use of chlorine, and in a greater degree 
of bromine, requires considerable experience in 
management; when carelessly handled they may 
cause inconvenient or even dangerous symptoms in 
persons using them; for these reasons they are not 
suitable for popular use as disinfectants. 

In the second chapter of the report,’ Dr. Stern- 
berg details the process employed in determining 
the comparative efficiency of commercial disinfec- 
tants. 

The material employed as a test is ‘* broken- 
down” beef-tea,in which the bacillus subtilis is 
invariably present, and in abundance. To this 
stock solution a culture of bacillus anthracis is also 
added on account of its noted power of resistance. 

The time employed for experiment in each case 
is two hours. ‘The amount of material employed 
is made equal to that of the disinfecting agent. 
The temperature of solutions is kept at 36° to 38° C. 
(96.8° to 100.4° F.). 

The following table gives the results of experi- 
ments made. In four instances a failure occurred 
in the proportion of fifty por cent. ; that is, when 
the undiluted solution was added to an equal quan- 
tity of the test-material : — 


Per cent. | Per cent. 
Name on Label. in which in which 
active. failed. 
Little’s Soluble Phenyle . 2 1 
Labarraque’s s Solution (liquor sora chio- 7 5 
rinate Be) 

Liquor Zinci Chioridi (Squibb? 10 7 
Feuchtwanger’s Disinfectan a 10 8 
Labarraque’s Frere Paris) 15 10 
Phenol Sodique 15 10 
Platt’s at te 20 b 
Giroudin Disinfectant . 25 15 
Bromo-Chloralun 25 20 
Blackman Disinfec tant 30 20 
Squibb’s Solution, impure carbolie acid ‘ 50 
Burchardt’s Disinfec « 50 
Phenol Sodique (Paris) 50 


The relative value of the agents as here given 
does not establish their comparative practical value 
as disinfectants. Questions of cost, physical prop- 
erties, etec., come into the account. 

Dr. Sternberg attributes a high disinfecting power 
to the liquor sod chlorinatz (Labarraque’ s) and 
thinks it worthy of more attention than it has yet 


7 Medical News, February 7, 1885. 
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received. Samples obtained at different places 
vary considerably in strength. 

In a supplementary report Dr. Duggan confirms 
the experiments of Dr. Sternberg as to the value of 
the liq. sod chlorinatz and also of the hypochlo- 
rites in general, which possess the advantage of not 
forming a coating of insoluble albuminoid matter 
around solid or semi-solid masses and thus pro- 
tecting them from further action. On the contrary, 
in moderately strong solution, they oxidize and dis- 
integrate these materials. They are, at the same 
time, destroyed themselves in the reaction, so that 
we are rid of the germs, organic matter, and disin- 
fectant, all at the same time. 

Dr. J. B. Russell, of Glasgow, in an article which 
many would deem heretical at the present stage of 
knowledge as to disinfection, makes the following 
pertinent statement: ‘‘ Perfect disinfection means 
killing the contagium before getting rid of its ma- 
terial substance. To take a shovelful of smallpox 
crusts and throw them into the ashpit, or to shake 
the débris from the flannels of a scarlatina conva- 
lescent over the window-sill, are not processes of 
disinfection. In a sense you disinfect the room 
which has been swept and the flannel which has 
been shaken, but you start the contagia in a fresh 
career of mischief.” Dr. Russell advises burning 
for the former and thorough washing with soap and 
water for the latter, and states his belief that the 
municipal disinfecting apparatus of the future will 
be a large washing and cleansing establishment.* 

Prof. F. DeChaumont expressed a similar opin- 
ion with reference to cholera: ‘* There is but 
one true disinfectant, namely, fire. ‘The majority 
of so-called disinfectants are simply deodorants. A 
system of drains properly flushed and _ protected 
would obviate the necessity of disinfectants. Un- 
fortunately, the use of disinfectants is often only 
an excuse for uncleanliness and insanitation. The 
only way of resisting cholera is to render the soil 
on which it is propagated perfectly barren.” % 

On the other hand, the wholesale use of disin- 
fectants at the London Sewage outfalls at Cross- 
ness and Barking Creek is notable. ‘Twenty-two 
tons of chloride of lime were daily discharged into 
the Thames with the sewage until recently, when 
the Metropolitan Board of Works determined to 
substitute permanganate of potash for the chloride 
of lime. The price of the permanganate rose to 
£140 per ton, upon which the Board erected works 
near the outfalls for its manufacture, which they 
professed to be able to do at £25 or £30 per 
ton. 

8 On disinfection,” by J. B. Russell, M.D , medical officer of health 
for — ow, Glasgow Medical Journal, December, 1 


ocal Government Chronicle, August 2, 1884, London, p. 616. 
” Local Government Chronicle, August 2, 1884, London, p 614. 


—Dr. Buchanan was again found guilty by 
a jury, at Philadelphia last week, of issuing bogus 
medical diplomas. A woman named Russell, who 
was tried at the same time with him, was acquitted 
on the criminal charge. She _ testified that, 
although she displayed a sign as a _ doctor, 
she had graduated from no medical school, and 
that the M.D. following her name meant ‘‘ Money 
Down.” 


fieports of Societies. 


PROCEEDINGS OF THE BOSTON SOCIETY 
FOR MEDICAL IMPROVEMENT. 
E. M. BUCKINGIIAM, M.D., SECRETARY. 
Marcu 10, 1885. The President, Dr. F. W. 
Draver, in the chair. 
Dr. S. G. Wepper read an abstract of a paper on 


SYPHILIS OF THE NERVOUS SYSTEM, 


which is to appear in the coming volume of the 
Boston City Hospital Report. The following are 
some of the conclusions that he has reached : — 

There is no pathognomonic symptom of syphilis 
of the nervous system; the diagnosis must be made 
by grouping the manifestations and viewing them 
and their history as a whole. Among the more fre- 
quent peculiarities is irregularity of the phenomena 
and their ephemeral nature, disappearing to come 
again. 

Headache is the most common and the earliest 
symptom of syphilis of the central nervous system, 
and gives timely warning that the subsequent dan- 
gers may be avoided. Its characteristics are sever- 
ity, with remissions or intermissions. The pain is 
persistent, or returns again and again. It is often, 
but by no means always, most severe in the latter 
part of the day or night. It may be limited or gen- 
eral, unilateral or bilateral. Nausea and dizziness 
are generally absent. 

The ocular nerves are more frequently paralyzed 
than the other cranial nerves, and in general, paral- 
ysis is preceded by headache or trifacial neuralgia. 

Hemiplegia is less likely to be sudden than to 
occur gradually, to be intermittent, to be preceded 
by headache, and to be accompanied by numbness 
of the same parts. 

Syphilis of the spinal cord is less common than 
cerebral syphilis. Its prognosis is much less favor- 
able, and it also has no pathognomonic symptom. 
Perhaps many of the cases of locomotor ataxia re- 
ported cured, were really cases of syphilitic myelitis. 
Syphilitic neuritis of peripheral nerves is not com- 
mon, and is not easily recognized as such. 

The time at which nervous symptoms appear 
after the primary sore varies in Dr. Webber’s cases 
from two anda half months to twenty-five years ; the 
majority coming, as is reported by other observers, 
within three years. 

The reader hesitated to say much of prognosis. 
If headache exists alone, or if the symptoms are 
variable and intermittent, the prospect is fair. If 
there be organic change, recovery is doubtful, al- 
though the disease may be arrested. Some cases 
must be treated, at least intermittently, for many 
years, even after symptoms have disappeared. 
Slight cases may be treated with fifteen or twenty 
grains of iodide of potassium three times daily, 
continued many weeks after apparent recovery. In 
serious cases temporizing is dangerous, and iodide 
of potassium and mercury should be given in suffi- 
cient doses. Of the iodide, from seventy to two 
hundred and twenty-five grains have been given in 
the cases reported. Larger doses have been given 
by the reader, but without benefit and without harm. 
In some cases small doses have been badly borne, 
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but on increasing the dose the unpleasant symptoms 
have disappeared. 

Dr. F. B. GreENOUGH said that he had seen many 
cases of early nervous syphilis, some of them with- 
in a year from the time of infection. The case 
mentioned by Dr. Webber as having been sent to 
the hospital by him, had hemiplegia, when coming 
under his care, five months after the primary sore. 
He has seen him since, and he seems well. The 
speaker had seen an earlier case than that. in whicn 
a chancre appeared January 15, 1883, an eruption on 
the sixth of April, and right-sided hemiplegia on the 
twenty-fourth of May, about four months. ‘This 
patient took iodide of potassium, and in a week 
was apparently well. There has been no relapse. 

In syphilis, it is important to give iodide of potas- 
sium if there is headache, and there is nothing more 
wonderful in medicine than the action of this drug 
in these cases. Its effect is as marked as that of 
the subcutaneous injection of morphia in pain. A 
few doses, used at once, may give entire relief to a 
patient, who, if untreated, would undoubtedly have 
grave lesions. ‘The speaker agrees with Dr. Web- 
ber in combining mercury with iodide of potassium, 
and looks on the iodide as valuable for holding 
symptoms in check, while mercury cures the 
disease. 

Dr. G. H. Lyman reported a case which he re- 
marked was somewhat different from those of the 
reader. I. T., aged thirty-five. Primary sore in 
November, 1882. Consulted him October 25, 1884, 
with a heavily loaded tongue, sense of »rostration, 
headache, extreme vertigo, and sligh nbness in 
left side and over the hepatic region. iter a few 
office visits, the serious character of the affection be- 
came manifest; uncontrollable, intense vomiting, 
vertigo, and gradual loss of power over bladder and 
whole right lower extremity appeared. Pupils di- 
lated, but no disturbance of vision. No aphasia. 
Catheter needed twice daily, and nutritive enemata. 
Under thirty to forty grain doses of iodide and 
inunction to the thighs, he was in six weeks much 
improved, and by the middle of December able to 
walk out. In February he appeared in vigorous 
health, although still conscious of slight impairment 
of power in the leg. While apparently well, his re- 
luctance to a continuance of the medicine renders a 
recurrence not improbable. Dr. Lyman remarked 
upon the statement of Dr. Webber as to the rarity 
of vertigo, adding that most authors considered 
this symptom as a common one. 

Dr. Webber said that vomiting and vertigo do 
not usually accompany syphilitic headache, unless 
other head symptoms are present. In that case 
they are common. 

Dr. Lyman inquired as to the exact pathological 
lesion. 

Dr. GreenouGcu said that Fournier, in his work 
published in 1879, goes into that thoroughly. The 
lesions come under three heads; inflammation of 
the meninges, of the arteries, and of the brain 
substance, and later neoplasms. He said, also, that 
early nervous cases have been reported as tertiary, 
which is probably incorrect. Zeiss] supposes that 
precisely as the iris becomes inflamed as a secondary 
symptom, so does the arachnoid or the pia mater, 
without the dura mater or external periosteum being 


diseased, and that early cerebral symptoms are a re- 
sult of such inflammation, and not of neoplasms. 

Dr. W. W. Gannett said that, so far as he knows, 
there is but one recorded autopsy with early cere- 
bral symptoms. That was of a patient with syph- 
ilis less than six months old, who died of intercur- 
rent disease of the lung. The pia mater was in- 
flamed, and was half a line thick. As the patients 
generally recover in this stage, we do not often 
know the pathology. 

In older cases there are one or two varieties of 
gumma, either a growth from the dura mater or 
periosteum, not affecting the central nervous sys- 
tem, or growths of connective tissue from the pia ma- 
ter, extending from the periphery, which is composed 
of young connective-tissue cells, while the paris 
away from the border are cheesy, or are dense, and 
of old connective-tissue cells. Gumma in the brain 
are rare. Other changes reported by Heubner are 
thickening of the intima or media, causing the lumen 
of the arteries to be greatly lessened. Whether 
these changes are recoverable or not we do not 
know. 

Dr. Lyman further remarked that whatever the 
postmortem may show, the trophic circle is not to be 
disregarded. ‘The deterioration of the blood is of 
itself a most important factor in the production of 
the symptoms. 


CHOREA AS AN HYSTERO-NEUROSIS. 


Dr. G. H. Lyman read the following paper :— 

I have frequently had occasion in former years to 
report cases of hystero-neurosis, such as laryngeal 
spasin, vomiting, dyspepsia, neuralgia of neck and 
temples, and among others two striking instances,! 
in May, 1880, one simulating gastric ulcer, and the 
other acute rheumatism, in both of which relief was 
obtained within a few hours by applications to the 
cervix uteri, the reflex troubles having their real 
origin in acute endo-cervicitis. Cases of hystero- 
neurosis of a mild form are now so commonly rec- 
ognized as to be hardly worthy of report, but the 
following had been so long under treatment without 
recognition, and the relief was so strikingly instan- 
taneous, that it seems worthy of record. 

Jane B., a tall, nervous brunette from Nova Sco- 
tia, forty-three vears of age and unmarried, en- 
tered the City Hospital November 4, 1884. With 
the exception of a pleuritic attack, fifteen years be- 
fore, had always been in good health until June, 
1881, that is, three years and a half ago, when 
she was subjected to a severe fright by a violent 
cyclone passing over the place in which she lived. 
It appears that she was standing upon a chair for 
some purpose, when the house was suddenly lifted 
and shaken by the storm. She was not thrown 
down, but to save herself made violent muscular ef- 
fort. Either immediately or very soon after (June 29, 
1881), she was seized with chorea, and has not been 
free from it since. For the past year the spasmodic 
movements have become worse, especially so before 
the menstrual periods, until now she is in a state of 
constant jactitation. She has been under treatment 
by different physicians, and by some of them told 
that she was incurable. She complains of pains over 
the body and limbs, which are most severe in the 


1 Boston Medical and Surgical Journal, vol. cii. p. 440. 
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sides and lower abdomen. For two years the cata- 
menia have been irregular, occasionally suppressed 
for several months, as from June to Getober of this 
year. No positive history could be obtained of any 
pelvic disturbance. Had never suifered from dys- 
uria. Never pregnant. Last menstruation six days 
before entrance. ‘The menstrual history, in connec- 
tion with her account of the original accident, led 
me to suspect some possible displacement or other 
pelvic trouble, and before commencing any medical 
treatment she was placed in position for a vaginal 
examination. The hymen, although intact, was 
easily dilatable, and the uterus found to be com- 
pletely retroverted. It was no sooner replaced, and 
a small pessary inserted, than the choreic move- 
ments ceased entirely. She was retained in hospital 
to observe the effect of the next menstrual flow, which 
came on painlessly and naturally twelve days later, 
lasting five days, She left for her home in the Prov- 
inces, November 24th, apparently perfectly well. 
The case is noteworthy from the almost magical 
relief afforded by a simple procedure, after three 
and a half years of physical suffering and the men- 
tal despondency naturally resulting from uncertain- 
ty of any possible medical relief. 

Dr. WesBeR said that cases relating to the reflex 
nervous system are puzzling. Choreais especially 
a disease of childhood, and that the age in this case 
would have led him to suspect something more. 
With the diagnosis unmade he would have thought 
of cerebro-spinal sclerosis. 

Dr. J. Cottins WarkEN referred to the possible 
effect of nervous shock in the case. He had lately 
seen aman with pain and convulsions, and who 
could not walk. The case was medico-legal and 
the experts all agreed that it was hysterical, and 
many of them thought that recovery would be slow. 
Dr. Warren had thought it might not be very long, 
and has since learned that after the payment of a 
sum of monev, recovery had been rapid. The man’s 
honesty was not doubted. 

Dr. Lyman thought his case hardly hysterical, as 
it was not like hysteria, which he supposes to be a 
disease of the cerebro-spinal system. 

Dr. A. H. Nicnots mentioned a case of chorea 
in an adult, beginning with gastric derangements, 
bad nutrition, and flatulence, lasting a few weeks, 
and ending fatally. Movements were so violent 
that the patient’s bed was made on the floor. He 
supposed that there was disease of the central 
nervous system. 


URETHRAL SOUNDS. 


Dr. Post showed a set of straight steel sounds 
with removable handle, for use in the anterior 
urethra. They were contained in a case of a 
proper size to be carried in the pocket. 


DEATH FROM HEMORRHAGE INTO THE PANCREAS. 


Dr. J. P. Reynowps reported the clinical history 
of acase. <A man of sixty-six ; was in Worcester, 
on Friday, when he felt pain in the epigastrium. 
He was able to come to Boston, however, and 
attempts were made to move the bowels. His 
color was good, and on Saturday he expressed his 
intention of being at his business on the following 
day. At10 p.m. Dr. Reynolds was called to him 


suddenly, and found him sinking and pulseless, and 
soon after midnight he died. During life, various 
theories were discussed and felt to be unsatisfactory. 
At the autopsy, Dr. Gannett, hearing now the 
history with the termination, at once suggested 
hemorrhage into the pancreas, and such proved to 
be the fact. 

Dr. W. W. Gannerr exhibited the specimen, it 
being one of hemorrhage into the pancreas. As 
has been usually observed in such cases, the fat- 
tissue throughout the body was very abundant. 

Apart from the pancreas, the organs showed no 
abnormal appearances. 

The pancreas was imbedded in a large amount of 
fat-tissue. The organ itself was increased about 
one half in size, and showed on section a dark, 
reddish-black surface, due to the presence of much 
extravasated blood, nearly uniformly distributed. 

The consistency of the organ was slightly dimin- 
ished. Beyond the limits of the pancreas no evi- 
dence of hemorrhage was observed. 

The bloodvessels and pancreatic duct were free. 

Dr. Gannett gave a résumé of Balser’s work, who 
reported cases two years ago in Virchow’s Archiv. 
He believes that the abundant fat-tissue, seen in 
such cases, causes a sufficient pressure upon the 
bloodvessels to cut off nutrition, and so allow of a 
necrosis of the inter-lobular fat tissue of the pan- 
creas. Following the necrosis a hemorrhage occurs 
into the substance of the pancreas. 

The cause of death in cases of hemorrhage into 
the pancreas is best explained on the supposition of 
pressure on the solar plexus. 

Dr. Reyno.ps observed that these cases had only 
had a place in literature during four or five years. 

Dr. Francis Minor said that all the cases do not 
die in this way, and spoke of one at the Massachu- 
setts General Hospital that passed for obscure 
ascites. The skin was dark, although the patient 
was American and white. 

Tue Presipent said that it is particularly inter- 
esting, where we have the clinical history joined to 
the report of the autopsy. He has seen the bodies 
of some six or seven who have been found dead in 
bed ; where there was no history, and although death 
was evidently due to natural causes, yet an autopsy 
was necessary. These persons have generally been 
intemperate, flabby, and fat. The amount of 
hemorrhage has been quite moderate, and that it 
has been sudden has probably been a factor in 
causing death. There has been no bleeding into 
the peritoneal cavity. The only case of which he 
has clinical notes is one observed by Dr. Bush. 
When called, the patient was lying on the floor 
of a saloon, painless but in great anxiety, and col- 
lapsed. He did not respond to stimulants, and died 
in a hack, on his way to the City Hospital, in thirty- 
five minutes. ‘The explanation of the cause of 
death, as given by Dr. Gannett, is supported by the 
literature of the subject. In the absence of an 


autopsy, such cases have probably been at times 
reported as heart disease. 

Dr. Reynoips said that in malignant disease 
there may be an equal pressure, but that it differs, 
as had been stated, in not being sudden. 

Dr. Nicnors, in support of the theory that the 
suddenness of the pressure is a factor In the death, 
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called attention to the different effects of cerebral 
hemorrhage as it is sudden or slow. 

Dr. Warren spoke of possible changes in the 
vaso-motor system caused by pressure on the sym- 
pathetic, and said that a blow on the sympathetic 
(on the frog’s belly) causes vaso-motof paralysis 
and engorgement, resulting in symptoms resembling 
those of shock. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


SECTION FOR CLINICAL MEDICINE, 
HYGIENE. 


PATHOLOGY, AND 


ALBERT N. BLODGETT, M.D., SECRETARY. 


January 14, 1885. Meeting called to order at 
eight o'clock by Dr. R. T. Epes, Chairman. The 
records of the last meeting were read and approved. 

The first business of the meeting was the election 
of chairman for the ensuing year. 

Dr. Roserr Amory proposed the name of Dr. 
R. T. Edes, the present chairman, for reélection ; 
the motion was seconded by Dr. J. Ayer, and being 
put by the Secretary, was carried unanimously. 
Dr. Edes, in accepting the office for a second term, 
thanked the section for this mark of their esteem. 

The paper of the evening was by Dr. Bb. O. 
Kinnear, entitled ** Cholera, and its treatment by 
Dr. John Chapman’s method, with twelve cases.” 

The author began with an account of Claude 
Bernard’s well-known experiments with section of 
the pneumogastric and galvanization of the peripheral 
extremity, showing the vaso-motor function of that 
nerve. The view that glands are supplied with 
trophic nerves from the spinal axis, as well as with 
vaso-motor nerves from the sympathetic, was 
advanced, and it was claimed that excessive 
glandular action was caused by hyperemia of the 
cerebro-spinal trophic centres. 

The writer then went on to present the views of 
Dr. John Chapman on the nature and treatment 
of cholera based on the theory that this disease is 
‘* due to a superabundance of blood in, and exces- 
sively preternatural activity of, both the spinal cord 
and sympathetic centres,” the former causing the 
active phenomena, and the latter the passive or 
negative ones. The symptoms of cholera were 
then enumerated and classified into one or other 
of these two groups. 

The latter group included the symptoms of the 
algid stage, they being duc to vaso-inotor hyperweinia. 
Dr. Chapman, considering cholera as entirely of 
nervous origin, assigned as its causes solar heat, 
electricity, violent changes in temperature, lowness 
of site, prolonged marches, fear, and the effects of 
alcohol and opium on the nervous system. The non- 
contagious nature of the disease was then shown, 
and was held to be a proof that the cause 
was no toxic influence. The teachings of Koch 
regarding the comma-bacillus were objected to, and 
it was claimed that no microdrganism was constant 
in, or peculiar to, this disease. This portion of the 
paper was founded largely on an article by Dr. 
Chapman in the Westminister Review for October, 
1884. 

A series of twelve cases was then reported which 
were treated by means of the spinal ice-bag at 


Hopital de la Charité, Paris, during the late 
epidemic, and of which only two proved fatal. 

Dr. Rosert Amory said that he had thus far never 
seen a case of cholera, but it seemed to him that a 
paper like the one of this meeting should not be 
allowed to pass without careful consideration and 
discussion. From many of the statements con- 
tained in the paper one is forced to believe that 
both Dr. Chapman and the reader are influenced by 
an hypothesis in regard to the causation of cholera 
which they endeavor to support by the theory of 
hyperemia or anemia of the cerebro-spinal or of 
the sympathetic nervous system. The electrical 
power of magnets, the varying conditions of the 
atmosphere, and other cosmic influences and agents 
are easily explainable without reference to any 
specific disease. Again, most of the cases reported 
differ from cholera generally in the fact that they 
‘sume very late under treatment and at a time when 
ordinarily patients with this disease are either dead 
or convalescent. 

According to all accounts thus far received in re- 
lation to the recent epidemic in Paris, the disease was 
developed only in a very mild form, and, doubtless, 
many cases of a simple diarrheal character were 
included in the number as cases of true cholera. 
It is also somewhat striking that in the cases re- 
ported by the reader but little is noted concerning 
food or medicines, or any of the ordinary adjuvants 
of medicinal treatment. It would, therefore, seem 
that the mode of treatment here advocated is in no 
sense as yet worthy of being ranked above the 
formerly advocated and more generally employed 
methods of external and internal treatment. No 
one would venture to say that the spinal and sym- 
pathetic centres may not be the seat of conges- 
tion in cholera, usually in the algid stage, but the 
mode of argument advanced in the paper is in no 
way conclusive, nor its deduction satisfactory on 
this point. 

Dr. Ayer said: It has been my fortune to 
witness the two last epidemics of cholera that 
visited Boston. The fear and dread — not to say 
panic — which the scourge inspired are fresh in 
iny memory. I treated many patients. The onset 
of the attacks was usually violent, and its pro- 
gress toa fatal termination rapid — usually within 
twenty-four to forty-eight hours. The early symp- 
toms were vomiting and cramps, succeeded by 
diarrhwa; then the algid stage, rice-water dis- 
charges, suspension of urine, collapse, and death. 
The patient retained his mental faculties, and could 
speak, but extremely hoarsely, to the last. After 
the vomiting subsided the evacuations were odorless 
and the sick-room cleanly. 

We had no distinct theory of treatment, but 
combated symptoms as they arose. For vomiting 
I employed alkaline solutions, tincture of opium, 
brandy, and sinapisms. The diarrhoea was met 
by opiates and astringents, and enemata of starch 
and laudanum and astringents. Ice was given to 
allay thirst and nausea. From the cold stage, and 
almost from the beginning, hot applications, dry 
frictions, and hot stimulants were freely given. 

The disease affected the filthy localities and was 
specially fatal in the intemperate. Ice was never 
used externally. 
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Dr. G. N. THompson said: During the two last 
epidemics of cholera in Boston I was called to treat 
quite a number of patients, suftering from that 
clisease. 

I tried the various remedies and modes of treat- 
ment that were recommended, for some time without 
satisfactory results. I found from experience that 
the stomach rejected all liquids, whether medicinal 
or nutritious, in about every case. 

The painful cramps, rice-water discharges, yvom- 
iting, thirst most intense, and great prostration 
were palpable and prominent symptoms and char- 
acterized the disease, as I witnessed it from day to 
day. There was an entire suspension of the usual 
secretions of the digestive organs, liver, etc. There 
was intense pain and great prostration from the 
cramps and the deranged functions of the system, 
and the question arose how could these various 
destructive conditions be met and overcome by the 
attending physician. 

The stomach would not tolerate liquids of any 
kind in most cases. 

In the first place it was important to restore the 
functions of the liver and digestive organs; to 
relieve the cramps and pains which accompanied 
them ; to restore and maintain the tone and vigor 
of the system through the trying ordeal. I argued 
that remedies in such a form as the stomach would 
tolerate must be used. I found that pills were re- 
tained if no liquids of any kind were taken. 

After some thought and reflection upon the sub- 
ject, I concluded that hydrarg. submur., opium, and 
quinine were the most potent remedies we had to 
meet these desperate emergencies. 

I therefore used pills of each of the foregoing in- 
gredients of two grains, as often as from half an hour 
to an hour, alternately in rotation, varying the dose 
somewhat, making it larger or smaller to meet the 
varying symptoms. Usually within from five to 
ten hours the patient would be relieved and the 
functions of the system restored. 

Of course it would require time to regain the 
former strength and vigor. 

Other means, such as applications of warmth 
with friction by rubbing, were used in all cases to 
promote the comfort of the patient. 

Two of the cases deserve brief mention : — 

CaseEl. A man, aged forty years, had pre- 
viously been in good health; had a family; was 
taken in the afternoon with vomiting, great thirst, 
cramps with much pain, profuse rice-water dis- 
charges, great prostration, could retain no fluids in 
the stomach. 

Ordered the remedies as above suggested. ‘Told 
his wife to give him no liquids of any kind, and to 
give the pills as directed, if she wished her husband 
to live. This was said to enforce directions. 

Called in the morning and found the patient re- 
lieved from all his grave symptoms. ‘T'wo others 
had been taken with the disease during the night. 
One of them was in the last stages of the disease 
and soon breathed his last. The other recovered 
under treatment. 

Time was lost in the night by sending for the 
priest instead of for the physician. 

Case II. A man about forty-five years old, 
usually enjoying good health, was attacked late in 


the afternoon. The late Dr. Gould, an eminent 
member of the profession in the city, was called in 
attendance. He was with him till past midnight. A 
member of his family being unwell, he sent for me to 
take charge of the case. The symptoms were very 
grave. I immediately gave him the pills as I have 
stated in the previous case. He was.relieved of his 
painful symptoms by morning and recovered. 

In almost all cases of intemperate habits, the 
chances of saving the patient were very slight. 
As I saw the disease, it was very violent and rapid 
in its progress, and liable to prove fatal in from 
twenty-four to forty-eight hours in many cases. 

In the twelve cases treated by Dr. John Chap- 
man’s method, in Paris, in the paper read by Dr. 
Kinnear, some of them were not brought to the 
hospital until two or three days after the disease 
had commenced. I feel confident, therefore, that 
the epidemic there was far less malignant and rapid 
in its progress than it was here, as early, prompt 
treatment of the disease, as it prevailed here, 
afforded nearly or quite the only chance of saving 
life. 

Dr. R. M. Hopees stated that from a consid- 
erable experience in two epidemics of cholera which 
have appeared in this city he is convinced of the 
truth of the assertion made by Dr. Amory that the 
disease as it has prevailed in France during the 
last five months does not represent the average 
severity of cholera. At the times when the disease 
was present in Boston, Dr. Hodges was accustomed 
to a much more rapid progress of symptoms and a 
much earlier termination of the case, in the recoy- 
ery or death of the patient, than is here indicated. 
The cases described in the paper certainly present 
a duration of disease quite inconsistent with any 
preconceived opinions of cholera, which has gen- 
erally the characteristics of extreme rapidity of suc- 
cession in symptoms and speedy collapse or the 
commencement of convalescence. During the prev- 
alence of any epidemic disease there are, doubtless, 
large numbers of cases wrongly included among its 
victims from errors in diagnosis, by which some 
other form of illness is mistaken for the dreaded 
epidemic disorder. In the presence of actual chol- 
era there are usually many cases of a similar but 
milder disease, which are called ** cholerine.”” The 
feeling of anxiety during an epidemic also, no 
doubt, causes an appearance of increased gravity in 
many cases which would not be considered to be of 
a serious nature at other times. Another important 
point in relation to the cases reported in the paper 
which forms the subject of discussion is the state- 
ment that one case of cholera was cured by the 
treatment described, but the patient soon afterward 
died from some other independent cause. A large 
number of cases of cholera yield to the immediate 
treatment, but succumb later to the secondary fever, 
which is a recognized feature in the convalescence 
of cholera. An ardent follower of any special mode 
of treatment may be deceived by the enthusiasm 
with which he is inspired, and the stronger convic- 
tion of an enthusiast is liable to lead to a more 
positive judgment than the facts warrant. It is not 
easy to know what to say in regard to cholera, 
because very little absolute knowledge exists upon 
this disease. ‘The recent investigations of renowned 
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scientific men, extending over several epidemics 
and culminating in the discovery of a coincident, if 
not a causative, bacillary organism, have not aided 
the therapeutics of this disease. Dr. Hodges stated 
that he enjoyed especial opportunities for studying 
the disease at two separate periods: first as resi- 
dent officer in the cholera hospital established on 
Fort Hill in Boston during the epidemic of 1856, 
and again as physician to the same hospital during 
the last visitation of cholera in Boston. He could 
not say that during these epidemics anything 
material was learned in regard to the successful 
treatment of the disease. 

The employment of intravenous saline injections is 
neither new nor recent. This method was advocated 
many years agoin India. Itwasemployed in the treat- 
ment of cholera here during the periods above men- 
tioned, but in only one instance was there apparent 
benefit from this procedure. This fortunate patient 

ras retained for some time in the hospital as a 
therapeutical curiosity, but finally ran away. Within 
twenty-four hours he was brought back again sick, 
and in a few hours was dead from cholera. 

Dr. BLopGerr spoke of the recent epidemic in 
Paris, of which he had gained some knowledge by 
personal experience. ‘The disease was certainly 
there regarded as of very mild type, and the rate of 
mortality was exceptionally low. ‘The patients were 
almost cutirely from the lowest, most improvident, 
and dissipated classes ; and were considered to be 
especially vulnerable to any unwholesome influence. 

The same error in diagnosis by which cases re- 
sembling cholera to a greater or lesser degree were 
mistaken for it was also noticeable in this epidemic, 
in which cases of so-called ‘ cholerine” were re- 
ported, as well as cases of undisputed cholera. All 
the more common methods of treatment were em- 
ployed, but the subsidence and final disappearance 
of the disease is associated with the occurrence of 
lower temperature and especially with the advent 
of frost. So far as it is possible to judge, the 
knowledge of the disease or of its successful treat- 
ment has not been materially advanced by the 
opportunities for observation and research in clini- 
val and pathological directions afforded by the 
limited epidemic just ended. 

Dr. Epes said that there were too many steps 
between the application of ice to the back and the 
cessation of vomiting to enable us to speak accu- 
rately as to what goes on in the spinal cord and 
ganglia, and assume that these are the paths of in- 
fluence. It has been pretty conclusively shown that 
cold to the head does not cool the blood in the 
brain, and the spinal cord or the sympathetic is even 
further from the surface. 

The tendency to forniulate attractive theories of 
treatment in very obscure diseases is always liable 
to lead to erroneous deductions, and all investiga- 
tions of this character should be conducted with 
more freedom of judgment and absence of prejudice 
than an enthusiastic advocate of a new idea is liable 
to possess. 

Adjourned at ten o’clock, p.m. 


A two per cent. solution of hydrochlorate of co- 
caine has been used by Dr. Weiss, of Vienna. to 
control the pain from severe burns. 


MEETING OF THE MASSACHUSETTS MEDICO- 
LEGAL SOCIETY:! 


W. H. TAYLOR, M.D., SECRETARY. 


Fresruary 4, 1885. The meeting was called to 
order at 1.05 p.m. by President Presbrey, eighteen 
members being present... Records of the last meet- 
ing were read and accepted. 

On recommendation of the Executive Committee, 
Medical Examiners E. G. Hoitt, M.D., of Marl- 
borough, and Z. B. Adams, M.D., of Framing- 
ham, were unanimously elected to regular member- 
ship. 

Medical Examiner ‘Tower, for the committee to 
whom the proposed amendments to the State law of 
medical examiners were committed with plenary 
power, made a statement that the matter would 
soon come before a committee of the General Court 
for consideration and hearing. 

Voted, on motion of Medical Examiner Draper, 
that the vote of October 3, 1883, appropriating : 
sum of money for purchase and circulation of peri- 
odicals treating of legal medicine, be rescinded. 

Medical Examiner Taylor read a report of a case 
of infanticide. 

Medical Examiner Hartwell reported a case of 
infanticide. 

Medical Examiner Gleason referred to the evi- 
dence of suffocation afforded by the presence of 
subpleural and other ecchymoses. 

Medical Examiner Snow reported a case of at- 
tempted infanticide, the child sustaining life through 
an exposure of at least two hours in a privy vault, 
at a temperature below freezing. 

Medical Examiner Tower reported a case of 
infanticide, showing rupture of the cord by the 
weight and fall of the child. 

Dr. S. W. Abbott reported a case of attempted 
infanticide, where a child was buried in a manure 
heap for five or six hours, and subsequently resus- 
citated. 

Medical Examiner Holt reported a case, showing 
liability of rupture of the funis from the weight 
and fall of the child. 

Medical Examiner Fish reported a case of rescue 
of a neonatus after exposure of two hours in a 
privy vault, with a temperature at freezing point. 

Medical Examiner Winsor suggested that in cer- 
tain cases the contents of privy vaults may be 
warmer than the surrounding air, by the admission 
of sink-water and other sewage at an elevated tem- 
perature. 

Medical Examiner Presbrey exhibited a very 
skilfully made rope, the material being cotton sheet- 
ing used by a suicide to hang himself. 

Peculiar cases of death by hanging were re- 
ported by Medical Examiners Holt, Presbrey, and 
Holmes. 

Voted, on motion of Medical Examiner Draper, 
that a subject for discussion for the annual meeting 
in* June be chosen, and that members be requested 
to submit their discussions and reports in writing, 
that they may be available for subsequent use. 

Voted, on motion of Medical Examiner Draper. 
that the subject for discussion at the next meeting 
be Death by Drowning. 


' At the rooms of the Boston Medical Library Association. 
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THE NEW YORK ACADEMY OF MEDICINE. 
SraTeED meeting, March 5, 1885. 


ELECTION OF HONORARY FELLOWS. 


Resident Fellows Alfred C. Post, M.D., LL.D., 
and John T. Metcalfe, M.D., were elected Honor- 
ary Fellows. 

Dr. Won. C. Jarvis read a paper on 


THE ATIOLOGY AND TREATMENT OF NASAL CATARRI, 
WITH SPECIAL REFERENCE TO DEVIATED SEPTUM. 


In every case of nasal catarrh, he said, the 
essential point was to discover and remove the 
cause, and deviated septum he believed to be a 
very important factor in the causation of this 
trouble. 

Character. It might be either osseous, cartilagi- 
nous, osteo-cartilaginous, or hypertrophic. The 
deviation might be localized or involve the entire 
septum. Osseous deviation was very rarely seen 
alone, but it not infrequently associated with the 
cartilaginous ; the cartilaginous being by far the 
most common of all. The factors in the causation 
of chronic nasal catarrh were: first, pressure-irrita- 
tion; second, defective nasal drainage. 

Etiology. Having enlarged upon these points, 
Dr. Jarvis stated that deviated septum was some- 
times due to heredity, sometimes to traumatism, 
and was sometimes acquired. Malformation of the 
hard palate was frequently transmitted from one 
generation to another, and with this was very apt 
to be associated deviated septum. It was when 
there was an abrupt elevation along the line of the 
median raphé that this trouble was generally seen ; 
and with a palate of this conformation the individual 
was almost positively certain to have chronic 
rhinitis. He dissented from the proposition, so 
often maintained, that nasal catarrh was transmitted 
through the agency of a diathesis. Early acquired 
catarrh, instead of being the result of scrofulosis or 
diluted syphilis, was frequently an indication of 
unusual cranial development; the nares being 
correspondingly contracted. Remarkable mental 
capacity was thus apt to be associated with chronic 
nasal catarrh. In speaking of traumatisin as a 
cause of deviated septum, he said that he had yet to 
see the first professional sparrer or prize-fighter 
who was not the subject of catarrh in conse- 
quence of deviation resulting from injury to the 
nose. Acquired deviated septum might be due to 
any prolonged intranasal pressure, such as came from 
hypertrophied tissue, the presence of polypi or 
other tumors, the constant insertion of the fingers 
into the nostrils, etc. 

Treatment. No single method was applicable 
to all cases of deviated septum, the correction of 
which was essential to the cure of any case of 
chronic catarrh in which the condition existed. As 
a rule, he had found the most applicable and 
successful those procedures of his own to which he 
had referred in his paper before the American 
Layngological Association in 1880. ‘The instru- 
ment most useful in these cases was the écraseur 
with excedingly fine piano-wire, which was always 
to be combined with his transfixion needles. ‘The 
latter were from one to four inches in length, and 


varied from straight to a marked curvature. When 
it was advisable to economize time, he employed 
his fenestrated cartilage-forceps and beaked scissors, 
which were of such a shape as to facilitate both 
operating and dressing. As bone blunted the trim 
edges of these instruments, when osseous tissue 
was to be removed, it was better to employ the 
rouguer forceps. When the deflection of the sep- 
tum was extreme, there was great danger of its 
perforation by the operator, and under these circum- 
stances the stellated punch was advisable. The 
cutting was the simplest part of the operation; the 
chief difficulty being in the proper approximation 
and adjustment of the raw surfaces. 

Relief of pain during operation. The use of the 
écraseur, as a rule, was not attended with much 
pain, but he had found cocaine of great service in 
relieving the suffering of the patient, and was in the 
habit of using Foucard’s ten per cent. solution. If 
the sensitiveness was extreme, however, there was 
nothing so good as the local use of rhigolene with 
the spray, which completely abolished all possibility 
of pain. The only objection to it was that it was 
liable to explode by the vapors coming in contact 
with the light used in the operation ; and to obviate 
this he had devised an electric light, enclosed in 
a glass bulb, which he now exhibited. This was 
maintained by a Foster battery, which, he said, was 
a combined battery and accumulator. The great 
advantage of this apparatus was the long-con- 
tinued current, and Mr. Foster, its inventor, 
claimed that it was necessary to refill it only once 
a year. Having recapitulated the prominent points 
of the paper, Dr. Jarvis concluded by showing his 
rhinometer, or nose-measurer. 

Dr. Boswortnu, in opening the discussion, said 
that he thought it was about time to drop the use of 
the word catarrh, which simply meant a discharge. 
As commonly employed it covered the whole area 
of nasal diseases, while it was in reality merely one 
of the results of various pathological conditions. 
In his paper in the American Journal of Medical 
Science for January, 1876, Dr. Harrison Allen had 
called attention to the importance of pressure-irrita- 
tion; but his views had not been received with 
favor. Every one, he thought, had now plenty of 
instances of two mucous surfaces coming into con- 
tact with each other without giving rise to any 
truth, and he did not believe that pressure-irritation 
was of any weight whatever until quite late in the 
(lisease. As to defective nasal drainage, the nasal 
fluid was as benign and unirritating as one could 
well imagine. 

The paper of Dr. Jarvis, it seemed to him, there- 
fore, did not get down to the ultimate source of 
trouble. It was in its atmospheric features that 
deviated septum asssumed importance, and it was 
on account of the effect produced by it on the air 
in the nasal-passages that in nine cases out of ten 
deviated septum there was chronic nasal catarrh. 
The local effect of cocaine on swollen mucous 
membrane enabled us to make much more satisfac- 
tory examinations of the nasal cavities than was 
possible without its use, and the result of his 
observations was to establish the point that a 
primary factor in the etiology of catarrh, resulting 
from deviated septum, was an interference with the 
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normal respiratory function in the nose ; the rare- 
faction of the air in the nasal-passages leading to 
dilatation of the neighboring venus sinuses. As 
regards hereditary elevation of the palatine arch, 
he believed this was due to mollities ossium, in 
which. there was certainly a strumous element. The 
indication in the treatment was to remove the 
obstruction causing nasal stenosis, and, of course, 
a great variety of instruments and methods might 
be employed for this purpose. For the removal of 
some Dr. Bosworth preferred a very fine saw. In 
performing these operations he was in the habit of 
using cocaine as a local anesthetic, and almost 
invariably with complete success in abolishing pain. 
On account of the expense of the drug he employed 
only the two per cent. solution, but he claimed that 
when this was applied to the parts for twelve or 
fifteen minutes before the operation it was just as 
effective as stronger preparations. 

Dr. S. O. JrR., said that some 
time since he had been struck by an article by Dr. 
Roberts, of Philadelphia, published in the Boston 
Medical and Surgical Journal, in which he described 
an operation for deviated septum which consisted 
of the division of the septum with a bistoury and 
the subsequent retention of the parts by means of 
a pin. He had resolved to try it himself, and had 
now employed it in five cases. In four the success 
was good, but in the fifth, a small child, the pin was 
inadvertently pulled out by the attendant. In one 
of the cases the nostril was so occluded that he 
found it necessary to employ Adams’s forceps to 
break up the septum before resorting to the pin. 
The pin, he thought, possessed a great advantage 
in the fact that when it was used it was not neec- 
essary to keep any large foreign body in the nares, 
such as the nasal splint usually employed. 

Dr. DeLAVAN said that he felt compelled to take 
issue with the author of the paper on some points. 
Ile believed that deflection of the septum was, as 
a rule, due to a deviation of the osseous structure, 
and many skulls which he had examined showed 
an extreme degree of deflection of the septum. 
There were other changes also involved, such as 
enlargement of the turbinated bone on the side of 
the nose where the cavity was the wider; and he 
had observed that patients with deviated septum 
often breathed better through the narrower nostril 
than through the wider one. The bony structures 
being thus involved, it was not enough, he thought, 
to remove merely the soft tissue; it was also nec- 
essary to take away a portion of bone. It was 
impossible to replace a deviated septum when there 
was an enlarged turbinated bone on the narrow 
side. 

Dr. Jarvis, in closing the discussion, said that he 
quite agreed with Dr. Bosworth that the name 
catarrh was objectionable ; but, as he himself had 
said some time ago, he thought it well to employ it 
on account of its commonly accepted use. In his 
paper, however, instead of always speaking of 
chronic nasal catarrh, he had alluded to hypertrophic 
rhinitis as a frequent condition. As to the fact of 
pressure-irritation resulting from prolonged con- 
tuct of the parts, he was fully convinced of its ex- 
istence and importance, not only from pathological 
researches but from the physiological action of the 


turbinated bone which he had repeatedly observed in 
the living subject. He believed with Dr. Bosworth 
that normal mucus was non-irritating ; but thought 
that thickened mucus of an increased specific gravity 
would invariably cause irritation by toppling into 
the larnyx and closing up the nostrils. He acknowl- 
edged that the osseous turbinated enlargement, refer- 
red to by Dr. Delavan, did occasionally oceur ; but 
believed it was the rare exception, not the rule, and 
he had personally seen only two instances of it. 

Dr. Grorce G. Horkins, of Brooklyn, read a 
paper on a case of 


FIBROMA OF THE BREAST, OCCURRING AT SEVEN AND 
ELEVEN YEARS, 


which we shall publish in full in the next issue of 
the JOURNAL. 


— 
— 


CHICAGO MEDICAL SOCIETY. 
LISTON H. MONTGOMERY, M.D., SECRETARY. 


STATED meeting, February 16, 1885. Dr. D. A. K. 
STEELE, President, in the chair. 


MALIGNANT DISEASE OF THE THYROID GLAND. 


Dr. C. E. Wessrer read a report of a case of 
this rare form of disease. The patient was a 
woman about sixty years of age. Her general 
health was quite good. The enlargement in the 
neck was first noticed about one year before the 
first consultation. It commenced in one lobe of the 
thyroid, and extended to the adjacent glands and 
tissues of the neck. Rubbing with liniments ap- 
peared to relieve this swelling, but it never entirely 
disappeared, and at the time he first saw the patient 
the gland had begun again to enlarge. Swallowing 
was difficult. The voice was husky, although respira- 
tion was not impeded. The thyroid gland, larynx, 
trachea, and neighboring cervical glands formed 
an irregular doughy mass. In the diagnosis of this 
case there were two possibilities to be considered : 
tertiary syphilis and cancer of the thyroid. The 
history of progression of the disease from an en- 
largement of the thyroid, and the fact that such an 
enlargement of this gland in people past middle 
life is almost invariably malignant, rendered the 
diagnosis easy. 

A short course of specific treatment and an ob- 
servation of the steady progress of the disease con- 
firmed the early diagnosis. The patient passed on 
to a gradual exacerbation of her difficulty, and died 
recently of exhaustion. 

The microscopic appearance of this growth is 
sometimes peculiar, hardly differing from that of a 
benign tumor of the same organ, so that oftentimes 
in these cases a positive diagnosis is difficult from a 
microscopic examination alone. The reader then 
recited an instance in the service of the Massachu- 
setts General Hospital where such a doubtful tumor 
proved itself to be malignant by its recurrence 
after excision. 

At the time of first consultation the disease in 
his case had progressed to such a stage that it would 
have been impossible to perform an operation suc- 
cessfully, as the deep tissues of the neck, including 
the cesophagus, were involved in the growth. The 
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time for an operation, therefore, would have been 
at the time the growth was first noticed. ‘The size 
of the growth on the thyroid was as large as a hen’s 
egg, or half of a hen’s egg, and it extended in dif- 
ferent directions, so that the tissue felt like a 
doughy mass, although the submaxillary glands 
were not involved in it. 


T-ENIA SOLIUM IN A CHILD TWO YEARS OF AGE, 


Dr. C. G. Davis read a report of a case of tenia 
solium occurring in a child two years old, and ex- 
hibited about four inches of the worm, including 
the head. 

He was first called to see the child December 10th 
last, when it had not entirely recovered from an at- 
tack of entero-colitis, which it suffered from through- 
out the summer and autumn. The child was given 
a number of simple remedies, with raw beef. This 
treatment seemed to act properly. In a little while 
portions of tenia began to appear in the discharges. 
The child was then given half a teaspoonful of the 
French preparation pelletierine, followed in an hour 
with twenty drops of tincture of jalap and a table- 
spoonful of castor oil. This was followed by the 
expulsion of three or four yards of the worm, but 
the head was missing. The child was then care- 
fully nursed, and its general health looked after, 
when segments of the worm again appeared in the 
evacuations. A double dose of the quantity of pel- 
letierine, tincture of jalap, and castor oil, as above 
stated, was then administered, when several (seven 
or eight) more feet of the worm were dislodged, in- 
cluding the head. 

Dr. Dowrayc stated that he had treated three 
children having tenia, one of whom was nine years 
old, another four years of age, and a baby who was 
but six months old. ‘The last case had been fed on 
raw beef whilst it was sick with cholera infantum. 
He was surprised to hear of Dr. Davis’s success 
with the remedies he had used, given in such small 
quantities, as he himself had practised the same 
method of treatment, and with larger doses of pelle- 
tierine, with but partial success only. 


HYGROMA LINGUS. 


Dr. Joser ZEISLER reported a congenital case of 
this rare disease. The patient, about nine years 
old, has been afflicted with it since her birth. The 
child is well nourished, but her complexion is pale 
and her face is asymmetrical to a considerable de- 
gree. The right half of her face is much more 
developed in its muscular and osseous formation 
than the opposite side. No swollen submaxillary 
or cervical glands are present. Her tongue was 
described as having the following appearance : It is 
much thickened ; the surface appears to consist of 
small vesicles or cysts, varying in size from that of 
a pinhead to a pea, lying by the side of each other 
in the form of mosaic pieces of work, or in a tessel- 
lated shape. These cysts seem to contain a colloid 
mass, and this condition affects the entire visible 
portion of the tongue, so that no intact mucous 
membrane can be seen. Over the middle of the 
tongue there extends a kind of cockscomb, or 
carunculated excrescence. The same appearance is 
found on the mucous membrane of the right cheek, 
near the angle of the mouth. In handling or touch- 
ing the tongue the surface imparts a sensation as if 


it consisted of oil-globules or of boiled sago. The 
movements of the organ, as well as speech, are not 
impeded, nor is the sense of taste in the least im- 
paired. There are no spontaneous pains proceed- 
ing from it, and pain arises only when strong com- 
pression is made upon her tongue, or, as the child 
says, when acid substances are taken. Relatives of 
the child report that its tongue was formerly much 
larger, although it sometimes now appears to be- 
come cwdematous and then grow smaller again. Her 
parents and her five brothers and _ sisters have 
always enjoyed good health. 

The speaker regards this disease from a patho- 
logical standpoint as a colloid degeneration of the 
mucous membrane of the tongue, but he could not 
classify it clinically, having never seen a similar 
case previously. A microscopical examination was 
not permitted to be made of any of the cysts or 
their contents. Regarding treatment, all that was 
suggested as a remedy was galvano-puncture, which 
the parents also objected to having done. It is 
probable that the child will be presented before the 
Society at a future meeting. 

Dr. E. Andrews, Dr. C. T. Parkes, Dr. J. N. 
Hyde, and several other well-known physicians had 
seen this case, but could add nothing further of in- 
terest to it, nor to the treatment. 

Dr. DorerinG had seen this case two years ago. 
The tongue then presented a ‘ sago-pudding” 
‘ippearance, and he presumed it still retained the 
saine features; he also stated that only two cases 
thus far have been reported in literature. 

Exhibition of the ‘* Koch’s Comma-bacillus of 
Asiatic Cholera,” by Dr. L. L. McArthur, after 
which the Society adjourned. 


Kiecent DLiterature. 


Practical Anatomy: a Manual of Dissections. By 
Curisropuer Heatu, F.R.C.S. Sixth edition. 
Revised by Rickman J. Godlee, F.R.C.S. Phila- 
delphia: P. Blakiston, Son & Co. 1885. 

When a work has reached its sixth edition, its 
character may be supposed to be pretty well 
established and unless decidedly new features have 
been introduced it calls for no extended notice. 
The present edition is very nearly identical with the 
one before it. There are the same colored plates 
from Maclise and but few changes among the wood- 
cuts or in the text. We believe that we have 
already expressed our opinion that minute anatomy 
should have no place in a work of this kind. There 
is evidently not space for it to be thoronghly treated 
and we see no reason why it should be treated at 
all. If any kind of microscopic work forms a part 
of practical anatomy it is that which requires little 
more than a simple lens, enough to make out details 
that just escape the naked eye. ‘The arrangement 
of cells is as foreign to the dissecting-room as a 
discussion of the atom. As the work is said to 
have been revised by Mr. Godlee, we must own that 
we are surprised to find that the lesser curvature 1s 
in the wpper border of the stomach and that no 
attention has been paid to Professor His’s studies 
on the shape of the large abdominal viscera, though 
they are accepted in the last edition of Quain’s 


Anatomy. T. D. 
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GASTROTOMY WITH DILATATION OF TIE 


ORIFICES OF THE STOMACH. 


AN operation which bids fair to prove a valuable 
addition to the series of brilliant achievements of 
recent abdominal surgery has been devised, per- 
formed, and described by Professor Loreta, of the 
University of Bologna. The plan consists essen- 
tially of a gastrotomy with mechanical dilatation of 
obstructed orifices, the fingers being used for stric- 
ture of the pylorus and a steel dilator being em- 
ployed when the obstruction is at the cardia. The 
author’s original pamphlets contained a descrip- 
tion of the operation and an account of the earlier 
cases, and were reproduced in English in some jour- 
nals at that time. His subsequent experience, as 
shown by notes hitherto unpublished, is given by 
Mr. Holmes in an article in the British Medical 
Journal (February 21, 1885). The first operation, 
digital dilatation of the pylorus, has now, in the two 
years since its first performance, been done by him, 
in all, six times. ‘The success, according to Mr. 
Holmes’s paper, has been perfect, although a sketch 
by Dr. Robert 'T. Harris in the Medical News, some 
two years ago, records two fatal cases among the 
earliest operations —an_ important discrepancy, it 
must be admitted. 

The pyloric operation is designed solely for cases 
of non-malignant stricture when suflicient mechani- 
cal obstruction exists to cause marked dilatation of 
the stomach, and is intended as a substitute for 
pylorectomy. As will at once be seen, this involves 
a nice point of diagnosis in excluding 
hand, dilatation from chronic gastric catarrh, and, on 
the other, various organic maladies. Where the 
dilatation is idiopathic, therapeutic measures, nota- 
bly irrigation of the stomach, are indicated. In 
cases of malignant disease, pylorectomy offers the 
only chance of relief. But where the dilatation is 
due merely to mechanical obstruction, this milder 
operation of digital dilatation affords a good promise 
of success. That the latter condition is more 
common than is generally believed is shown by the 
fact that, since these investigations were begun, the 


, On the one 


revelations of the autopsy have, in a number of / 
cases, shown that what was at first taken for cancer / 
was merely a sclerosed and contracting cicatrix / 
resulting from old inflammatory conditions. 

For this diagnosis, so important to be made, 
Professor Loreta relies largely upon the chemical 
and microscopical examination of the vomitus or 
of the washings from the stomach. ‘These matters, 
on being allowed to stand in a glass vessel, divide 
into three strata, the upper consisting of mucus 
containing gas-bubbles, the middle of limpid serum, 
and the lowest of ‘*a granular humor, grayish in 
color, or mixed with fine detritus of food imper- 
fectly digested.” If the dilatation be of mechanical 
origin, this lowest layer consists of chyme, wel! 
elaborated ; there is little mucus and plenty of serous 
fluid. The reaction is acid and the microscope 
gives negative results. The patient will express 
himself as being quite relieved from his discomfort 
by the act of vomiting, after which he is at once 
hungry. There is an absence of fetid eructations, 
colicky pains, and alternating diarrhoea and consti- 
pation. On the other hand, when the dilatation is 
idiopathic there are the symptoms of indigestion, 
nauseous eructations, and pain, which, as well as the 
loathing for food, is not relieved by vomiting. The 
extracts from the stomach are neutral or alkaline 
and, on separating into layers, have a bad odor; 
but little chyme is found; the middle or serous 
layer is turbid with particles of undigested food. 
There is much ill-smelling mucus in the upper 
stratum. Chemically, the albuminoid substances 
are found unchanged, and microscopically the evi- 
dences of incomplete digestion are perceived. 
These signs of failure in the chymifactive process 
are naturally not confined to the idiopathic forms of 
dilatation, but are also to be seen in those second- 
ary forms which depend upon general infection of 
the system and accompany cachectic conditions. 

The method of the operation may be sufficiently 
understood from the description of the plan followed 
in the first case. 

The stomach having been washed out with an 
alkaline solution, the incision was made on the 
right of the median line for fifteen centimetres, 
the upper and inner end being about four 
centimetres below the xiphoid cartilage, the lower 
and outer end three centimetres from the cartilage 
of the ninth rib. The hemorrhage was stopped 
before the peritoneum was opened. Some adhesions 
of the thickened omentum to the parietal peritoneum 
and the anterior surface of the stomach having been 
separated, the stomach was set free, and was then 
drawn out of the wound as far as necessary. The 
pylorus was felt to be thickened, and of a fibrous 
hardness. The coats of the stomach were then 
lifted up into a transverse fold, and a cut made 
through them with strong scissors midway between 
the two curvatures, about three centimetres from 
the pylorus; and it was found necessary to enlarge 
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this cut to six centimetres, on account of the con- 
traction and hypertrophy of the muscular coat. 
The hemorrhage, which was free, was repressed 
by means of hemostatic forceps of a ‘T-shape. 
Then the right forefinger was introduced, and the 
pylorus examined. It was found very hard and 
prominent, and its orifice appeared closed. No 
force that could be safely used succeeded in dilating 
it, till the left index-finger was also introduced and 
employed to steady the pylorus. When this was 
done, the end of the right forefinger was gradually 
squeezed through the aperture. Then the finger 
was used to hook down the pylorus toward the 
abdominal wound, a manceuvre which enabled the 
operator to get the left index also through the py- 
lorus. But it was still exceedingly difficult to effect 
any separation of one finger from the other, so great 
was the resistance, not only of the sphincter itself, but 
also of the coats of the stomach and duodenum. The 
attempt at dilatation threw the muscular fibres into 
spasmodic action, which quite overcame all the 
force that could be exerted. Three such attempts 
were made in vain, but then the pylorus began 
slowly to yield to the force employed, which was 
very considerable. At length a sensation was ex- 
perienced ‘* showing that the tissue was so far dis- 
tended that it could not obey the dilating finger fur- 
ther without being torn.” The fingers were now 
kept apart for a short time, and the spectators 
noted that one finger was about eight centimetres 
(more than three inches) distant from the other. 
The dilatation was effected with difficulty by separat- 
ing the fingers, and a feeling was imparted to the 
operator of a yielding of the tissues which if car- 
ried further would cause laceration. 

The wound in the stomach was then sewn up, the 
viscus returned into position, and the abdominal 
wound united. The whole proceeding lasted thirty- 
three minutes. The patient felt no inconvenience 
on waking, except a little burning sensation in the 
region of the wound, and thirst, which was relieved 
by giving him small pieces of ice. In the evening 
he was allowed the yolk of an egg beaten up with 
wine, of which a teaspoonful was given every half- 
hour. ‘The temperature remained all day at 37° 
Cent. (=98.6° Fahr.); pulse 72; respirations 26. 
He felt comfortable, and had a natural appetite. 
He was fed for the next few days on liquids, and 
on the fifth day was allowed to eat some chicken. 
On the eighth day the abdominal wound was found 
united by the first intention, and some of the 
sutures were removed. From this time a meat- 
diet was allowed. Sixteen days after the opera- 
tion (September 30th) he got up for a couple of 
hours, and began rapidly to recover strength and 
gain flesh. On September 12th (two days before 
operation) he was weak, lean, wretched-looking, and 
weighed 112 pounds. On October 30th he weighed 
over 134 pounds, and his face was cheerful and 
composed. 


The first operation for dilatation of the cardia was 
performed in October, 1883, for a stricture resulting 
from the cicatrization following the injection of 
caustic alkali. The stricture was situated at the 
level of the fourth dorsal vertebra. Attempts at 
dilatation by bougies had been unsuccessful, and 
deglutition had gradually become more difficult, till 
it was no longer possible. An incision was made 
from the xiphoid cartilage downward and somewhat 
to the left, five inches in length. On drawing out 
the stomach and making the incision, the orifice of 
the @sophagus was reached with some little diffi- 
culty, and a dilator (similar in form to that used by 
Dupuytren for lithotomy) introduced. This instru- 
ment had blades of twenty-four em. in length, and 
capable of separation to five cm. It was run up 
and down the esophagus four times, the wound was 
then sewed up, and the stomach returned to the 
abdomen. Six hours after the operation the patient 
swallowed soup and egg without difficulty. Recov- 
ery was complete in eighteen days, interrupted only 
by an attack of dyspnoea, with increased bronchial 
secretion, lasting a few days and thought to be 
possibly due to mechanical irritation of the sym- 
pathetic or vagus nerves. It is noteworthy that a 
similar attack occurred in another case. ‘This 
operation has now been done six times, four times by 
Professor Loreta, and in all the cases, according to 
Mr. Holmes, with perfect success. It is offered as a 
substitute for the always unsatisfactory gastrostomy. 

In reading the account of these certainly remark- 
able cases, one is led to query whether there is not 
danger, as with other strictures, of recontraction 
following, there being no means of maintaining the 
dilatation by subsequent use of instruments. On 
this point the author says that he relies on his 
experience of digital dilatation of cicatricial strict- 
ures of the anus, in which a permanent cure always 
results if the operation be performed under anes- 
thesia, very slowly, and the force gradually exer- 
cised until the sphincter is dilated to the extreme, 
by foreing the two fingers either to each tuber ischii 
or to the pubes and coccyx. After such slow 
dilatation, the sphincter will recover its functions 
and, Professor Loreta believes, will not recontract 
—a more sanguine view, perhaps, than most sur- 
geons would be willing to take ; while, after too rapid 
dilatation, its fibres will probably be torn or con- 
tused here and there, and the injured part. will 
inflame, causing fresh cicatrization, as is the case 
also in urethral stricture after mechanical dilatation. 

In the operation upon the csophagus where the 
advantage gained by the sense of touch is wanting, 
and where there is consequently more risk of lacera- 
tion of the muscular coats, there seems still more 
cause for apprehension that the stricture may be re- 
produced. It should be said, however, that in none 
of the cases operated upon, in some of which seven 
months have elapsed, has any return of the 
symptoms appeared. 
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One of the difficulties in the way of the success of 
this operation is likely to be found in the matter of 
diagnosis. Despite the reliance placed by the 
author on the physical characters of the vomitus, 
nothing less than the most careful and minute study 
of all other attending circumstances will sometimes 
avail to solve the problem. One cannot fail to 
admire the ingenuity displayed in diagnosticating 
some of the cases, notably the first operated upon, 
where the presence of a tumor of the pylorus was 
discovered by palpation and its non-malignant char- 
acter asserted. Some of the most striking achieve- 
ments of recent surgery have been gained only by 
the skilful coédperation of medicine, and have 
demonstrated the essential unity and mutual inter- 
dependence of the sister sciences. 


STATE REGULATION OF MEDICAL PRAC- 
TICE. 


Tue Legislatures of quite a number of States are 
to be called on during their present sessions to con- 
sider various proposals for regulating the practice 
of medicine. The latest draft we have received of 
a bill for this purpose comes from Texas. New 
York, Ohio, Massachusetts, and Kansas are also 
among the States who begin to awake to the nec- 
essity of doing something in this direction. Each 
State which adopts and enforces eflicient legislation 
puts a pressure upon other States to do the same 
as a protection against the dislodged hordes of 
quacks and nostrum venders. So that the move- 
ment is one likely to gain in velocity in a constantly 
increasing ratio, especially as the people begin to 
find out that the discouragement of medical igno- 
rance and the encouragement of medical education 
is in their own interest and not in that of ‘the 
doctors.” 

In a State like Massachusetts, for instance, a 
member of the Massachusetts Medical Society 
already has all the privileges and advantages which 
the State can or will confer, and those privileges 
and advantages may be summed up in the one word 
— recognition. Whether or not the State shall 
see fit to put a penalty upon practising medicine 
without State recognition really concerns him very 
little, except in so far as he may be interested 
in the welfare of his fellow-citizens, whom it should 
concern very much. 

The bill presented to the Texas Legislature is 
very similar to that recommended to the Committee 
on Public Health of the Massachusetts Legislature 
by a Committee of the Massachusetts Medical 
Society. It provides for a uniform mode of 
examination by a single board of examiners, and 
for official registration ; all expense to be coyered 
by the charges. 

Another form of bill, suggested in Massachusetts, 
provided that each medical body chartered by the 


State should examine its own candidates and rec- 
ommend them to the State for recognition. At pres- 
ent there is a homeopathic and there is an eclectic 
Medical Society, with State charters, in addition to 
the Massachusetts Medical Society ; and there is no 
reason, if pathies and dogmas and specialisms are 
chartered at all, why there should not be a dozen or 
twenty other chartered societies. 

For our own part, we are inclined to think it a 
mistake to multiply boards and petty offices if it 
can be avoided. A State which has a well-organized 
Board of Health has ready to hand the necessary 
machinery for putting into operation the provisions 
of a bill whose main features are a uniform standard 
of acquirements and official registration. 

The regulation of medical practice in Illinois and 
West Virginia, as carried out through their respect- 
ive Boards of Health, has produced very satisfactory 
results, and this seems to be practically the most 
efficient and successful method of administering such 
laws as have yet been tried in this country. If a 
State has not a suitably organized Board of Health, 
if such work is to be done, it were well to provide one. 


THE CASE OF GENERAL GRANT. 


We have no special information to give of the 
character of the disease of the distinguished ex- 
President or of its progress toward the inevitable con- 
clusion of epitheliomaso situated. The daily bulletins 
of the non-medical press contain all the available in- 
formation, and that seems to us far too much; the 
extreme publicity given to the minutest details of 
the daily physical and mental changes can hardly be 
acceptable to the distinguished sufferer himself or 
his friends, and do not commend themselves on the 
score of good taste. Nor is it necessary to say any- 
thing in a periodical addressed to the medical public 
of the characteristics of his malady. 

Few physicians have escaped the sad duty of 
watching the steady decline of some victim of 
malignant disease of some portion of the mouth or 
pharynx. Few cases make a greater demand upon 
the sympathy of the medical attendant; and who, 
that has watched the course of a single case of 
the kind, can fail to feel an admiration for the 
quiet endurance of the sufferer? All the ob- 
stinacy and the patience, the bull-dog tenacity, 
which is attributed to him as a General finds now 
ample scope. Undoubtedly the local anesthesia 
to be obtained from cocaine may greatly mitigate 
his sufferings, but not the utmost resources of mod- 
ern surgery can entirely dispel them or rob the dis- 
ease of its characteristics. 

The spectacle of patient endurance of unavoidable 
suffering, of calmness in the face of steadily ap- 
proaching death, always awakens the admiration of 
u physician, and we can say without reserve that at 
this time, when the whole nation feels a reawaken- 
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ing of regard for its victorious General and _ its 
former President, he has no deeper sympathy from 
any than from those who can best appreciate the 
nature of his sufferings —the physicians. This 
sympathy is not lessened by a brave acceptance 
of inevitable laws as based upon the best experience 
and knowledge of the day, and a resction of the 
false hopes — so often yielded to by men of weaker 
fibre — which are offered by quackery and empiri- 
cism. It was long ago discovered that ‘* he who 
ruleth himself is better than he who taketh a city.” 
A man, who, amidst all the chances and changes of a 
very varied and active life, and when at last a shining 
mark for the slings and arrows of a most outrageous 
fortune, is still able to calmly meet and dominate 
the situation, has those qualities which entitle him 
to command others, the essentials of a great man 

The unfortunate fall which General Grant met 
with more than a year ago was a far more serious 
matter than at first thought probable. In view of the 
character of the fall, the seat and nature of the injury, 
and the very slow and imperfect recovery, — the pa- 
tient still walking with a cane, —the medical mind — 
even in the absence of an easily appreciable shorten- 
ing and eversion — reverts to the possibilities of an 
impacted fracture of the neck of the thigh-bone. 

That injury, whatever its precise nature, enforced 
an irksome inactivity, thereby causing a lowered 
general vitality, with which the mental depression 
attendant upon the subsequent financial disappoint- 
ments had to be encountered. When one adds to 
all these disasters the epithelial cancer, it forms a 
total of misfortunes before which the stoutest heart 
might quail. 


MEDICAL NOTES. 


— The relative numbers engaged in some of the 
professional callings in the United States, as shown 
by the census returns of 1870 and 1880, were as 
follows : — 

The number of clergymen in 1880 was 64,698 
against 43,894 in 1870; the number of lawyers was 
about the same —in 1880, 64,147; 1870, 40,736 ; 
the number of physicians in 1880 was 86,000 ; in 
1870, 62,000; the number of teachers and scientific 
men in 1880 was 228,000; in 1860, 110,000; the 
number of dentists in 1880 was 12,314; in 1870, 
7,839. These figures are to be interpreted in the 
light of an increase in the total population during 
the decade of thirty per cent. 

— The Medical Times notes the remarkable re- 
implantation of a tooth, originally deseribed by Dr. 
Bestion in the Gazette des Hépitaux of January 17th, 
a case which is probably unique as regards the 
length of time in which a tooth remained without 
replacement, after being forced out of its socket. 
A sailor while engaged in securing a vessel placed 
the rope in his mouth in order to have a hand free. 


A comrade inadvertently tightening this rope forced 


out upon the deck the lower left median incisor 
tooth. After some searching the tooth was found, 
but it was not until seventeen hours after the 
accident that the sailor related his adventure to 
Dr. Bestion, producing his tooth in a state of abso- 
lute dryness. After soaking it in water for a few 
minutes and then drying it, Dr. Bestion replaced it, 
the operation causing pain and some hemorrhage. 
The tooth keeping in pretty straight, no bandage 
was applied, the only precaution taken being to sub- 
stitute for the biscuit, soft bread, which, for the 
early days, was moistened with water or wine. At 
the date of the report, that is to say, three months 
after its replacement, the tooth was found to be 
quite solidly in place, the only change observable 
being a diminution of the brilliancy of the surface. 
Dr. Bestion cannot find any case on record in which 
a tooth had been successfully replaced after a later 
period than four hours had elapsed. This is related 
by Magitot as occurring in a child ten years of 
age. This author also relates several examples of 
this time having elapsed in his operations in which 
the tooth has been intentionally drawn and replaced 
after the diseased parts had been excised. He also 
relates the case of a laborious removal of a wisdom 
tooth, that necessitated the preliminary extraction 
of the second molar, which was reimplanted about 
four hours after the operation. 


— The physicians of General Grant are being 
flooded with applications from cranks, quacks, 
astrologers, and soothsayers, who offer to cure the 
distinguished patient in various periods of time. 


NEW YORK. 


— The commencement exercises of Bellevue 
Hospital Medical College were held at the new 
Metropolitan Opera House Monday evening, March 
9th, when the degree of M.D. was conferred upon 
134 graduates. The successful candidates for 
appointment in the Bellevue Hospital, named in the 
order of merit, were: Sollace Mitchell, of Florida ; 
Lewis M. Silver, of New York; Thomas J. Charl- 
ton, Jr., of Georgia, and George G. Larcombe, of 
Georgia. The Hon. William Dorsheimer made 
some remarks in reference to the recent gift 
of $50,000 by Mr. Andrew Carnegie, for the 
erection of a pathological laboratory, and Mr. 
Carnegie himself, who was received with much 
enthusiasm, delivered the address to the graduating 
class. The college announces that in the spring 
session the opening of the Carnegie Laboratory, 
fully equipped with scientific apparatus, will take 
place. ‘The laboratories will be open to any one 
who desires to make original investigations, or who 
may wish to pursue any special line of experimental 
work under the direction of those officially con- 
nected with the college; and it is expected that 
culture-apparatus imported from Germany will 
arrive in time for the cultivation of bacteria during 
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the present season. The teaching in the laboratories 
will be under the direction of Professors Janeway 
and Dennis, assisted by three instructors. 


— The forty-fourth annual commencement of the 
Medical Department of the University of the City 
of New York took place at the Academy of Music 
Tuesday evening, March 10th. The graduates 
numbered 178, and the degrees were conferred by 
the Rey. John Hall, D.D., chancellor of the 
University ad interim, who also delivered the address 
to the class. Four hospital appointments and other 
prizes were awarded, and the valedictory was given 
by Frederick Osborn Lord. 

— The commencement exercises of the American 
Veterinary College were held at Chickering Hall on 
Wednesday evening, March 4th, when in a class of 
thirty-one the highest honors were taken by Haru 
Taka Yokura, a native of Japan. The degrees 
were conferred by Mr. Samuel Marsh, president of 
the Board of Trustees, and Prof. Charles H. 
Doremus awarded the prizes. 


PHILADELPHIA. 

— Dr. Formad, of the University of Pennsylvania, 
has also recently delivered two public lectures at the 
Franklin Institute, on the germ theory of disease, 
which were well illustrated and largely attended. 


— Harrison Allen, M.D., has resigned from the 
chair of Physiology in the Faculty of the University 
of Pennsylvania. 

— Ellerslie Wallace, M.D., Emeritus Professor 
of Obstetrics in the Jefferson Medical College, died 
at his home in Philadelphia, on March 9th, of facial 
erysipelas. 

— Dr. Osler, of Philadelphia, has recently deliv- 
ered the Gulstonian lectures, three in number, at 
the Royal College of Physicians, in London, on 
‘*¢ Ulcerative endocarditis.” They are highly spoken 
of in the English medical journals. 


Correspondence. 


CHOLERA — AUDI ALTERAM PARTEM.” 


Mr. Editor, —The London Lancet of February 28th 
last gives a somewhat lengthy notice of the Official 
Report of Surgeon-General J. M. Cunningham, head 
of the Indian Medical Service and Government San- 
itary Commissioner, on completing his public career of 
thirty-three years in India. 

It will be interesting, in connection with the discus- 
sions on the subject which have appeared lately in this 
journal, to note the results of the “ long experience 
and exceptional opportunities” of one whom the 
Lancet says is ** well known to be a most capable pub- 
lic servant, and has had unsurpassed opportunities of 
forming an opinion of the matter with which he is deal- 


ing”; especially interesting also as confirming, in no- 


small degree, the less sensational but more common- 
sense views occasionally advanced in this journal but 
generally ignored by inexperienced theorists. 

The article in the Lancet is too long to copy in full, 
but a few abbreviated quotations will be useful, and 


may suffice to induce a reference to it as well as to the 
work itself when it shall have become accessible. 

As regards the endemic area of the disease, which is 
known to have existed in India at least four hundred 
vears ago, Dr. Cunningham points out that ‘the dis- 
tricts which suffer most are by no means those which 
are in most direct or constant communication with the 
endemic area, nor is the reverse true that those districts 
which escape are comparatively isolated and removed 
from intercourse with the endemic area.” Again, 
‘the great drainage channels, into which much of the 
choleraic matter must eventually find its way, run in 
the reverse direction of the epidemic. Railways have 
now placed the whole country within a few days of 
the endemic area, but the frequency of epidemics has 
by ndgmeans increased, nor is their movement more 
rapid, while their direction is wholly unaltered.” 

‘¢Dr. Cunningham tells us,” says the Lancet, ‘ that 
all attempts to keep out cholera from places in India 
have signally failed, and so satisfied has the govern- 
ment become of the futility of quarantine, that it has 
been altogether prohibited. All experience in India, he 
says, goes to show that ‘to impose quarantine or cor- 
dons in order to keep out cholera is a proceeding no 
more logical or effectual than it would be to post a 
line of sentries to stop the monsoon.’ As regards 
troops and prisoners . . . removal has proved success- 
ful even when the parties moved have carried their 
sick to the new place, and have drawn their supplies, 
including their water-supply, from the affected place 
which they had left. . . . Nor need any fear be enter- 
tained that the removal of bodies of men, even when 
suffering from cholera, will prove a source of danger 
to the community at large, and especially to the com- 
munity to whose neighborhood they have gone. 
Among the many moves made in this country there is 
no instance of this kind on record.” 

Regarding the visitation of cholera to Europe and 
America during the last fifty years, “in Dr. Cunning- 
ham’s opinion the upshot of all the evidence goes to 
show that during the fifty years passed under review 
the places which are in the most direct and constant 
communication with India have suffered least; that 
since direct and constant communication was estab- 
lished between India and Europe, Europe has suffered 
from cholera invasions less frequently than it did be- 
fore; aud that in spite of railways the recent Euro- 
pean epidemic traveled no faster than did that of 1832.” 

Dr. Cunningham considers “‘ the system of medical 
inspection to be useful in itself but not to be depended 
on as a means of preventing cholera invasions. Ships 
coming from cholera-stricken places may be expected 
to have cholera sick on board; ‘the sick have suffered 
because of the influence of the place from which they 
have come, and the best evidence of the groundlessness 
of the fear attaching to them is to be found in the 
fact that in nearly every instance they are isolated 
vases, and the rest of the ship’s crew have not been 
attacked. There is great difference between the 
arrival of persons suffering from cholera and the 
arrival of the influence or causes which produce 
cholera.’ ” 

Isolated cases occur in all countries every year, and 
are misnamed, he says, when not followed by an 
epidemic. 

As to the duties of the state in connection with the 
prevention of the disease, Dr. Cunningham, according 
to the Laneet, says: ‘ Each country should have its 
own sanitary administration, which should be occupied 
entirely with carrying out sanitary improvements 
within its own boundaries, and with collecting infor- 
mation to show where these are most wanted, and 
what results they have produced. If it is to be of any 
value, the whole practical action must be based on the 
great truth that the measures which will confer pro- 
tection from cholera are measures directed, not against 
the freedom of the person, but against the insanitary 
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sondition of the place in which he lives.” To this 
the Lancet significantly odds: ‘‘ Such measures will not 
only diminish cholera, but they will also diminish the 
many other diseases which, though less alarming, are 
by their constant drain on the population in reality 
much more destructive than cholera.” 

These statements and opinions sound very like what 
has occasionally appeared in the JourNAL from less 
experienced observers. They, however, cannot be ex- 


pected to be scientific enough for theorists in organ-. 


isms, or sensational enough for those who place abso- 
lute reliance on official interference. Fashion is now 
with the sensationalist. 
odical recently averred: ‘If the present National 


Board of Health were clothed with adequate power it pulse, I think, was slowed somewhat, 


could prevent the introduction of foyeign pestilences 
into our seaports. . . . The qualified health officer can 
intercept the cholera contagion.” 
good; ‘* qualified” is good; by all means let us have 
such at once if possible; but do not let us lose our 
heads in unproved theories or impracticable schemes. 

M. M. S. S. 


COCAINE FOR SLEEPLESSNESS. 


PORTLAND, MAINE, March 12, 1885. 

Mr. Editor,— An original application of a well- 

known property of cocaine may be worthy of a few 
lines in the columns of the JOURNAL. 

A short time since I lost almost nightly for two 

weeks nearly all my sleep. At the end of that time 


it seemed almost impossible to keep awake, and one 
night, when I found that I should be obliged to pass 
another wholly sleepless night, it happily occurred to 
me to try a hypodermatic injection of cocaine. I used 
five ininims of McKesson & Robbins’s four per cent. 
solution — a good preparation, by the way — with the 
most pleasing results. I felt wide awake in a moment 
and was able to read understandingly a very abstruse 


book. This was about 9 p.m., and at 1.30 a.m. I took 


An influential medical peri-. 


| 


Adequate” is 


five minims more with the same good result. There 
were no disagreeable after-effects and with the excep- 
tion of a slight sense of oppression after the second 
injection there were no effects either immediate or re- 
mote to remind me that I had taken any drug. The 
ut of this I 
cannot feel sure because my duties as nurse necessi- 
tated frequent exercise on my part. I have repeated 
the experiment twice with the same result. 

A small dose of morphia has the same stimulating 
effect upon me, but the congested state of the brain 
makes any sustained intellectual effort all but impos- 
sible. This congestive feeling cocaine will almost 
wholly remove. 

Metcalf’s fluid extract of coca I have found a useful 
tonic. As a spray its effect on singers’ throats is some- 
thing wonderful, anditisalways useful. The wife of a 
medical confrere here relieved the pain of an ulcerated 
tooth with some of the extract after laudanum had 
failed. The surprise was of course great. The study 
is interesting but costly, too costly for thorough in- 
vestigation. Yours truly, 

WALTER Woopman, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 7, 1885. 


Percentage of Deaths from 
| in | under 
| Years. | Infectious Lun Diphtheria | Scarlet 
Diseases. Diseases. and Croup. | Fever Measles. 

New York ... 1,340,114 776 303 16.51 27.56 5.72 1.95 4.03 
Philadelphia ee "927.995 429 153 14.72 9.89 6.90 3.68 _— 
Brooklyn... . 644,526 309 124 15.36 15.84 4.62 4.62 1.65 

i . . 2 100 — 
—. 133) 196 58 11.22 93.97 4.59 51 
Baltimore . 408,520 155 56 9.75 1.95 3.25 1.30 
6 400,000 147 13.60 20.40 5.44 2.04 68 
New Orleans . 234,000 146 35 1.77 14.40 1.40 70 vo 
« «6 201,000 78 29 16.64 16.64 8.66 2.56 1.28 
of Columbia . 114 36 8.28 17.64 2.07 .69 

Milwaukee 142,400 42 17 30.94 14.28 9.52 2.38 sin 
New Haven . 62,882 21 7 4.76 38.08 4.76 a -. 
Nashville . 54,400 23 9 8.70 13.06 4.35 — — 
71,447 20 i 15.00 20.00 ~ 
Worcester... . 26 6 7.70 19.25 
Fall River 62,674 16 6 6.25 12.50 
Cambridge 60,99 18 11.11 27.77 11.1 

springfield 38,090 13 6 15.38 38.45 7.69 7.69 eS 
Holyoke . 30,515 4 0 25.( 
New Bedford 30,144 15 5 6.66 13.33 - - _ 
29,5038 16 4 31.25 
Chelsea 24,347 8 3 37.50 
Haverhill . 20,905 4 0) - 
Newton . 19,421 2 0 
Brockton . 18,323 10 1 10. 
Newburyport 13,947 7 0 
Fitchburg. . 13,483 0 0 
Waltham . 13,568 4 0 . 
88 Massachusetts towns . 897,787 76 ll 
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Deaths reported 2,802: under five years of age 911; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheal diseases) 363, 
lung diseases 561, consumption 31, diphtheria and croup 130, 
measles 41, scarlet fever 52, typhoid fever 82, diarrheal dliseases 
30, malarial fevers 24, erysipelas 24, whooping-cough 14, puer- 
peral fever 14, cerebro-spinal meningitis 11. From typhoid 
fever, Philadelphia 11, Baltimore 5, Boston 4, New York and 
Lowell three each, District of Columbia and Worcester two 
each, St. Louis and Milwaukee one each. From diarrhoeal dis- 
eases, New York 14, Brooklyn and Boston 4 each, St. Louis 
three, Providence two, District of Columbia, Milwaukee, and 
Nashville one each. From malarial fevers, New York 9, New 
Orleans 6, Brooklyn 5, St. Louis 3, District of Columbia one. 
From erysipelas, Brooklyn 5, New York 4, Philadelphia, Bos- 
ton, and New Orleans two each, St. Louis and Milwaukee one 
each. From puerperal fever, Brooklyn 4, Distriet of Colum- 
bia 3, New York and Milwaukee two each, Philadelphia, Bal- 
timore, and Bulfulo one each. From whooping-cough, Brook- 
lvn 4, New York and Philadelphia three each, Butlalo, District 
of Columbia, and Milwaukee one each. From cerebro-spinal 
meningitis, Milwaukee 8, New York and Boston two each. 

Cases reported in Boston: scarlet fever 41, measles 26, diph- 
theria 24, and typhoid fever 8. 


Three cases of small-pox were reported in St. Louis. 

In 108 cities and towns in Massachusetts, with an estimated 
population of 1,417,813 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 17.75 against 20.76 
and 18.25 for the preceding two weeks. 

In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending February 
21st the death-rate was 20.5. Deaths reported 3,508: infants 
under one year of age 804; deaths in London 1,497; acute dis- 
eases of the respiratory organs (London) 348, whooping-cough 
117, measles 92, scarlet fever 45, fever 36, diarrhoeal diseases 35, 
small-pox (London 82, Liverpool and Manchester one each) 34. 
The death-rates ranged from 11.8 in Brighton to 37.9 in Sunder- 
land; Birkenhead 15.7; Birmingham 21.0; Blackburn 23.2; Hull 
17.4; Leeds 19.4; Leicester 20.3; Liverpool 22.7; London 19.1; 
Manchester 23.8; Nottingham 20.0; Sheffield 20.3. In Edin- 
burgh 19.4; Glasgow 28.4; Dublin 30.4. 

In the Swiss towns for the week ending February 21st there 
were 36 deaths from consumption, lung diseases 34, diphtheria 
and croup 11, diar@haeal diseases 10, small-pox 5, whooping- 
cough 8, erysipelas 3, typhoid fever 3, puerperal fever 2, measles 
2, The death-rates were: at Geneva 23.3; Ziirich 11.3; Basle 
21.2; Berne 33.8. 


The meteorological record for the week endin 
by Sergeant O. B. Cole, of the United States Signal Corps :— 


March 7th, in Boston, was us follows, according to observations furnished 


AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8. ARMY, FROM MARCH 7, 
1885, TO MARCH 13, 1885. 


Army Medical Board to meet in New York City, April 6, 
1885, detail for Board: Lieut.-Col. Jos. B. BROWN, surgeon; 
Major ANTHONY HEGER, surgeon; Major H. JANEWAY, 
surgeon, 

Surgeon HEGER to be relieved from duty in Department of 
the East, and Surgeon JANEWAY to perform duties on the 
Board in addition to his present duties. S. O. 56, A.G.O., 
March 11, 1885, 

Brown, H. E., major and surgeon. Granted leave of absence 
for one month, with permission to apply for two months’ ex- 
tension. S$. O. 48, Department of the East, Mareh 6, 1885. 

TAYLOR, BLAIR D., captain and assistant surgeon. Leave 
of absence extended two months. 8. O. 54, A. G. O., March 
9, ISS). 

PORTER, J. Y., captain and assistant surgeon. Sick leave of 
absence further extended fourteen days on aceount of sickness. 
8S. O. 51, A. G.O., March 5, 1885. 


APPOINTMENTS. 


MASSACHUSETTS GENERAL HOsprraL.—Dr. Charles P. 
Strong has been elected Physician to Out-Patients at the Massa- 
chusetts General Hospital in place of Dr. D. H. Hayden, re- 
signed. 

Dr. Herman F. Vickery has been elected Physician to Out- 
Patients at the Massachusetts General Hospital in place of Dr. 
F. Gordon Morrill, resigned. 

ADAMS NERVINE ASYLUM.— Dr. Frank W. Page havin 
resigned, Dr. Samuel G. Webber has been eleeted Superintend- 


on - Relative Direction of Velocity of State of 
Humidity. Wind. Wind. Weather.'! Rainfall. 
Marc! | | 2 | = 
Sunday, 1] 29.661 | 405512 329 6 | 3 | wl 9 | 30 
Monday, 2] 29.522 | 36.0 | 44.8 29.0 80 48 6 64.3) WwW 12 22 | 16 oO C C om 
Tuesday, 3] 20880 | 30.1, 35.0 24.0 70 67 64.3 W wisw C O F 
Wednes., 4 29.916 | 40.7 | 50.4 23.4 73 Ss Ww W 6 lo 365 O Cc 
Thurs., 5 | 30.004 | 38.6 | 47.0 | 33.5 68 45 | 57.0 | W w NW 4 12 | O C 
Friday, 30.142 | 30.8 | 382 | 24.5 67 “4 68 6.3) W INW) (10 5 KF C C 
Saturday, 7 30.012 | 26.8 | 33.1 | 22.5 | 74 77 7 74.7 |NW)|NE | NE 8 | ll 7 C O F _ a 
Week. | 29-877 | 34.5 | 42.8 26.8 | 66.5 10.0 | 0.26 
' O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 
OFFICIAL LIST OF CHANGES IN THE STATIONS] ent of the Adams Nervine Asylum. Dr. Webber will retain 


oftice hours in Boston, as heretofore, for consultation and office 
practice, 


SOCIETY NOTICE. 


SUFFOLK District MEDICAL SocreTy.— There will be a 
special meeting of the Society at 19 Boylston Place, on Satur- 
day, March 21, 1885, at 8 P.M., to provide for the appointment 
of delegates to the meeting of the American Medical Associa- 
tion, and to receive the report of the committee to nominate 
officers for the ensuing year. 

CHARLES M. GREEN, Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 


Should Experiments on Animals be Restricted or Abolished? 
A Compilation of Facts bearing on the Vivisection Question. 
By Robert Meade Smith, M.D. (Reprint.) 

_A Code of Rules for the Prevention of Infectious and Conta- 
vious Diseases in Schools. Being a Series of Resolutions passed 

y the Medical Officers of Schools Association, January 7, 1885. 
London: J. & A. Churchill, 11 New Burlington St. 1885. Price, 
one shilling. 

Meddelelser om Skarlagensfeber Klinisk-Anatomiske Studier. 

Aug. Koren Korpslaegl. Christiania. Th. Steens Forlags- 
Expedition. 1884, 

Seventh Annual Report of the Trustees of the Danvers Lu- 
natic Hospital for the Year ending September 30, 1884. Boston. 
Publie Document No. 20. 

The Inhalation Treatment of Diseases of the Organs of Res- 

iration, including Consumption. By Arthur Hill Harsall, 

{.D., Lond. With numerous illustrations. London: Long- 


mans, Green & Co. 1885. 
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@riginal Articles. 


GRADUAL REPOSITION OF AN INVERTED 
UTERUS BY A NEW CONTRIVANCE:! 
BY JAMES R. CHADWICK, M.D. 


On June 1, 1884, I admitted a patient to my 
private hospital with an inverted uterus. She was 
‘i sparse woman of frail appearance who had been 
delivered of her first child by forceps after a tedious 
labor in September, 1883. There had been exces- 
sive hemorrhage in childbed, and the uterus was 
said ** to have come down” at that time. There 
was, however, no indication of any untoward result 
of the confinement except general feebleness, which 
kept her in bed for two or three months. Twice, 
at intervals of several months, she had had severe 


flooding, by which she had been considerably but 
not dangerously reduced. She brought a letter 
from Dr. John L. Sullivan stating that she had 


recently come under bis care and that he had tried 
unsucessfully for two hours to reduce the inverted 
uterus, with the patient under ether. The uterus 


was of normal size and inverted nearly up to the 
external os which could be felt firmly encircling the 


inverted cervix. 

A few days later the patient was etherized by Dr. 
F. H. Lombard, when I made an attempt, with the 
assistance of Dr. G. H. Lyman and Dr. C. M. 
Green, to reduce the inversion with various instru- 
ments for applying upward pressure upon the fun- 
dus, moulding the organ with my finger in the in- 
tervals, but not being able, owing to the smallness 
of the vagina and rigidity of the perineum, to in- 
troduce my whole hand into the vagina. When the 
organ was drawn partially out of the vulva I could 
push a finger in the rectum into the cavity made 
on the peritoneal side by the inverted organ, and 
even tried to dilate the rigid conical constriction in 
that way (Courty’s method), but was deterred from 
exerting suflicient force by the fear of tearing the 
peritoneum. After two hours of effort without ap- 
parent gain the congested appearance of the uterine 
body and the feebleness of the patient led me to 
abstain. <A considerable rent in the perinszeum was 
closed by two sutures. No bad symptoms super- 
vened, but it was two weeks before the tenderness 
of the fundus and the cicatrization of the perineum 
justified further interference. 

I determined that my next attempt should be by 
the gradual process. Accordingly, I next sought 
to exert steady, moderate pressure upon the fundus 
in the direction of the vaginal axis by inserting into 
the vagina two, and, finally, three, superimposed 
inflated rubber rings (doughnut pessaries) of three 
successive sizes, the smallest being at the top and 
partially encircling the fundus, the largest resting 


upon the perineum; this worked well when first 
adjusted, but became speedily disarranged and 


inefficient. I had satisfied myself, however, that 
the largest ring was well retained by the perineum, 
and made a good basis for the erection of a super- 
structure with which to push up the fundus. The 
ring was reinserted, and through its central aper- 
ture was passed a spherical- -rubber pessary collapsed : 

the latter was then inflated by means of the rubber- 


Read before the Obstetrical Society of Boston, January 10, 


tube attachment, which, passing through the open- 
ing in the ring, hung out of the ragina. The 
patient experienced some slight pain during the 
following night, requiring for its relief but an eighth 
of a grain of morphine. The pain ceased sud- 
denly about thirty hours after the instruments were 
arranged, and the next mor ning I found that reposi- 
tion had been accomplished. The os was still very 
patulous and remained so for several days, but 
what was more lnportant, the uterus was in com- 
plete retroflexion. It was replaced by means of 
the repositor, and the cervix kept well back by 
means of a wool tampon; the organ, notwith- 
standing, retroflexed again, owing to the extreme 
laxity of its tissues. This displacement recurred 
again and again in spite of. any vaginal pessary 
that T could fit, until | prevented the flexion by 
means of iy light intra-uterine stem in addition to 
an Albert Sminith pessary, wearing which she re- 
turned to her home in good health on the fourteenth 
day after reposition. This probable consequence 
of reposition should be borne in mind, especially as 
no writer on the subject, so far as I know, gives 
any data of the condition subsequent to reposition. 

This is the only case of chronie inversion 
of the uterus that has come under my care, 
but I cannot readily blot out of memory the 
spectacle to which was summoned four 
o'clock one morning about two years ago. A 
practitioner of this city, of considerable obstetric 
experience, roused me from my slumbers to aid him 
in the reduction of an acute inversion under the 
following circumstances as related by him. He had 
delivered a woman at four o’olock in the previous 
afternoon without instruments and the placenta had 
soon after been expelled spontaneously. He had 
left her comfortable and free from hemorrhage. 
At 12 p.m. he was suinmoned to her bedside because 
of flooding and found a large tumor protruding 
from her vulva which he correctly diagnosticated to 
be the inverted uterus. This he vainly attempted 
to reduce, but finally, by wrapping clothes about it, 
he checked the hemorrhage and came for me. We 
did not reach the house until nearly 5 a.m., when 
the woman was found to be dead. An immense 
tumor —the inverted uterus and vagina —lay 
between her thighs reaching almost to her knees. 

In considering the treatment of chronic inversion 
we are met by the rival claims of the methods by 
rapid and by gradual reposition. The former was 
practised by the late Dr. James P. White, in a large 
number of cases, with signal success, but it is not 
devoid of danger, and necessitates long-continued 
anesthesia of the patient and exhausting efforts on 
the part of the operator. It is, moreover, as shown 
in my case, not uniformly followed by suecess in 
the practice of other less skilled practitioners. 

The gradual method has generally proved effectual 
and is devoid of danger. ‘As to the precise means 
of applying the pressure operators have differed, 
and probably different cases call for different 
procedures. On the whole, Dr. Wing’s method is 
the most efficient, and suited to the largest number 
of cases, especially to those patients in whom the 
perineum has been ruptured or is lax. Where 
the perinzeum, as in my case, is so firm as to give 
adequate support and the y ‘agina is narrow, it seems 
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to me that my method offers the advantage of |eral of the axillary glands being also involved in 


obviating the necessity of external straps and a 
rod, with the constrained position which they entail. 
My contrivance applied the force in the direction of 
the long axis of the vagina without wasting it upon 
the walls of the vagina, as does an ordinary rubber 
bag, such as has been used by others. 

Should reposition prove impossible by either the 
rapid or the gradual systems of treatment, recourse 
may be had to the more dangerous but certain 
method of opening the abdominal cavity and di- 
lating the constriction from within as recommended 
by Dr. T. G. Thomas, or better still, by the prac- 
tice recently carried out successfully in one case by 
Dr. B. B. Browne, of Baltimore, of cutting through 
the fundus and dilating the cervix through this 
incision. 
has been practised with fair results, may likewise 
be resorted to. 


REPORT OF A’ CASE OF RECURRENT FI- 
BROMA OF THE BREAST AT SEVEN AND 


ELEVEN YEARS OF AGE. 


BY GEORGE G. HOPKINS, M.D., A.M., OF BROOKLYN, N.Y. 


Minnie G. C., aged eleven years. Born in Mich- 
igan. Good physique. Mother has uterine fibroma, 
Father died of acute nephritis in 1881, aged thirty- 
four years. 
‘‘valvular disease of the heart” sixty-three 
years of age; grandmother on same side still living 
and healthy. 

Mother’s father died at seventy-two veurs of age 
of ‘liver and kidney disease,” to quote from fam- 
ily; grandmother on the same side living and healthy. 
All natives of the United States. 

Immediate family consists of one brother two 
years senior, one sister two years, and one sister 
four years junior, all healthy. 

When Minnie was seven years old, Dr. B. F. 
Plews, of Hancock, Mich. (since deceased), re- 
moved from her right mamma a tumor about the size 
of a chestnut, which he pronounced to be ‘+ malig- 
nant.” Its location was just to the outer side of 
the nipple, and on a plane parallel with it, situated 
in the substance of the gland, as is shown by the cic- 
atrix. This gland at present shows no indication 
of disease, and except for the line of incision — 
which, unfortunately, is perpendicular instead of 
horizontal, as it should have been —is perfectly 
normal in all its relations. : 

The second growth, which was in the left breast, 
was first noticed in May, 1881, about six months 
after the removal of the first tumor; it was then 
quite small. It was first brought to my notice 
through correspondence in the spring of 1883, when 
it was little more than an inch in diameter. It then 
ceased to grow, and the mother postponed any op- 
erative measures, as the family physician adyised 
non-interference, hoping that it might disappear. 
They could detect no increase in its size until June 
last, when it began to enlarge rapidly. and they de- 
cided to bring her on to me for operation. 

I saw her the first week in September, and found 
a tumor occupying the substance of the gland, sev- 


' Read before the New York Academy of Medicine, March 5, 1885. 


the disease. She presented a ruddy, healthy appear- 
ance, with no indication of impaired health; the 
catamenia had not yet appeared. An operation for 
the extirpation of the entire gland was recommended 
as soon as the weather would permit. In this de- 
cision Dr. J. C. Hutchinson, who saw her with me 
in consultation, concurred. 

The operation was done on the sixth of October, 


rrandfather on father’s side died of 


Dr. Rogers administering the ether, and Dr. Hutch- 
inson kindly assisting me. I removed the entire 
mammary gland, with four axillary glands, which 
were also diseased and enlarged; the nipple and 
areola were also excised with the tumor. 

Antiseptic precautions were observed throughout 
‘the operation. There were no vessels of sufficient 


Amputation of the inverted organ, which | size divided to require ligation, hot water serving to 


check all the hemorrhage. Wound cleansed with bi- 
chloride of mercury solution; flaps coaptated with 
antiseptic catgut sutures, several strands of catgut 
being inserted in». opening made at the most de- 
pendent portion of the axillary flap for drainage. 
A large pad, shaped like the side of a vest, was 
made to envolop the left side and shoulder, the ma- 
terial being crinoline ; the filling was antiseptic saw- 
dust, the pad held in position by numerous turns of 
crinoline bandages. 

The dressings were left undisturbed until the 
ninth day. My intention had been to leave them 
at least two weeks. They were only removed at 
that early day as the patient complained of pressure. 
The entire dressing was removed at this time (the 
ninth day) and the wound was found to have healed 
in its entire length ; several of the sutures had been 
dissolved, but there was no excoriation at any 
point, the only discharge being from the drainage- 
opening ; this was devoid of odor and was princi- 
pally serous. The remaining sutures were dis- 
solved by the eleventh day, the drainage-opening 
closing on the sixteenth day. 

There was very slight elevation of temperature, 
the highest point reached being 100° F., at nine P.M. 
on the day of the operation, and this was undoubtedly 
due to excessive irritability of the stomach from 
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the ether; the pulse at the same time was 90, and 
about normal during subsequent period of healing. 

The interest in this case lies in the fact of the 
early age at which the disease manifested itself, 
which is fairly to be regarded as seven years of age 
in this patient ; as the first tumor was undoubtedly 
of the same histological nature as the second 
tumor. 

In his exhaustive work on Tumors of the Mam- 
inary Gland, Professor S. W. Gross says of fibroid 
tumors: ‘* They have been met with as early as the 
twelfth year.” He also informs me that he does not 
know of its having been met with at so early an 
age before and pronounces it true fibroma. 

The cut presents its structure beautifully. It is 
copied from a section under the microscope colored 
with carmine. 


REPORT ON MEDICAL CHEMISTRY. 


BY WILLIAM B. HILLS, M.D., 


Assistant Professor of Chemistry, Medical Department of Harvard 


sity. 
URINARY CHEMISTRY. — ELIMINATION OF PILOSPHORIC 
ACID IN THE URINE. 


Tne elimination of phosphoric acid in the urine 
in insanity and epilepsy has been investigated by 
M. A. Mairet! and M. A. Lailler.? Mairet’s con- 
clusions are as follows: In mania the results differ 
according to the particular phase during which the 
investigations are made. In the stage of excite- 
ment there is an increase in the elimination of nitro- 
gen and phosphoric acid. In the period of depres- 
sion the nitrogen and alkaline phosphates are 
diminished, while the earthy phosphates are in- 
creased. ‘There is a decrease of nitrogen and phos- 
phates during a remission. In epilepsy there is an 
increased elimination of these substances during 
aun attack. In melancholia the earthy phosphates 
are increased in amount, and the alkaline phosphates 
and nitrogen are diminished. 

Lailler’s results were obtained from many hun- 
dred analyses, made while resident officer in a large 
asylum, and are as follows: In acute delirium phos- 
phoric acid and urea are eliminated in notable 
excess; in excitable mania the phosphoric acid is 
in slight excess, while the amount of urea is nor- 
mal; and in simple insanity the urine has the normal 
composition. In acute or excitable lypemania the 
amount of urea eliminated is abnormally high, while 
that of phosphoric acid is abnormally low. In sim- 
ple lypemania the composition of the urine is nor- 
mal. In general paralysis the elimination of both 
phosphoric acid and urea is related to the general 
morbid condition of the patient. At or immedi- 
ately after epileptic seizures the urine contains a 
high proportion of phosphoric acid and a low pro- 
portion of urea. If the seizures succeed one an- 
other rapidly, the proportion of both phosphoric 
acid and urea is increased; but in the interval be- 


tween seizures the urine has the normal composi- 
tion. 


' Medical Record, August 16, 1884, page 193. 

* Journal of the Chemical Society of London, January, 1885, page 
73, from Compt. rend. 99, page 572. 

* Journal of the Chemical Society of London, December, Lss4, 
pages 1892 and 1394, from Compt. rend. 99, pages 243 and 282. 


M. Mairet® has investigated the influence of 
muscular and intellectual exertion on the elimina- 
tion of phosphoric acid with the following results : 
The elimination of phosphoric acid is connected 
with general nutrition, the elimination of both alka- 
line and earthy phosphates being greater, the greater 
the decomposition of albuminoids, or, in’ other 
words, the greater the elimination of nitrogen. The 
effect of muscular exertion on the elimination of 
phosphoric acid depends on the state of nutrition. 
Phosphoric acid is used up, and if the exertion is 
proportionally greater than the amount and quality 
of the food assimilated the elimination of nitrogen 
and alkaline phosphates in the urine is increased ; 
but if the diet is rich and abundant, muscular exer- 
tion has no effect on the amount of phosphates 
eliminated in the urine. 

The effect of intellectual exertion, like that of 
muscular exertion, is closely connected with the 
sufliciency or insufficiency of the diet of the indi- 
vidual. ‘The general result is a diminution in the 
quantity of nitrogen and alkaline phosphates elim- 
inated in the urine, the amount of diminution de- 
pending on the duration of the intellectual effort. 
When the diet is insufficient, relatively to the work 
done, an additional effect is produced, and the 
amount of earthy phosphates eliminated is in- 
creased. For one and the same diet, the more 
severe the intellectual effort, the greater is the in- 
crease in the elimination of earthy phosphates. 
With a purely vegetable diet the increase is partic- 
ularly well marked. It follows from these results 
that phosphoric acid is intimately connected with 
the nutrition and activity of the brain, and that, 
when the brain works, it absorbs alkaline phosphates 
and gives up phosphates of the alkaline earths. 


EXCRETION OF UREA AND 
THE INFLUENCE OF AN 
TEMPERATURE. 


INORGANIC SALTS UNDER 
ARTIFICIALLY INCREASED 


Experiments made to determine whether high 
temperatures caused by artificial means influence 
the exeretion of urea in the same manner as fever 
have led to very contradictory results. C. F. A. 
Koch? has repeated some of these experiments, at 
the same time extending his observations to the ex- 
cretion of the phosphates, sulphates, and chlorides. 
The results were mostly of a negative character. 
The urea was not increased in any experiment. The 
phosphates and chlorides show a slight decrease of 
only very short duration, while the sulphates are 
unaffected. As an increase of carbonic acid ex- 
pired takes place at high temperatures, experiments 
were made to determine whether any direct relation 
exists between the amount of carbonic acid expired 
and the urea excreted. No such relation could be 
found. 

PEPTONURIA. 


Dr. Groeco® has published the results of his in- 
vestigations on 300 patients, of whose urine more 
than 700 analyses were made. Peptonuria is always 
to be considered as a morbid fact, and is altogether 
independent of albuminuria. Peptonuria is as much 
a symptom of local disease as of general disease, 

4 Journal of the Chemical Society of London, December, 1884, 


page 1394, from Zeits. f. Biol. 19, page 447. 
The London Medical Record, January 15, 1885, page 22. 
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infective or not. Among general peptogenic dis- 
eases are marsh-infection, typhoid fever, scurvy, 
purpura hemorrhagica, septicaemia, and acute phos- 
phorus-poisoning. The local morbid — processes 
which give rise to peptonuria are almost exclusively 
of inflammatory character, and most often suppura- 
tive. Among local inflammatory processes acute 
and subacute nephritis, the first especially, must not 
be omitted. Not all inflammatory processes, even 
when suppurative, give rise to peptonuria. — In 
those of chronic course especially, it is often ab- 
sent. Very rarely in malignant new growths of 
rapid development there may be peptonuria. — In 
local processes the hypothesis is probable that the 
peptones formed in the affected part pass into the 
blood, and from the blood into the urine. In gen- 
eral diseases the pathogenesis of peptones is un- 
known. Peptonuria cannot be regarded as a diag- 
nostic symptom between simple exudation and pur- 
ulent exudation. But it does help us to conclude 
with great probability in cases of local disease, in 
which, from the site of the disease and from its 
course, the diagnosis is uncertain, that an inflam- 
mation, probably suppurative, rather than any 
other morbid state, exists. Peptonuria is very fre- 
quently met with in the period of resolution of 
pneumonia, but is not constantly present then, and, 
moreover, ay be found before resolution occurs, 
or in the course of gray hepatization. In pleu- 
risy peptonuria has no practical value as a guide to 
treatment. 


SYNTHESIS OF NANTHINE. 


M. A. Gautier® has effected the synthesis of 
xanthine by heating, insealed tubes, hydrocyvanic acid 
mixed with water and acetic acid to a temperature 
of 140° to 150°C. The product is a mixture of 
xanthine and methyl-xanthine. 


LEVULOSE IN DIABETIC URINE, 

J. Seegen‘ reports a case of diabetes mellitus in 
which the urine contained levulose, a variety of sugar 
which has been observed in the urine in only a few 
cases. 

TOXICOLOGY. 


Chlorate of Potassium. — Dr. J. von Mering* has 
carried on, in Hoppe-Seyler’s laboratory, an elabo- 
‘ate experimental investigation into the physiologi- 
“ul, therapeutical, and toxicological actions of chlo- 
rate of potassium. Tle finds that the salt, under 
the influence of carbonic and probably of other 
acids, is decomposed in the system with the gradual 
liberation of chloric acid, which tends to reduce the 
alkalinity of the blood; and in this lies the key to 
the right understanding of the action of the chlo- 
rate. ‘The author discriminates between acute and 
subacute poisoning by the chlorate. In acute cases, 
such, for instance, as result from the administra- 
tion of one large dose of the salt, death results in 
the course of a few hours from decomposition of 
the blood, with symptoms of severe yomiting, pro- 
fuse diarrhea, intense dyspnoea, cyanosis, and pro- 
found cardiac depression. On section, there is 
found a chocolate-brown color of the blood, while 

6 Journal de Pharmacie et de Chimie, August, L884, page 104. 
? Centralblatt fiir die Medicinischen Wissenschaften, 1884, No. 43, 


page 753. 
’ The London Medical Record, December 15, 1884, page 518. 


the organs generally, especially the kidneys, are 
relatively little altered in appearance. The blood 
contains the stored-up products of its decomposi- 
tion (methemoglobin, ete.). With a less acute 
form of poisoning death results, not simply from 
an accumulation of oxidation-products in the blood, 
but from an accumulation of these in the organs, 
especially the kidneys, leading to occlusion of the 
tubules, scanty urine, and uremia. The following 
symptoms and appearances are observed: grayish- 
violet petechie, icterus, accumulation of hemo- 
globin in the blood, changes in the red corpuscles, 
dyspnoea, and cardiac depression ; gastro-intestinal 
disturbances, such as profuse diarrhoea and severe 
vomiting, the vomited matter being generally green- 
ish black, and enlargement of the liver and spleen. 
Functional alterations in the kidneys, such as anu- 
rin, occur, the seanty, turbid urine having a red- 
dish-brown or black color, and exhibiting the spec- 
tra of methemoglobin and hematin, and being also 
highly albuminous. It also contains numerous de- 
tritus-masses of red blood-corpuscles, in the form 
of brown cylinders or brownish-yellow flakes. Uree- 
mic complications, such as delirium, coma, severe 
vomiting, tonic and clonic convulsions, and rigidity 
of the limbs, are observed. The subjective phe- 
nomena are headache, anorexia, tenderness of the 
stomach on pressure, pains in the hepatic and lum- 
bar regions, intense oppression of the chest, and a 
feeling of extreme weakness. Post-mortem exain- 
ination reveals the characteristic chocolate hue of 
the blood and the presence of methzmoglobin in it ; 
but sometimes these phenomena are absent, espe- 
cially when the patient has long survived the admin- 
istration of the poison, or when the necropsy has 
been delayed for several days. The spleen, liver, 
and kidneys are considerably enlarged, and _ filled 
with the accumulated brown products of destruction 
of the red blood-corpuscles. The greatest altera- 
tion is observed in the kidneys, in which both the 
straight and convoluted tubules are filled with 
brownish masses, partly cylindrical, partly irregular 
in Shape. ‘The osseous marrow is brown, and con- 
tains numerous decomposed blood-corpuscles. The 
gastric mucous membrane is swollen ecehy- 
mosed. 

While the majority of instances of poisoning by 
chlorate of potassium (cases in which icterus and 
scanty secretion of reddish-brown urine occur) ter- 
minate fatally, this has not been invariably the case. 
A chronic poisoning by the salt is incredible, and it 
has been observed that the prolonged ingestion of 
small doses has been followed by no injurious re- 
sults; but the condition of the stomach, whether 
empty or full, and the degree of alkalinity of the 
blood, greatly influence the result. The use of the 
chlorate in febrile affections, where there is subnor- 
inal alkalinity of the blood, is to be avoided; and 
the author emphatically condemns, as especially dan- 
gerous to life, the internal use of the salt in large 
doses in the treatinent of diphtheria. ‘The author gives 
the following as the maximum safe doses, when the 
use of the salt is not contraindicated: for adults, 
thirty-grain doses, with a daily maximum of two 
drachms ; for children, aged ten to fourteen years, 
one drachm daily; for children, aged one to ten 
years, thirty to forty-five grains daily; and for 
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infants, not more than fifteen grains daily, always 
given in divided doses. 


LEAD. 


Ellenberger and Hofmeister? have studied the 
effects of small and repeated doses of lead salts on 
sheep. ‘The salt of lead employed was the acetate, 
in doses of 0.5 to 3 grammes per day, gradually in- 
creasing from the smaller quantity. The symptoms 
observed were loss of appetite, apathy, disturbed 
rumination, muscular weakness, dry, dull wool, dim- 
inution of urine and urea, disappearance of hip- 
puric acid, presence of albumen in the urine, and 
protruding bowel. 

The quantity of lead extracted from the different 
organs varied considerably. Contrary to expecta- 
tion, the kidneys proved to contain as much as the 
liver. After the kidneys and liver, the largest 
umount was found in the salivary glands, pancreas, 
bones, and nervous system, in the order named. 
The blood and muscular system contained but little 
lead, but the spleen contained a comparatively 
large quantity. The authors think the poison at- 
tacks the nervous system first, and then the muscu- 
lar system. Excretion takes place by the kidneys, 
liver, pancreas, and saliva, according to the prepa- 
ration of lead employed; it is perceptible in the 
urine in about _— hours. 


Pospital Practice and Clinical 
Wemoranda, 


CARNEY HOSPITAL. 
SERVICE OF H. L. BURRELL, M.D. 
CASES OF PERINEAL ABSCESS DEPENDENT 
ON URETHRAL STRICTURE. 


REPORTED BY E. D. HOOKER, M.D., HOUSE SURGEON, 


Case I. Joseph W., aged twenty-four; jumped 
from a window a year and a half ago and the right 
hip has troubled him some since. During the last 
eight months there have been symptoms of pus |‘ 
formation in and about pelvis. There is a sinus 
four inches long in right iliac region, parallel with 
Poupart’s ligament and discharging from a small 
opening ; also three fistulous openings in perinzeum ; 
the first appeared five years ago as a_ boil which 
was poulticed and lanced: the remaining two a year 
later. Urine comes from the most anterior opening 
in drops, during micturition, but at no other time. 
History of gonorrhoea seven years ago. Meatus 
enlarged by Dr. M. Hl. Richardson, prepuce cut as 
far back as corona of glans penis, and the sinus 
above referred to freely laid open. A_ fortnight 
later commenced to complain of pain about the 
right hip and a collection of pus was thought to be 
present. No limitation of movement at hip-joint. 
An incision two inches long was made just below 
the right greater trochanter ; & sinus six inches in 
depth discovered running toward iliac region. Ex- 
amination per rectum revealed a swelling on right 
side, two inches from anus. having a crescentic 


® Journal of the Chemical Society of London, January, 1885, page 
74, from Bied. Centr., 1884, page 536. 


margin and an indistinct sense of fluctuation; as- 
pirated, but no pus. 

External urethrotomy advised as the patient was 
bed-ridden and anemic, with fistulous openings in 
perineum, two sinuses in thigh and one in groin, 
all discharging pus and a stricture at seven and 
three-quarters inches, impassable even to fine cap- 
illary bougies. 

Wheelhouse’s operation performed. The patient 
was placed in lithotomy position and the grooved 
staff with blunt-hooked extremity introduced to the 
stricture, with the groove outward; this being held 
in position an incision was made through the tissues 
of the perineum, in the median line, down to the 
urethra which was opened on the groove of the staff, 
one quarter of an inch in front of the stricture. T he 
edges of this were then drawn apart, the staff turned 
half round and withdrawn till its blunt-hooked end 
engaged in the upper angle of the wound in the 
urethra. A probe-pointed director was then intro- 
duced through the opening in the stricture, which 
was hidden by granulations, toward the bladder 
with its groove downward, on which a sharp-pointed 
tenotome was entered and the stricture thoroughly 
divided. After this the probe-gorget was intro- 
duced into the bladder, by aid of the director, dilat- 
ing the stricture and forming a passage into the 
bladder. A number ten English silver catheter 
was then introduced through “the meatus, passed 
along this metallic floor into the bladder, secured 


in position and its external openings plugged ; this 
plug to be removed every four hours. Wound 


dressed with iodoform, sublimated fossil-meal pad, 
and a T bandage. In the evening there was no 
necessity for changing the dressings. On_ the 
second day the wound was looking finely, healing 
by first intention. No dribbling of urine from 
wound or three fistulous openings in perinzeum. 
No marked elevation of temperature. Third day the 

‘atheter withdrawn ; sound to be passed every third 
day. Wound completely united. 

On sixth day all dressing of perineal wound dis- 
continued. Conical steel sounds nineteen to twenty- 
one, French scale, passed readily into bladder. 
Sounds passed every third day, oradually substitut- 
ing larger sizes till thirty French was reached, when 
discharge from wounds about hip was markedly 
less. 

During the two following months is a history of 
diarrhoea, symptoms of amyloid liver, with urine 
containing albumen and waxy casts. Improved for 
a month, when he was discharged from hospital, at 
which time there was but very slight serous discharge 
from one of the openings about hip, and those of 
groin and perineum were closed. 

Case II. Michael K., aged thirty-seven; entered 
hospital with history of gonorrhoea and subsequent 
stricture. An area of redness and induration dis- 
covered extending from mid-point of perineum to 
two inches s posterior to anus and to the tuberosities 
of ischia on either side; half an inch to left of 
anus was an opening, discharging pus quite freely, 
through which a probe could be passed to the depth 
of three inches in a direction parallel to the urethra. 
Urine voided without difficulty. A stricture at four 
and one-half inches existed, admitting number seven 
English sound. By rectal examination prostate 
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found not to be involved. Numerous free incisions 
were made in perinenm, evacuating a large amount 
of extremely offensive pus; syringed out with car- 
bolic 1-40. 


Dressing of sublimated fossil-meal pad. Second 
day general condition much improved.  Perinsewn 


had lost its dusky redness and bogginess ; discharge 
but slight. 

Thursday, wounds almost closed. Granulations 
appeared in perineal wounds which retarded their 
complete closure about a fortnight. Urethral stric- 
ture gradually dilated up to number twelve English, 
when the patient left the hospital. 

This case well illustrated the advantages of a 
sublimated fossil-meal pad. 


fieports of Societies. 
PROCEEDINGS OF TILE OBSTETRICAL 
SOCIETY OF BOSTON. 
C. M. GREEN, M.D., SECRETARY. 
JANUARY 10, 1885. The 


ELLERY STEDMAN, in the chair. 
Dr. J. R. Cuapwick reported a case of 


President, Dr. C. 


GRADUAL REPOSITION OF AN INVERTED UTEKUS.! 


Dr. Srnciair spoke of a case of thirteen years’ 
duration which he had seen in consultation with 
Dr. Storer: there was very little bleeding ; but the 
patient was almost confined to bed by the constant 
sensation of dragging. A whole day was spent in 
ineffectual attempts to replace the uterus. He 
thought the method adopted by the reader was 
adinirable. 

Dr. BoarpMan said the Society was indebted to 
Dr. Chadwick for the device which he believed was 
original with him. The soft colpeurynter could do 
no harm, whereas a hard cup would be likely to. 

Dr. Anpor alluded to a case in which the baby 
was born suddenly, before his arrival: there was a 
complete rupture of the perinzeum, and the uterus 
was found entirely inverted lying between the 
thighs ina pool of blood. Immediate reposition 
was easily accomplished ; but the woman died within 
un hour from the effects of hamorrhage. 

Dr. Baker spoke of a case of chronic inversion 
in which two attempts at immediate reposition had 
been made before he saw the patient. In this case 
he first tried Tarbell’s method with a Wadsworth 
cup and an elastic tube: having succeeded by this 
means in nearly getting the fundus within the os 


externum, he etherized the patient and after pro- 
longed attempts lasting an hour and «a half he 


replaced the fundus within the os and closed the 
latter with three or four silver sutures. Three or 
four days later, however, the catamenia appeared, 
the stitches gave way and the uterus became again 
entirely inverted. ‘Taught by this failure he was led 
to try the gradual method of reposition, and, the 
patient being admitted to the Free Hospital for 
Women, this treatment which he there directed was 
most successfully carried out by Dr. F. W. John- 
son. In this case he noticed that after pressure for 


TSee page 280. 


three days the fundus looked black and sloughy : 
he therefore thought it unwise to continue the 
pressure. As, however, the fundus was already 
within the os externum, he secured it there with two 
crossed silver-wire sutures passed through the 
cervix nearly up to the internal os: within twenty- 
four hours spontaneous reposition occurred. = In 
another case which he admitted to the same institution 
and in which the same method of replacement 
(Wing’s) was employed, the reposition was accom- 
plished within forty-eight hours. ‘These two cases 
reminded him of one he had seen some time ago in 
which two forcible attempts had been made to 
replace a supposed inverted fundus: the case 
proved to be a fibroid polypas ; but the appearances 
were much the same asin the cases he had related. 
Regarding the method of gradual reposition, Dr. 
Baker did not see how Wing’s method could be 
improved upon. By the use of the stiff stem, 
pressure can be controlled exactly and brought to 
hear accurately, the patient keeping still. He 
thought the soft-rubber inflated pessary would be 
likely to slip to one side and its efliciency in pro- 
ducing the pressure thus impaired. 

Dr. Reynoups asked if cases of from thirteen to 
eighteen vears’ standing are fairly to be considered 
as amenable to this treatment, or only recent cases. 

Dr. Chapwick said that it did not appear to have 
taken inuch, if any, longer to replace an inversion 
of from five to twenty years’ standing, than one of 
recent occurrence ; both acute and chronic cases are 
amenable to the gradual method. In reply to the 
objections to his method made by Dr. Baker, 
namely, the likelihood of the soft-rubber pessary 
slipping, Dr. Chadwick said that were the vagina 
large this might happen; but in his case the vagina 
was small, and the *patient got out of bed to 
micturate, vet there was no disarrangement of the 
inflated pessary. He thought the great value of his 
method lay in the fact that in suitable cases for its 
use the patient could be allowed more freedom and 
need not be kept so quiet as when the stiff stem was 
employed. Regarding the subsequent position of 
the uterus Dr. Chadwick said he found it retroverted 
after reposition, and he was unable to keep it in 
position without a stem pessary. 

THE 


ELECTRIC LIGHT FOR PURPOSES OF 


TION, 


EXAMINA- 


Dr. Baker spoke of the great advantage of the 
electric light over reflected light in examination of 
the urethra. The apparatus consisted of an 
incandescent burner contained ina glass bulb and 
connected with a suitable battery. The apparatus 
was strapped upon the forehead and was capable 
of shedding a flood of light into the urethra: the 
result was gratifying in the extreme. ‘The only 
disadvantage was that of expense. 


—Itis said that a substance called by the manu- 
facturer benetit’’ (evidently named exclusively 
from his own point of view) is made at Waltham, 
Massachusetts, and sold to be used in the adultera- 
tion of milk, and that it has thus far defied the 
usual tests. 
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BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION. | 


CHARLES H. WILLIAMS, M.D., SECRETARY. 


Fespruary 2, 1885. Dr. E. G. Currier 


following : — 


read the 


CASES OF CHRONIC CATARRITAL PNEUMONIA (PHTHISIS 
PULMONUM ) WITIL ARREST OF THE DISEASE AND 
SUBSEQUENT RECOVERY FROM THE SYMPTOMS. 


Case Il. In July, 1881, 1 was consulted by Mr. 
T. M. M., who gave the following history: He 
was about forty years old, with a good family re- 
cord, married, and had served as a common soldier 
in the army during the war. While in the service 
he had suffered from intermittent fever and had 
been once wounded in the foot. Since recovery 
from his wound he had had frequent attacks of 
neuralgia in the same leg, but with this exception 
had been well. For some months he had been 
working hard to pay for a house he had bought at 
Beachmont, and had run down in flesh and strength 
and lately had had a severe cold which was accom- 
panied by some expectoration. There had been one 
hemoptysis a few days before I saw him. The 
appetite was gone, the bowels were irregular in their 
action, and his sleep was restiess. For over a week 
he had had night-sweats, he looked haggard and de- 
jected, and his position when sitting up was stooping. 
The cheeks flushed frequently and he was easily 
tired. He had lost much flesh and strength. There 
was considerable shortness of breath on exertion 
or going upstairs. The urine was concentrated, 
deposited a thick sediment of urates; there was no 
albumen., Pain in the lumbar region, and in the 
chest about the nipples, headache and dizziness 
were frequent complaints. He suffered from fever 
in the afternoon and night. The pulse was rather 
weak and eighty in the minute after lying quiet for 
time on a lounge. ‘Temperature a little over 100° 
F. when seen (at 5 p.M.). 

Physical examination. — Inspection showed the 
chest to be well formed, the shoulders to be droop- 
ing from muscular weakness, and the supra-clavi- 
cular depression to be marked, probably due to 
emaciation. The movements of the chest were 
fairly natural on full inspiration, though the expan- 
sion of both upper parts seemed a little less full 
than normal. 

Palpation gave increased vocal fremitus over the 
right upper front and an abnormally warm skin. 

Percussion gave slight dulness above and below 
both clavicles, most marked on the right, and reach- 
ing down to the second intercostal space ; also dul- 
ness in the upper part of the right axilla, and at 
the top of the lung on both sides behind. The 
rest of the chest in front, at the sides, and behind 
gave normal resonance. 

On auscultation over the region of dulness on the 
right the respiratory sounds were of a_broncho- 
vesicular character, in some places approaching 
somewhat nearly the bronchial; on the left the 
respiratory murmur was weakened. ‘There was in- 
creased vocal fremitus, and with the ordinary respi- 
ration various riles and some dry clicks, mostly on 
the right. Slight accentuation of the pulmonic 


second sound of the heart was noted. 


The patient was enjoined to keep out of doors in 
the sun the whole day and to remain within the 
house after the sun went down. ‘To sleep in a well- 
ventilated room alone, and to avoid all collections of 
people. The upper part of the chest was to be 
rubbed with Croton oil. Whiskey was to be taken 
in doses of half an ounce three times aday. Vapor 
of spirits of turpentine was to be inhaled twice a 
day, and the lungs to be fully inflated four different 
times in the day in the open air in the sun. One 
teaspoonful of the compound syrup of the hypo- 
phosphites three times a day was added, and for a 
cough mixture, chloroform-water, p. r. on., was 
ordered. 

For some days there was no improvement and 
the physical signs and temperature increased, so 
cod liver oil was added to the other remedies. 

The condition gradually changed for the better 
and after a few weeks the night-sweats disappeared, 
the cough became less constant and troublesome, 
the expectoration very nearly ceased, and the tem- 
perature returned to normal. By the end of Novem- 
ber the physical signs had wholly disappeared, 
leaving a slight flattening of the upper part of the 
chest on the right, and a respiratory murmur, per- 
haps a little sharper than normal, in that region. 
He resumed his occupation, that of foreman of a 
building concern, and remained perfectly well until 
the month of January, 1884, when he began to run 
down again, and had several heemorrhages from the 
lungs, amounting to about a pint in all. ‘The phy- 
sical examination gave a negative result: merely 
a few fine, moist rales were found in the left upper 
front. None elsewhere. No change in the respi- 
ratory murmur was recorded. ‘The slight flattening 
of one side of the chest (right) remained. Ergot 
and hypophosphites were given and after a short 
time he became as well as usual. I have seen him 
on the street once or twice recently and he has 
seemed well. 

Case Il. The first of October, 1881, Mrs. E. A. 
L. came under my care. She was about forty-five 
years old, of a long-lived family, and had enjoyed 
remarkably good health till the beginning of the 
previous summer, when she caught a severe cold 
which lasted a long time and she began to fail in 
flesh and strength. 

Physical examination revealed the signs of some 
consolidation over the upper part of the right lung. 
There was diminished resonance down to the third 
rib and a respiratory murmur in the same region, 
somewhat eoncealed by fine, moist, and dry moder- 
ately coarse rdles, but through which distinct bron- 
chial expiration could be heard. ‘There was no per- 
ceptible deficiency of expansion, and no change in 
the vocal fremitus detected on palpation. The 
voice sounds heard with the stethoscope were de- 
cidedly increased, especially above the scapula 
behind. The rest of the chest was resonant on per- 
cussion, and no other auscultatory signs, except a 
few sibilant rdles in the middle of the right back, 
could be found. The apex-beat of the heart was in 
the fifth interspace, on a line with the middle of the 
clavicle. There was nothing recorded about. its 
sounds. The temperature was 101.5° F., pulse 90, 
respiration 32. 

There was no appetite; the patient was easily 
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tired and had occasional chills and feverish attacks. 
Small doses of iodide of potash, maltine, and wine 
of ipecac were given at first. All household cares 
were transferred to the daughter. 

For a few days the patient continued about the 
saine; then for several days there were numerous 
quite copious hemorrhages, during which merely 
fine and coarse moist rdles were detected on auscul- 
tation. Whiskey was added to the dietary and a 
few days later cod liver oil to be taken with the 
malt. 

She became progressively worse, though with no 
hemorrhages, till the end of October, when there 
was found to be flatness above and below the middle 
of the clavicle, in the upper part of the axilla and 
in the supra-spinous fossa; with bronchial breathing 
and bronchophony, which latter signs shaded through 
broncho-vesicular to normal vesicular respiration at 
the level of the nipple in front and the infra-spinous 
fossa behind. She was then given the hypophos- 
phites, malt, whiskey, and cod liver oil, other med- 
icines being omitted. Sleep had for a long time 
been much disturbed by horrid dreams, cough, and 
lately night-sweats had been very annoying. Soon 
however, her dread of nightfall changed to indiffer- 
ence, assome of these bad symptoms disappeared and 
the night-sweats could be somewhat controlled. The 
umount of expectoration was very considerable and 
was muco-purulent in character. 

The patient lived up two rather long flights of 
stairs and it was impossible at this time to have her 
take exercise in the open air, for the exertion of 
climbing to her apartments, after a walk in the 
streets, more than counterbalanced any good which 
might be accomplished by it. 


During the next two months, November and 
December, the consolidation extended a little and 


then began to soften, and by the middle of January, 
1882, there were found under the right clavicle cay- 
ernous respiration, cavernous whisper, broncho- 
phony, and the cracked-pot sound. She continued 
through the spring to get a little better and again 
worse ; the cough, shortness of breath, and expecto- 
‘ation continuing marked. ‘The summer was spent 
in Bristol, Rhode Island, where, on the whole, she 
did well; living out of doors most of the time. every 
night becoming a little hoarse. The winter of 
1882-83 she remained indoors most of the time, 
avoided all crowded places, and steadily gained in 
strength and flesh and lost her fever. Glycerine 
and whiskey seemed to give her most relief. Fusel 
oil and all sorts of cough mixtures were given. 
Croton oil and iodine applications were frequently 
made to the chest. Inhalations of all sorts seemed 
to make her feel worse. I finally ceased visiting 
her at the beginning of the winter 1883, with a chest 
decidedly flattened at the apex, the top of the lung 
retracted, in comparison with the other side, an in- 
creased resonance or percussion on that side and a 
broncho-vesicular respiration reaching to the third 
rib. The cough, though still existing, was not very 
troublesome, but the breath was very short on going 
up any incline. I believed that any cavity which 
may have existed had contracted, leaving dilated 
bronchi. All the winter of 1883-84 she remained 
quite well and I was not called to see her till Novem- 
ber, 1884, when she had some recurrence of expec- 


toration, cough. fever, weakness, and so forth, which 
after about a month of active treatment left her in 
her usual health. A short time ago I found her in 
the same condition as before the last illness, except 
perhaps with a little emphysematous condition of the 
lung. 

Besides these cases in private practice of which I 
have kept records, I have seen two others, one in 
the Carney Hospital, covering a period of nearly a 
year, and the other a boy, kindly referred to me 
by Dr. KE. H. Bradford, last spring. In both these 
the history was nearly the same (in the boy only a 
few months have elapsed since the case went out of 
‘are). In each the same preceding bronchitis had 
occurred, and when seen there was marked physical 
signs at the left apex, loss of flesh and strength, 
fever, cough, and expectoration. The same general 
course was pursued, and in each an arrest of the 
disease and subsequent recession occurred. 

Several questions of great practical importance 
are immediately suggested in such cases : — 

(1) The one of prognosis, whichis rendered more 
or less favorable by the obvious cause of the dis- 
ease, the early stage at which it may have been 
seen, the circumstances of the patient which may 
or may not admit of freedom from cares and anxie- 
ties, the leading of an out-of-door life, and the pos- 
sibility of obtaining every modern aid in the treat- 
ment of such forms of disease. 

(2) Shall the patient go away from home? It 
seems to me that first of all the home hygiene of 
the individual is to be thoroughly investigated by 
his attending physician before any proper advice can 
be given in this matter. 

(3) Hlow far may one permit former occupations 
to be resumed must depend on the individual case. 
The general proposition holding good that outdoor 
avocations are the only ones to be thought of. 

(4) For life insurance such cases should be re- 
garded as ineligible. 

(5) The probability of relapses is great. I can 
do no better than read the opinion of Douglas 
Powell on this subject. He says: ** The cure ‘nay 
remain permanent, but one must always bear in 
wind that catarrhal pneumonia is one of those dis- 
‘ases that are peculiarly prone to recur, resembling 
acute rheumatism, tonsillitis, and some other dis- 
‘ases, in this respect.” 

(6) The question of marriage seems to me to be 
a simple one. If it brings no increase of cares or 
work I see no objection, but rather the reverse. 

Dr. N. said the subject and the 
illustrations so aptly set forth in Dr. Cutler’s paper 
are of deep interest. 

It is, of course, understood by all that no disease 
contributes so large a percentage to the death-rate 
as the one under discussion ; and it is also well deter- 
mined by the experience of the older members of this 
Society that, within the past thirty years, as a result 
of the earlier detection of the disease, growing out 
of the improved methods of investigation, and from 
a better understanding of the physiological action 
of remedies, the duration of life in such cases has 
been greatly lengthened; but it is not equally and 
alike admitted that the combined influences of 
varlier detection, of climatic changes, of improved 
hygienic and dietetic surroundings and medication 
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have resulted in many unquestioned cures, and I 
helieve it is the object of this paper to emphasize 
this point, and to particularize the fact that cures 
take place even in New England. 

It is well known that three of our acquaintances 
are now in other States, apparently fully recovered 
of what, at one time, appeared to be chronic 
‘atarrhal pneumonia of pronounced type. ‘These 
results are largely due to climatic influences. Two are 
still in Colorado and one has returned, after several 
years there, to New York. All are in the prosper- 
ous practice of their profession. 

Such instances are not infrequent, and illustrations 
of this class of cases may be found in the experi- 
ence, or within the knowledge, of each of us. 

When General Hooker was placed in charge 
of the Army of the Potomac, Mr. Lincoln wrote 
that memorable letter in which he distinctly stated 
that he appointed him to this most important com- 
mand, not for the reason that he believed the Gen- 
eral to entertain discreditable sentiments, and to 
have failed to give loyal support to General Burn- 
side, but in spite of these facts: and what we seek 
to-night are not the evidences of curative results of 
the best known influences collectively employed, 
but cases of cures wrought in spite of the unfavor- 
able influences exerted by our own inhospitable 
climate — cures in that class in our communities 
originating the largest number of such cases. I mean 
among the children of foreign-born parents whose 
heredity is free from such taint. 

I can add but little to strengthen the facts pre- 
sented by Dr. Cutler, except by citing cases similar 
to his in character and result — cases coming under 
my own observation. 

I have notes of four in which the rational and 
physical signs were unquestionably those of chronic 
catarrhal pneumonia, in each of which the opinion 
formed by me had been anticipated, or even accepted, 
by our best experts; in all of these there were 
local and constitutional evidences of advanced pul- 
monary disease, and, at intervals varying from ten 
months to three years from the earlier obser- 
vations, repeated and careful examinations failed, 
disease remaining in situ, or to cast any doubt 
upon the full recovery of these four patients. 

These cases, which are alluded to for the purpose 
of adding to those described by Dr. Cutler, have 
strengthened the opinion I have formed, from care- 
fully listening to his valuable paper, and from my 
own opportunities for observation, that now more 
than formerly, and now unquestionably, influences, 
positively curative, are brought to bear, even 
here, upon the disease known as chronic catarrhal 
pheumonia. 

Dr. F. C. SHarruck expressed his full assent to 
what had been said by the reader and previous 
speakers as to the gradual improvement which has 
been made, and is coming about, in the outlook for 
cases of incipient and limited phthisis. Recovery or 
arrest cannot safely be predicated, however, soon 
after prolonged observation ; inasmuch as we meet 
with many cases in which the disease remains sta- 
tionary for a time, or even retrogresses, the rational 
signs showing more or less improvement also, but 
which end fatally nevertheless. 

After alluding to the case of a gentlemen whom 


he believed to have contracted the disease from his 
wife, she being phthisical at the time of marriage 
and dying within a year, and the husband finally 
recovering entirely, Dr. S. went on to say that the 
experience of those who had been long in practice 
is of especial value with regard to this point. Dr. 
Flint published, in 1875, an analysis of six hundred 
and seventy cases of phthisis which had come under 
his observation and of which he had notes: in 
forty-four of these there was recovery and in thirty- 
one arrest; many of the cases were followed up for 
nore than twenty vears after they first came under 
his notice. 

The reader justly emphasized the vital importance 
of fresh air in the treatment of this disease. Pos- 
sibly some of those present may not be familiar 
with a simple means for ensuring a sun and fresh- 
air bath. If a room with a southern exposure is at 
command, on the coldest winter day a patient who 
is too feeble, from any cause, for active exercise, 
can be seated at the wide-opened window, 
wrapped up in blankets and shawls. That very 
morning the speaker found two of his patients thus 
established, and, sitting himself in the sunshine 
without hat or coat in perfect comfort, made his 
visit. Unfortunately, it is not every patient for 
whom such an expedient is desirable who can be 
persuaded to adopt it, some people preferring to 
suffer rather than appear peculiar to their opposite 
neighbors. 

Again, with reference to cough ; those of us whose 
personal experience of coughing is limited to an 
occasional attack of bronchitis do not always realize 
what hard work it is for a debilitated person. The 
secretion which has accumulated during sleep must be 
got rid of in the morning, and the aid which is 
afforded by the administration of a cup of very 
hot broth, cocoa, or the like, as soon as possible 
after waking, is very remarkable. 

In conclusion, the speaker expressed his surprise 
at the unanimity with which the reader and previous 
speakers used the term *‘ chronic catarrhal pneu- 
monia,” a term expressive of pathological doctrines 
once in vogue, but daily losing ground. ‘There is a 
process to which the term catarrhal pneumonia may 
be properly applied, the lobular pneumonia namely, 
so common in the extremes of life, and as the type 
of which may be regarded the affection that so 
often proves fatal after whooping-cough and measles. 
The term, as applied to the disease under discussion, 
is inaccurate and misleading; while the terms 
phthisis and consumption involve no pathological 
theories, correct or erroneous, those who believe 
that the discovery of the bacillus has settled forever 
the pathology of the disease can use the term 
tuberculosis. 

Dr. Frrz observed that he had been reminded 
during the discussion of the remark of the old 
Berlin physician, that ‘* sooner or later most of us 
become more or less tuberculous.” Post-mortem 
examinations show almost beyond question that 
recoveries from phthisical processes in the lungs 
are of relatively frequent occurrence. 

Such examinations suggest the importance of 
limitation in the prognosis of pulmonary phthisis. 
It is well known that the apices of the lungs usually 
contain the remains of the obsolete processes, but 
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these may be found in the lower as well as upper 
lobes and in the lowermost part of the upper lobe, 
in front or behind, as well as at its apex. Evi- 
dences of healed phthisis are usually found limited 
to one part of the lung, and clinically the cases 
afford the most favorable prognosis in which, as in 
those reported by Dr. Cutler, there is no evidence 
of a localization of the disease in several centres 
more or less widely separated. 

The possibility of a prolonged, useful, and enjoy- 
able life, with evidences of extensive destruction of 
the lung from phthisis, was referred to and _ illus- 
trated by a case which had been under observation 
for a number of years. 

The patient, seventy-four years of age, was con- 
sidered, by competent observers, more than thirty 
years ago to be seriously ill of pulmonary consump- 
tion. He gave up active business and spent several 
years in Europe. While in London he suffered 
from an acute attack of severe hemoptysis. The 
eminent physician who was called upon for relief 
doubted if the patient could live a week. During 
the quarter of a century since his return from 
Europe he has been able to lead an outdoor life, 
to attend to his affairs, and to find abundant oppor- 
tunity for enjoyment. The phthisical symptom of 
longest persistence, and for years a considerable 
annoyance, was cough with profuse expectoration. 
It never left him, but ceased to become a serious 
burden. Dilated bronchi, emphysematous lungs 
and a hypertrophied heart were developed in the 
course of years. Finally a weakening of the heart 
preceded an acute attack of broncho-pneumonia, 
which quickly ended in death. 

The remarks of Dr. Shattuck, with regard to 
terminology, deserved attention. It seems unde- 
sirable to give up the terms chronic, catarrhal, and 
cheesy in connection with the pneumonia of phthi- 
sis. Since the discovery by Koch of the bacillus 
tuberculosis and its importance in the etiology of 
pulmonary consumption, there is a growing ten- 
dency to become satisfied with the use of tubercle 
and tuberculous in connection with the diagnosis of 
phthisis. 

This tendency to confound etiology with anatomi- 
cal characteristics might be regarded as retrograde 
in connection with the important advances in phy- 
sical examination which permit the physician to 
discriminate between various anatomical changes 
found in the lung. 

In evident solidification of the lung, although 
tubercles may be present, the greater part of the 
new material, in most cases, is to be regarded as 
an accumulated inflammatory product upon the 
alveovlar wall or surface. Though united with 
tubercle, and perhaps caused by the tubercle-bacil- 
lus, the mass is to be recognized clinically as the 
manifestation of a chronic pneumonia, and the 
association with tubercle is to be regarded as mainly 
inferential. 

In reply to Dr. Fitz, Dr. F. C. Shattuck remarked 
that he could not see the expediency of employing 
a term after experience had shown that it is incor- 
rect and consequently misleading. He also wished 
to protest against the view maintained by Dr. 
Blodgett that a hopeless prognosis is to be based on 
the discovery of the bacillus tuberculosis in the 


sputum. The disce~ery is altogether too recent and 
the observations too few to warrant such a position. 
At present the bacillus is diagnostic rather than 
prognostic ; let us only recall the great gravity at 
first attached to the presence of casts in the urine 
and reflect on the change of opinion which pro- 
longed and widespread observation has brought 
about. 

Dr. TarseL_t spoke of the importance of this 
disease in relation to life insurance. The Mutual 
Life Company of New York have published the re- 
sults of thirty years’ observation, from which they 
have made a rule that no person is to be insured 
who has had chronic catarrhal pneumonia with hem- 
orrhage where the disease came on after adult life, 
and no person is to be insured among whose uncles, 
aunts, or grandparents there are two cases of death 
from this disease ; on young people, however, who 
have recovered from this trouble, and after ten 
years remain in good health, an insurance may be 
made. 

Dr. LanGMat spoke of the complications which 
often occur in cases of this disease, but he consid- 
ered an uncomplicated case of chronic catarrhal 
pneumonia not by any means hopeless, for he had 
seen a number of recoveries. Great attention 
should be paid to alimentation, and the patient 
should remain under medical supervision for one or 
two years. 

Dr. J. B. Aver mentioned the case of a student 
who had hemoptysis with solidification of upper 
lobe of left lung. He was sent to the Sandwich 
Islands by the way of the isthmus, and he now 
seems perfectly well. 

Dr. F. H. Davenport said that, while in Califor- 
nia and Colorado, he had seen a number of people 
who were in good enough health to do business 
there, although they could not return to the East, 
and when they left home had not been able to do 
anything. 

Dr. Fo_tsom mentioned the statistics of Massa- 
chusetts which have been kept carefully for forty 
years and show a decrease of mortality from phthi- 
sis, about one sixth of the total death-rate being 
now caused by this disease. He thought physicians 
were too much inclined to give an unfavorable prog- 
nosis, and he advised keeping the patients quiet in 
some place where they could have attention and 
comfort, rather than constant shifting of quarters 
in search of a more favorable climate. 

Dr. BLoneerr called attention to the question of 
the bacilli of tuberculosis, and thought their pres- 
ence in the sputa would lead to a much more un- 
favorable prognosis. 

Dr. CutLer said the question of bacilli was too 
young to enable us to draw a dividing line between 
favorable and unfavorable cases, on account of 
their presence or absence. 

Dr. V. Y. Bowpircn mentioned a case where 
with dulness and loud bubbling réles under the 
clavicle there were very abundant bacilli of tuber- 
culosis in the sputa; the patient went to Texas, 
where she passed the winter in the open air; on 
coming back she caught cold in New York, but 
without developing any serious symptoms; she is 
now passing the winter in the Adirondack region, 
apparently perfectly well. 
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PATHOLOGICAL SOCIETY OF PHILADEL- 
PHIA. 


Tuurspay evening, February 12, 1885. 
President, Dr. SHAKESPEARE, in the chair. 


The 


A CASE OF CARDIAC (?) ANEURISM. 


Presented by Dr. Joseru S. Nerr. 

William N., colored, aged forty. Family record 
good. No evidence of venereal disease. His pre- 
vious history shows nothing of importance until two 
and one-half years ago, when he had acute inflam- 
matory rheumatism. I could not obtain any satis- 
factory history of endo- or peri-cardial inflammation 
at that time. He appeared to make a good recovery 
and remained well until one and one-half years ago, 
when he noticed palpitation of the heart and 
dyspnea upon slight exertion, soon followed by 
cough which was rather persistent. There was no 
cedema at this time, at least not sufficient to have 
attracted his attention. He improved upon rest 
and some medication received at a dispensary. 
After this first attack until admission to the Phila- 
delphia Hospital, he was enabled to work, although 
being always susceptible to palpitation and_ short- 
ness of breathing upon extraordinary exertion, with 
one exception; which was one of his so-called 
attacks, and described as ‘** catching cold,” which 
would increase the above-named symptoms to such an 
extent that he was compelled to remain in the house 
for several weeks last August. Here, again, there 
was no sudden exacerbation of the symptoms 
alluded to. 

He was admitted to the medical ward of the 
hospital on November 25, 1884, at which time he 
presented the following 

Conditions. — Orthopneea intense, cough persist- 
ent and troublesome, accompanied by hemoptysis, 
palpitation of the heart excited by moving in bed, 
general anasarca, skin on limbs and scrotum crack- 
ing in places from distension, deep pitting on press- 
ure, even on chest, face, and forehead. Bowels 
constipated, urine scanty, containing one tenth of 
one per cent. of albumin. No casts. Pulse weak and 
frequent, although the peculiarity known as Corri- 
gan’s pulse was distinguishable. 

Physical examination revealed marked and pecu- 
liar pulsation of the great vessels of the neck. 
Impulse of heart seen, disseminated over an area of 
about two inches. Cardiac dulness extended from 
upper border of third rib on left side of sternum 
to liver, and horizontally on a line of fifth 
rib, from three fourths of an inch to the right, to 
four and a half inches to the left, of sternum. The 
apex-beat being felt in the seventh interspace (one 
and one-half inches to the left and two and one-half 
inches below the nipple). 

Upon auscultation a loud blowing diastolic mur- 
mur was heard, commencing immediately below the 
aortic valves on a level with third rib, and trans- 
mitted downward and toward the left, being quite 
loud at the ensiform cartilage and apex, with its 
seat of greatest intensity over the left side of 
sternum on a level with the fourth costal cartilage. 
This murmur was not transmitted in any other 
direction. As to its exact time, I would state that 
it commenced immediately after the first sound, 


lasting through the second, and continuing almost 
through the period of rest. 

A systolic murmur was also heard at the base of 
heart and was transmitted toward both infra- 
clavicular regions, and at times was heard in the 
carotids. It commenced with the first sound but 
did not last through it. It was not heard over the 
body of the heart. In the region of the axille a 
third murmur was heard, systolic, which could be 
distinctly separated from the preceding, as being 
less harsh and occurring later in the systole. It was 
also heard over the left auricle, and as far to the 
left as the axillary line. Was not audible 
posteriorly. 

Physical examination of the lungs showed a con- 
dition of passive congestion. ‘There was no nervous 
phenomena excepting some slight delirium, lasting 
for a short time and due to imperfect aération of 
blood. 

The diagnosis was undoubted aortic insufficiency 
with dilated hypertrophy of left ventricle and some 
mitral regurgitation. Under treatment improve- 
ment commenced at once and continued until 
December 11th, when he was able to walk around 
the ward without discomfort. Cough had disap- 
appeared. No shortness of breathing or palpitation 
without undue exertion. Dropsy almost entirely 
absent. The urine still contained a_ trace of 
albumin. Physical signs of the heart were un- 
changed, save an impulse increased in force. Pulse 
was seventy-eight strong and retaining to a marked 
degree the ‘* trip-hammer ” characteristic. 

The general condition remained unchanged until 
December 30th, when it was noticed that the oedema 
was making headway; returning dyspnoea, ete. 
This gradual increase in severity of symptoms con- 
tinued and on January 5th there was complete 
hemoptysis, the physical signs being the same again 
as on admission, excepting dulness and bronchial 
breathing over both bases of the lungs posteriorly. 

Patient gradually grew worse and died on 
January 19th. 

Autopsy made by Dr. Shakespeare, the patholo- 
gist of the hospital, the notes of which were written 
by my resident, Dr. Hickman, and are as follows : — 

External appearances: General anasarca, espe- 
cially of lower extremities; most marked in the 
left. 

Heart — Pericardial cavity contained some serous 
fluid, but no evidences of pericarditis. The heart 
was greatly enlarged, the enlargement being prin- 
cipally in left ventricle. 

Right ventricle contained dark, clotted blood, the 
wall being one fourth of an inch in thickness, very 
firm, and marked post-mortem staining present. 
Nothing else noteworthy on this side. 

Left ventricle was greatly dilated and the wall 
much hypertrophied, being fully three fourths of an 
inch thick. ‘The endocardium was intensely stained 
postmortem. Ventricular wall was quite soft. 
The ascending aorta also showed intense post-mor- 
tem staining of inner lining, and the latter was In 
a condition of moderately extensive arteritis. 

Coronary arteries appeared normal at_ their 
mouths, the right being somewhat dilated and more 
or less atheromatous ; mitral orifice appeared normal, 


also the surface of the auricle. The ventricular 
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endocardium presented nothing noteworthy except 
post-mortem staining. 

There were on anterior leaflets of mitral valve 
at base a few endocaraial yellow streaks running 
horizontally. 

At juncture of left cusp of aortic valve with 
ventricular cusp there was a mass of cheesy 
material beneath the endocardium about half an 
inch in diameter. The mitral cusp showed a 
rupture through and into the pocket of posterior 
cusp where the two joined; the latter cusp was 
also perforated in its right third and there was an 
aneurismal cavity extending into the upper portion 
of septum between the ventricles. The apex of the 
dilatation corresponding to the upper septuin of 
right ventricle. The aneurismal sac showed a 
dilatation toward left ventricle and a rupture into 
the latter by an orifice admitting the end of thumb, 
the upper border of the opening being formed by 
the two affected leaflets above mentioned. ‘There 
were some vegetations upon under surface of aortic 
cusp. The aneurism was the size of 2 walnut and 
contained no clots. 

Both pleural cavities contained sero-sanious fluid. 
No adhesions except in one point at lower lobe. 
The two lobes are slightly collapsed ; they presented 
no other abnormal appearance except the existence 
of two embolic infarcts. One small, wedged-shaped, 
size of a hazelnut, superficial near the inner edge 
of upper lobe at its anterior surface; pleural 
surface congested. 

Another the size of an hen’s egg, projecting above 
the surface at the inner edge of lower, and at the 
outer edge of upper, lobe, about two inches from 
base of lower lobe, at its anterior aspect. ‘The 
two lobes are adherent at the point of the infarct 
and their substances appear to run together. The 
cut surface showed the infarction to be made up 
of tissue of both lobes, mainly of lower, and a line of 
division of the two lobes is quite perceptible. The 
area of infarct is dark red and granular, sharply 
outlined. At centre of the pleural surface of this 
large infarct there was an irregular area of reddish 
substance. No pleuritic adhesions with chest-wall 
corresponding to this infaret and no decided 
pleuritis. 

The upper lobe of the right side contained two 
infarcts, size of a hickory-nut, along its anterior 
lower edge. Middle lobe, one in a similar position. 
Lower lobe contained four, varying in size. This 
lung presented nothing else abnormal. 

Liver normal in size, flabby and smooth surface. 
Nothing else abnormal except some congestion and 
probable increase of fibrous tissue, it being ex- 
tremely difficult to push finger in the cut surface. 

Spleen normal in size, pulpy, dark brown in color, 
with slightly increased thickness of the capsule. 

The kidneys were normal in size, and presented 
no marked unhealthy appearance, these organs be- 
ing so stained postmortem as to make it impossible 
to judge of their condition. Amount of cortex ap- 
pears normal. 

The pathological change seemed to originate at 
the sinus of Valsava and penetrated into the septum, 
then causing a bulging of the two affected aortic leaf- 
lets, making a valvular aneurism (secondary), which 
ruptured into left ventricle. Clinically, these cases 


are of little value, as none have been diagnosticated 
other than valvular disease. Itseems quite remark- 
able, however, that there was no sudden onset of 
symptoms to mark the rupture of valves. 

Dr. Tyson said that the aneurism seemed to have 
its origin in the sinus of Valsava, whence it had dis- 
sected the muscular tissue of the heart toward the 
base of one of the leaflets of the tricuspid valves 
without perforating into the cavity of the right ven- 
tricle. The perforation of the semilunar valves of 
the aorta he thought secondary, for if it had ex- 
erted its force primarily in this direction it would 
have perforated into the left ventricle. The origin 
of the infarcts does not seem at all clear. They 
ought, of course, to have come from the right side, 
as they were of large size, and could, therefore, 
hardly have come around from the left heart 
through the systemic capillaries into the right heart, 
and thence into the lungs. 

Dr. Hucues said that we might, perhaps, explain 
the infarctions by means of the bronchial arteries, 
as this was the route said to be pursued by emboli 
to the lungs. 

Dr. Nerr said that the oedema, as described, was 
rather remarkable; but the notes would show that 
there was albuminuria in addition to the enfeebled 
circulation and pulmonary congestion ; this eedema 
of the upper extremity was not constant. As far 
as the infarcts were concerned, he was anatomically 
at a loss. In his mind they were always directly 
connected with the lesion in the left heart, as it was 
diflicult to see how the necessary thrombi could 
originate in the right side, as the postmortem re- 
vealed no signs of disease here, excepting the pro- 
jection of the aneurismal bulging, which evidently 
did not interfere with the circulation. Congenital 
aneurisms, as described by Peacock and others, were 
lower down, as a rule, in the undefended space, and 
they were rarely, if ever, the direct cause of death, 
unless accompanied by endocarditis. The rupture 
of the cusps was due to their weakened condition, 
dependent upon calcareous degeneration. 

Dr. Tyson was much struck with the explanation 
given by Dr. Taaghes as to the origin of the infarcts, 
and thought we paid too little attention to the bron- 
chial arteries as a factor in pulmonary infarction. 

Dr. SHAKESPEARE agreed with Dr. Hughes, 
and thought that Cohnheim, through his cele- 
brated study of the embolic processes, had shown 
that pulmonary infarction usually takes place by 
way of the bronchial arteries, which are, accord- 
ing to him, of a terminal character. 


SARCOMA OF RETRO-PERITONEAL GLANDS. 

Presented by Dr. James Tyson. 

Samuel D., a gardener, aged forty-three, unmar- 
ried, was admitted to the Philadelphia Hospital 
August 15, 1884. There was no family history of 
phthisis or cancer, nor has he ever had syphilis. 
Three years ago he had a tertian intermittent fever, 
which lasted a week only. He thought he had in- 
jured himself by heavy lifting in June, 1884, and 
dated his illness to that time, although he admitted 
having experienced some discomfort prior to that 
time in the constant stooping that his occupation 
required of him. About July Ist he noted that his 
feet and legs began to swell; also that the swelling 
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would partially disappear at night. At this time he 
also began to have, at irregular intervals, severe 
pain in his legs, especially the left leg. He was 
subject to alternate constipation and diarrhoea. This 
was about his condition when admitted. There was 
also noted a swelling immediately below the edge of 
the ribs on the right side, which was ascribed to 
enlargement of the liver, the dulness occasioned by 
it being directly continuous with that of the latter 
organ. His condition changed slowly, but gradu- 
ally the tumor became more evident, and the pain 
in the right leg increased. He was certain when 
admitted there was more pain in the left, and that 
at that time could not lie on the right, side, while by 
November 20th he could rest more comfortably on 
that side. At this time the dulness extended in the 
maxillary line from the sixth rib to a line drawn 
transversely from a point one inch above the ante- 
rior superior spinous process of the ilium. In the 
median axillary line the dulness extended from the 
ninth rib to the crest of the ilium, and posteriorly 
from the eleventh rib to the same point. The tumor 
was bounded on the left and below by a line drawn 
from the umbilicus to a point one inch above the 
anterior superior process of the ilium, and thence 
obliquely to that bone. There was distinct bulging 
in the right flank and right lumbar region. The 
circumference of the abdomen through the umbili- 
cus was thirty-four inches. There was greater ful- 
ness in the right flank laterally and posteriorly, and 
the veins over this region and the right half of the 
abdomen were distended. From December Ist he 
was confined to his bed, being unable to stand in 
consequence of what he described as weakness in 
his legs, especially the right, and he suffered so 
much pain as to require the regular administration 
of morphine. ‘The circumference through the um- 
bilicus was thirty-six inches. The sulcus at the 
border of the ribs had become more marked. There 
was at no time jaundice, and while he gradually 
emaciated there was no cachexia. 

At first no thought was entertained that did not 
suppose the tumor was in some way associated with 
the liver. Abscess, lardaceous disease, and cancer 
were, however, excluded by the absence of the other 
essential symptoms, and it was finally thought we had 
most likely todo with a hydatid cyst. This was based 
on obscure sense of fluctuation at the most prominent 
part of the swelling to the right of the umbilicus. 
Accordingly, on December 12th, I introduced an 
exploratory needle to the depth of four inches at 
this prominent spot. A few drops of bloody fluid 
only were drawn, which showed upon microscopic 
examination to contain no distinctive elements. 
Forced by the results of this operation to abandon 
the liver as the seat of the disease, the kidney was 
then selected as its probable seat, although repeated 
examinations of the urine had shown that while it 
was somewhat diminished in quantity it was other- 
wise normal. It was twice ascertained, however, 
that it did not contain iodine after the administra- 
tion of five grains of this substance. Soon after 
the first of January, 1885, his stomach ceased to 
retain food, after which he declined more rapidly, 
and died January 16th. As the disease progressed 
the tumor presented through the abdominal walls, 
and also to palpation, a more uneven outline, which 


could not, however, be described as nodulous. At 
the autopsy, there was noted on inspection oedema 
of the right leg, and a tumor occupying the space 
between the ribs and ilium on the right side, ex- 
tending three inches beyond the median line. It 
was lumpy or uneven. The hand could be pushed 
up a short distance between the ribs and the sur- 
face of the tumor. On section, the visceral and 
parietal peritoneum appeared normal, and the 
omentum partially covered the abdominal contents, 
but was adherent only in vae right iliac fossa. The 
colon was displaced, and, commencing at its head 
in nearly the normal situation in the right iliac re- 
gion, extended upward and to the left along the 
horder. * 

The right kidney was found closely applied to the 
front of the tumor, and so closely that it was at 
first overlooked, and the tumor thought to be one of 
that kidney. It was compressed, flattened, thinner 
than an average hand, and smaller in circumference 
than the normal organ. ‘The minute examination of 
the right kidney revealed a very interesting condi- 
tion. The tubules bore evidence of the compression 
to which the organ had been subjected. The cells 
were everywhere compressed and the tubules nar- 
rowed. ‘There was a slight hyperplasia of intertu- 
bular tissue, especially about the malpighian bodies. 
The ureters and bladder were normal. 

The pericardium and heart were normal, the 
left pleural sac contained a small quantity of bloody 
serum, and there were a few trifling adhesions. 

The left lung contained, along the outer anterior 
edge of the upper lobe, three inches from its hase, 
“inoderately formed nodule half an inch in 
diameter, pinkish-gray on section, and projecting 
above the adjacent cut surface of the lung. Two 
similiar reddish-gray nodules were found on_ the 
lateral aspect of the lower lobe of the lung, about 
four inches from its base. They were about an 
inch apart, about three fourths of an inch in diame- 
ter, and projecting as much from the lung almost 
as sessile tumors. ‘There was another small tumor 
on the posterior edge of the base of the lobe. ‘There 
was more than the usual adhesion between the two 
lobes of the lung. The lower lobe of the right 
lung was much adherent to the diaphragmatic as 
well as the thoracic pleura. ‘There was a warty ex- 
crescence about three fourths of an inch in diame- 
ter attached by a small pedicle to the upper lobe 
and a still smaller one at its anterior edge. The 
nodules in both lungs were encapsuled. ‘The tumor 
itself was lobulated, and occupied the entire right 
side between the edge of the ribs and the pelvic 
bones, and extended even to the left of the median 
line in the neighborhood of the umbilicus. It pre- 
sented the same obscure sense of fluctuation, and, 
upon section, the lobes of which it was composed, 
each one of which appeared to correspond with an 
orginal lymphatic gland, protruded in its central 
position, and presented a uniform pinkish-gray sur- 
face of moderately soft, but by no means diflluent, 
consistence. The microscopic examination revealed 
throughout tie structure of a sarcoma of the tumor 
InAss, “to the region of the spleen, w here it turned 
inward and made two or three twists along the left 
side of the abdomen. The right side of the liver 
was slightly enlarged, but the organ was otherwise 


\ 
\ 
| 
; 
¥ 


302 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Marcu 26, 1885. 


normal. ‘There were no adhesions whatever and its 
surface was smooth. It was unusually firm on 
section and the lobules seemed to have been 
compressed. 

The spleen was slightly harder than usual, but 
otherwise normal. The pancreas and stomach were 
both placed backward and to the left. The former 
was normal, as was also the latter, except that 
there were a few punctiform extravasations in its 
cardiac end. 

The left kidney was found buried beneath the left 
portion of the tumor, and appeared one third larger 
than normal. The capsule stripped off easily, leaving 
2 smooth dark-red surface. On section the cortex 
seemed slightly broader than in health and was 
darker in hue. These sectious, studied iniscroscopi- 
cally, showed a normal histology. The organ was 
simply hypertrophied. 

Dr. J. H. Musser asked whether the tumor 
moved synchronously with respiratory movement, 
for if connected with the liver, such would be the 
case. He would also like to know whether hydatid 
fremitus, so called, was present and by which 
signs the diagnosis of hydated tumor was made. 
Dr. Musser also asked the position of the left lobe 
of the liver, for if displaced it would have indicated 
possible dislocation of that organ, a condition well 
known to ensue in tumors of the right kidney 
on account of the direction of their growth. He 
thought a tumor of the right kidney could have 
been eliminated, by the direction of the growth 
of the present tumor, namely, downward and out- 
ward. 

Dr. Tyson said that with regard to its mobility 
it was certainly a fixed tumor. There were no 
signs of hydatid fremitus, this diagnosis having 
been arrived at by exclusion, and the obscure sense 
of fluctuation which could be detected. 

Dr. SHAKESPEARE said there was also a small 
lobulated tumor on the left side of the vertebral 
column entirely covered and concealed from view 
by the fibres of the head and belly of the left psoas 
muscle. He suggested that the origin of the larger 
right-sided tumor may possibly be explained in the 
same way; for not only the kidney and ureter, but 
also the large vessels, were pushed forward and to 
the left border of the tumor mass, and no remains 
of the head or belly of the right psoas muscle could 
be found. The location of the retro-peritoneal 
glands of the lumbar region is mainly in front and 
around the main vessels. ‘They are far in front of 
the psoas muscle, and can with difficulty, under all 
the circumstances of this case, be regarded as the 
origin of this large tumor. Dr. Shakespeare would 
ask Dr. ‘Tyson whether the pain complained of was 
referred to the anterior crural or the sciatic nerves. 

Dr. Tyson replied that he could not be certain 
whether the pain in the left leg was along the dis- 
tribution of the anterior crural, but thought that 
it was. Certainly in the right leg the pain pursued 
the course of the branches of distribution of the 
sciatic nerve. 


LARYNX, TRACHEA, LUNGS, AND HEART FROM A CASE 
OF ANGINOSE DIPHTHERIA. 


Presented by W. A. Epwarps, M.D. 
This case occurred in the practice of Dr. William 


M. Powell, of this city, at whose request I saw the 
little patient and for whom I made the post-mortem 
examination. Lizzie P., aged two, of a strumosis 
diathesis, was first seen by Dr. Powell on February 
2, 1885. when she appeared to be suffering from 
catarrhal fever, but at his next visit, two days later, 
a diphtheritic membrane was easily recognizable 
over the uvula, tonsils, and half arches. 

The child grew worse, the membrane increasing, 
the cervical and post-cervical glands enlarging, 
pulse running high, hyperpyrexia, and the case 
rapidly assuming a malignant aspect. 

On last Sunday, the 8th, after consultation, the 
plan of treatment was slightly changed, apparently 
to the child’s benefit, as she improved until about 
eight in the evening of the 11th, when her respira- 
tion was noticed to become fish-like, extremities 
cold, pulse high and thready, increasing apnoea, and 
sudden death at 9.50 p.m. 

Postmortem fourteen hours after death. Female 
child, fairly well nourished; in the right eye is to 
be seen a corneal opacity, probably the cicatrix 
following phylectinular keratitis. 

The larnyx unfortunately was somewhat mutilated 
in removal, as an incision in the neck was not per- 
mitted. Some cedema may be noted and in the 
recent state areas of hyperemia were observed, 
probably the seat of membrane. 

The trachea presented these areas much more 
plainly. 

The glands at the root of the lungs and along the 
trachea are much enlarged and indurated; one is 
lodged just at the bifurcation of the trachea and 
probably had some causal relation, through pressure, 
to the emphysematous condition of the lungs. 

Thorax : Jungs, the pulmonary and costal pleura 
are adherent, as is also the diaphragmatic ; the lobes 
of the lungs are bound together by slight adhesions. 
In numerous spots over the lung tissue are to be 
seen small areas of emphysematous dilatation. 
Cross-sections of the bronchioles show exuding 
muco-purulent matter well aérated. No effusion 
is to be seen in the pleural cavities. 

The heart appears to have undergone some 
dilatation of its right cavities; the valves are 
normal; the left side is forcibly contracted, with 
normal valves. Contrary to our expectation no 
clots were seen either in the heart, pulmonary artery, 
or aorta, with the exception of a very small one 
entangled in the cord tendiniz of the right ventricle. 
No effusion within the pericardium. 

Liver normal, spleen somewhat enlarged, stomach 
contained a large quantity of undigested milk ; over its 
surface were seen numerous centres of ecchymoses. 

Kidneys and brain not examined. 

The cause of death in this case becomes an inter- 
esting inquiry. The child was practically well of 
the diphtheria and was progressing nicely toward 
convalescence when suddenly signs of apnoea appear, 
deepening into death. As was ‘noted above, the 
right auricle and ventricle appear to have under- 
gone severe dilatation. This, to my mind, was the 
cause of death in our patient’s case, as sudden and 
considerable dilatation of the cardiac cavities, more 
especially of the right heart, may be remarked at 
the bedside, and in many febrile cases causes sud- 
den death from heart failure. 
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Dr. Tyson said that the cause of death in diph- 
theria seemed best explained by the theory of Dr. 
Edwards, which is a very reasonable one, and that 
this dilatation of the heart cavities was the result of 
a rapid fatty degeneration of the heart muscle, a 
condition of frequent occurrence. Theoretically 
digitalis was considered useful in this form of heart 
failure, but if due to fatty degeneration it would, 
of course, produce no effect. Affections of the 
cardiac ganglia, he believed, produced this heart 
dilatation. 

Dr. Epwarps said that Dr. Beverly Robinson had 
reported examinations in which he could find no 
fatty degeneration, and Dr. Edwards himself, in 
three cases of rapid dilatation of the right cavities 
occurring in typhoid fever, had failed to find evi- 
dences of fatty degeneration. These cases were 
published in the medical journals about one year 
ago. 


RHODE ISLAND MEDICAL SOCIETY. 


Sixty-srx Fellows attended the usual quarterly 
meeting, which was held in Lyceum Hall, Providence, 
March 19, 1885, the President, Dr. O. C. Wigan, 
in the chair. 

As recommended by the Board of Censors, Drs. 
Charles A. Stearns and Horace N. Williams, of 
Providence, were admitted to fellowship. 

The following delegates were elected to the New 
Orleans meeting of the American Medical Associa- 
tion, namely: Drs. Herman Canfield, J. W. Saw- 
yer, O. C. Wiggin, A. G. Browning, J. H. 
Eldredge, F. B. Fuller, Benjamin Greene, Ariel 
Ballou, G. H. Kenyon, Job Kenyon, H. G. Miller, 
Charles O’Leary, G. A. Pierce, H. Terry, S. Hunt, 
W. E. Anthony, A. E. Tyng, W. J. Burge. 

A communication was received from the Associa- 
tion of Superintendents of American Asylums for 
the Insane, relative to the emigration to the United 
States of the defective classes of foreign countries. 
The circular represents that the foreign-born 
element of our population constitutes one eighth of 
our people but furnishes one third of our criminals, 
paupers, and insane ; and contains resolutions asking 
Congress for such legislation as will restrain the 
immigration of persons likely to become public bur- 
dens. ‘The resolutions were endorsed. 

Dr. Cuarves H. Fisuer, secretary of the State 
Board of Health, presented for distribution a 
pamphlet recently issued by the Board, and entitled 
‘* Suggestions in relation to Asiatic Cholera.” 

Dr. R. F. Noyes reported in detail an unusually 
severe case of typhoid fever complicated by mis- 
carriage. The patient, married, aged twenty vears, 
between three and four months pregnant, and 
thirteen days sick with typhoid fever, was admitted 
to Rhode Island Hospital, with temperature 
104.2° F. and pulse 132. She was placed in a 
private room and the ‘specific treatment” of 
enteric fever by carbolic acid and iodine instituted, 
with nourishment, stimulants, and sponging. Her 
condition remained essentially unchanged until the 
sixteenth day, when she became delirious and 
uterine hemorrhage occurred. This was promptly 
controlled by position and the use of ice, imme- 
diately after which the vagina was _ thoroughly 


tamponed. Expulsive pains began the next day ; 
the foetus and placenta were delivered and firm 
uterine contraction secured. During the night 
following, the patient failed rapidly ; the pulse rose 
to 168 and was occasionally absent at the wrist, 
and she had numerous attacks of syncope from 
which she was roused by the hypodermic adminis- 
tration of brandy. The ‘‘ specific treatment” was 
discontinued, and from this time on, the stomach 
was allowed milk and brandy only, while opium and 
quinine were given by the rectum. During the 
next week her condition was critical, the tempera- 
ture being one and a half to two degrees higher in 
the morning than in the evening and twice rising to 
105.5° F. From the twenty-fifth day, when the 
temperature fell to 99.5° F., convalescence was 
continuous. 

Dr. A. B. Brigeés reported a similar case in 
which the temperature reached 105° F., for six days 
in succession and then abated. In the third week 
there was a relapse, which subsided, and abortion 
followed. ‘The patient was eight months pregnant, 
and made a good recovery. The child was. still- 
born and much emaciated. 

The Prestpent had seen two cases of typhoid 
fever in pregnant women. In one case which 
happened during the third or fourth month of preg- 
nancy the fever was mild and the patient recovered, 
giving birth in due time to a healthy child. 

The second patient was in the last month of 
pregnancy. Labor came on during the twelfth day 
of the fever, while the delirium was at its height 
and was completed without the mother’s knowledge. 
The child lived to surprise its mother when she 
recovered consciousness, ten days later. 

The President defended hospital treatment of 
typhoid fever. It is a popular error that these 
cases can be cared for better in their own homes. 
Hospital care and nursing are very successful in 
the management of this disease if the case is brought 
in early in the illness. The danger lies in removal. 
If a patient has beensome days sick with enteric fever 
he had better remain even in miserable surroundings 
than risk the dangers of transportation. 

The paper was further discussed by Drs. White, 
Hunt, Ariel Ballou, Newhall, and A. A. Mann. 

Dr. B. R. Symonps presented a paper on the 
‘¢ Pathology and symptoms of rachitis.” 

Concerning the prevalence of rachitis among the 
poorer classes of Germans, Dr. G. T. Swarts sug- 
gested that it might be due to the diet, which, in 
their native land, often consists almost wholly of 
bread made without salt. 

Dr. E. B. Smirn reported a case of cancer of the 
intestinal tract in which there was found complete 
occlusion of the descending colon, the transverse 
colon being enormously distended with gas. 

Dr. G. T. Swarts reported a similar case, where, at 
the autopsy, the transverse colon was found distended 
to six times its normal diameter. In this case there 
had been paralysis, which was supposed to be due to 
pressure on the nerve roots at their exit from the 
spine. 

i. W. O. Brown suggested that we often over- 
look the true pathology of cases in which paralysis 
has been a symptom by failing to examine the 
spinal cord. In such instances a post-mortem exami- 


304 BOSTON MEDICAL AND 


SURGICAL JOUKNAL. [Marcu 26, 1885. 


nation should be considered incomplete which omits 
inspection of the cord. 

Dr. G. W. Porter reported a case of pyo-salpinx 
treated by Tait’s operation. The patient, aged 
twenty-seven years, was always delicate, menstru- 
ated first at sixteen or seventeen years, and had 
always suffered from dysmenorrhea. Married at 
twenty-one and had a miscarriage at three months 
soon afterward. No children. She jumped from 
a wagon in the fall of 1879, and at once began to 
have painful micturition, from which she had suf- 
fered ever since. ‘There was also backache and 
‘+ burning ache” in both hips, worse at night. She 
had been treated locally by pessaries, etc.. and had 
suffered from occasional pelvic inflammation. Soon 
after last Christmas she began to notice a pain in 
the left hip different in character from what she had 
before, often with nocturnal exacerbations. No 
chills. When Dr. Porter saw her, in January, he 
found the right ovary prolapsed and a mass on the 
left side of the uterus, very sensitive, which in- 
creased rapidly in size, gradually assuming the 
sausage shape of a distended and bent Fallopian 
tube. 

As soon as the nature of the trouble was apparent 
an operation was proposed, and was performed in 
a private hospital in Providence, February 14, 
1885. An abdominal incision was made in the 
median line just above the pubes, sufficient to admit 
two fingers, and the left Fallopian tube drawn up, 
some slight adhesions holding the uterus and tube 
backward being broken up by the fingers. The 
ovary was found, fully twice its natural size, com- 
pletely encircled by the distended tube, which was 
everywhere very firmly adherent to the ovary. A 
double ligature was passed through the broad liga- 
ment and tied firmly, on one side close to the horn 
of the uterus and on the other embracing the outer 
portion of the broad ligament. The tube and ovary 
were then cut away, a little pus escaping at the 
uterine end of tube; but this was carefully pre- 
vented from touching the peritoneum. ‘There was 
slight oozing from breaking up of adhesions, but 
otherwise no hemorrhage. ‘The other ovary, slightly 
enlarged, was felt prolapsed into Douglas’s pouch 
and quite firmly bound down by adhesions. This 
was left undisturbed. The tube on the right side 
was not distended. The pelvis was sponged out 
‘carefully, and the abdominal wound closed by silver 
sutures so placed as to bring into contact a consid- 
erable surface of the peritoneum on each side of 
the line of incision. ‘The abdomen was covered 
with a thick layer of salicylated cotton. The car- 
bolic spray was not used, but hands, instruments. 
and sponges, were kept thoroughly carbolized. 

The patient took ether well. There was no 
apparent shock from the operation and very little 
nausea from the anesthetic. She made a rapid and 
uninterrupted convalescence, having scarcely any 
pain and no tympanites. The only time of serious 
discomfort was from efforts to move the bowels on 
the ninth day. 

The temperature on the morning of the third 
and evening of the fourth day was 100.2°F. At 
no other time did it exceed 100°. Pulse did not 
reach 100. Several of the superficial sutures were 
removed on the eighth day, but the deeper ones 


were left longer, the last remaining two weeks. She 
returned home in three and one-half weeks, with 
excellent appetite and gaining strength daily. 


NEW YORK ACADEMY OF MEDICINE. 
Sratep meeting March 19, 1885. 
THE TREATMENT OF PATIENTS IN THE 
ESCULAPIUS. 


TEMPLES OF 


Pror. A. G. Merriam, of Columbia College, by 
invitation delivered a lecture on the above subject. 
Much that had been made known since the brilliant 
discoveries of Schlieman, he said, had been almost 
immediately buried again by consignment to 
archeological periodicals and monographs. It was 
to the labors of the Athenian Archeological Society 
that we were indebted for a knowledge of the 
great temples of /ésculapius at Athens and Epi- 
daurus. As apreliminary to his subject proper, the 
lecturer reviewed the opinions of a number of 
authors of antiquity in regard to the subject of 
disease and medicine. The idea was universal 
among the ancients in India, Egypt, Palestine, and 
other countries, as well as Greece, that diseases 
were due to the anger of some offended god or 
demon, and that in order that a cure might be 
effected it was necessary that this supernatural 
agent should be appeased. Having referred to a 
number of allusions to disease and injuries, and 
their cure by the interposition of divine power, in 
the Homeric poems, he stated that there was no 
mention whatever in Homer of such a thing as 
resorting to temples in order to be healed. This 
became the practice at a later period, when hero- 
worship was in vogue. In speaking of medicine in 
the seventh and sixth centuries B.c., he mentioned 
the teachings of Solon, and, in the fifth century, of 
Empedocles. Having then referred to Plato, he 
quoted the last words of Socrates: ‘* Crito, I owe 
a cock to /Esculapius,” and said that their exact 
significance was not known. 

Passing to the beginning of the Christian era, he 
quoted from Aristides and also from St. Cyprian, as 
expressing the opinions of the Fathers of the church, 
and showed that the same general idea concerning 
dlisease prevailed. ‘Thus, for a thousand years, at 
least, it was the general belief that it was due to 
the anger or malice of some supernatural power, 
and that cures were effected by divine interference. 
He then went back to Aristophanes, 400 B.c., and 
gave a sketch of the references to resorting to the 
temples of sculapius in the ‘* Wasps.” The most 
detailed account of the subject in any ancient 
author, however, was given in his ‘* Plutus,” from 
which Professor Merriam quoted at length. 

To pass from the /&sculapium of Athens to the 
/Esculapium of Epidaurus, he continued, was to go 
from the offspring to the parent, since the temple 
of the latter was the more ancient and by far the 
more important. It was built about the end of the 
fifth century B.c., and many ancient authors refer- 
red to it. The excavations at Epidaurus were com- 
menced in 1881 by the Athenian Archeological 
Society, and if, as had been stated, it was true that 
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the temples of A¢sculapius were almost always placed 
in the most salubrious locations, the site of this one 
certainly bore out the assertion. He then gave an 
account of the excavations and discoveries, and 
spoke particularly of some slabs with inscriptions, 
one of which was comparatively perfect, and of a 
very fine kind of stone. The inscription on it, 
which was written in the Doric dialect, gave an 
account of some of the miraculous cures which 
were effected in those visiting the temple for relief. 
The first history related was that of a woman who 
had been ‘** five years with child,” and came as a 
suppliant for delivery. She had a vision from the 
god during the night, and the next day was safely 
delivered of a boy, who immediately washed him- 
self in the fountain and began to walk about with 
his mother. The belief in delayed births seemed to 
be very common among the ancients. Another 
account was of ** One-eyed Ambrosia from Athens,” 
who was altogether incredulous of cures from 
visions, and laughed at the tablets commemorating 
them that were placed about the walls. Yet she 
slept in the temple and herself had a vision from 
the god, who told her that she would be cured on 
condition that she devoted a silver pig to him. She 
promised to do so, and the next morning her eye 
was restored. There was positive evidence that the 
slab on which these inscriptions were written was 
one of those identical tablets seen by Pausanias 
when he was at Epidaurus. The accounts of the 
different cures are simple, straightforward tales, 
without any attempt at rhetorical flourishes. The 
form of the letters in which they were written was 
that belonging to the third century B.c., but the his- 
tories themselves were evidently of much older date 
than this. The latest discoveries at Epidaurus had 
brought to light two slabs which were the oldest of 
all, belonging to the sixth century B.c. 

Strabo intimated that Hippocrates obtained his 
knowledge of the healing art at the Asculapian 
temple at Cos; but at Epidaurus no mention was 
made in the inscriptions of the use of any remedies ; 
all the cures being miraculous. Later the priests 
probably became more or less skilled in the treat- 
ment of disease, and the most complete account of 
their duties and mode of life that remains was pre- 
served in the temple at Athens. Having spoken at 
some length of the priests, Professor Merriain 
took up the subject of the attitude of the physicians 
of the day toward these temples of A¢sculapius. 
When the great conflict between science and religion 
began in Greece in the fifth century B.c., the opin- 
ions held by the philosophers were very conflicting. 
Socrates taught that the spheres of the two were 
entirely distinct and separate; while Anaxagoras, 
on the other hand, explained all things on a physi- 
‘al basis. The general public still believed that 
the gods were at all times ready to interfere in a 
miraculous manner with human affairs. Hippocrates 
declared that disease was all human, and at the 
same time all divine. He gave a rationalistic ex- 
planation of the disease of the Scythians, saying 
that nature was behind this, and that nothing was 
done without nature. Democritus said that men 
were mortal gods and gods immortal men; a belief 
which was very deeply rooted among the Greeks. 

The bitter polemic of Hippocrates, in his treatise 


on epilepsy, was against the magicians, and not 
against the priests of the temples. Galen, who 
was as free from superstition as almost any writer 
of antiquity, spoke more than once of the divine 
interference of &sculapius, and it seemed to him 
caat this must undoubtedly refer to the cult of 
‘Esculapius in the temple of the god. There was, 
therefore, no antagonism between the priests and 
the physicians, and he thought it quite probable 
that when the latter had chronie cases or others 
which they wanted to get rid of, they sent them to 
the temples for relief. Scepticism as to the efficacy 
of the temple treatment, however, was constantly 
increasing among the people at large, as it was 
among the medical profession. But some of the 
priests were themselves physicians, and that the 
faith in the value of the ministrations of the temples 
was at one time very widespread was shown by the 
fact that no less than 320 temples of /&sculapius 
were known to have existed in antiquity. 

On motion of Dr. ALrrep C. Post, the thanks of 
the Academy were presented to Professor Merriam 
for his learned, interesting, and instructive lecture, 
and he was requested to furnish a copy for publica- 
tion. 


fiecent Literature. 


Denison’s Seasonal Climatic Map of the United 
States. By Cuaries Denison, M.D., Denver, 
Colorado. Chicago: Rand, McNally & Co. 

The compiler of this map is well known as the 
author of the ‘*‘ Rocky Mountain Health Resorts,” 
and we accept his name as a guaranty of the cor- 
rectness of the charts, which each represent the 
condensation of about 5,000,000 separate Signal 
Service observations. The correctness of the 
charts being granted, there can be only one opinion 
as to their usefulness, and that a favorable one, illus- 
trating graphically as they do combined humid- 
ity statistics with isotherms, wind statistics, and 
seasonal tables. 

There are, in all, five charts, printed on both 
sides of a wall-map, fifty-eight by forty-one inches. 
Upon one side is an annual climatic map of the United 
States, and upon the reverse four separate seasonal 
maps for spring, summer, autumn, and winter. 
The isotherms give the average temperatures (Fahr- 
enheit) since the Signal Service stations were estab- 
lished; differently figured arrows represent in the 
same way the prevailing, rain-bearing, and pleasant- 
weather winds, and the local dryness and moisture 
are indicated by colors and shades of colors. 

These maps cannot fail to prove interesting to all 
who for any reason concern themselves with climates, 
but for physicians they will have an especial value. 


CONTINUATION OF THE INDEX MEDICUS. 


Drs. BILLINGS and FLETCHER announce that Mr. George Ss. 
Davis, of Detroit, has gallantly undertaken to continue the pub- 
lication of the Index Medicus, on the same general plan, and 
with the same regard to ren accuracy and finish, as 
heretofore. On account of the delay required to perfect this 
arrangement, the first number of the Jndex for the current year 
will comprise the literature of January, February, and March, 
after which it will appear monthly. as usual. At the end of the 


year, in addition to the usual annual index of names, subscrib- 
ers will be furnished with an index of subjects to the volume. 
It is requested that all exchanges, and books and pamphlets for 
notice, 


e sent to the Index Medicus, Washington, D. C. 
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MORE DIPLOMAS. 


Amona the stories that are constantly reappear- 
ing in various shapes in the comic literature of the 
day is one of the cat that, no matter how carefully 
drowned, always greets its master on his return 
from the expedition which he supposed had already 
closed pussy’s earthly career. The story recurs to 
our mind at the reappearance of the Philadelphia 
diploma-monger. but the various forms of the 
legend wound seem to indicate that the famed plu- 
rality of feline life is common to the species, or at 
least is possessed by many individuals of the tribe, 
and we have recent evidence that the famous Phil- 
adelphian has no monopoly of the art of mysteri- 
ous resurrections. 

We have before us a printed broadside dated at 
the Palace Hotel, Cincinnati, Ohio, and addressed to 
My Dear Doctor, which sets forth that the Trustees 
of the Bellevue Medical College have decided to 
incorporate a Veterinary Department, and to fill the 
faculty from the list of those advanced graduates 
of the Ontario Veterinary College who are, or may 
become, members of the Alumni Society ; and, fur- 
ther, that each member of the Veterinary Faculty 
will receive a yearly salary of twelve hundred 
dollars ($1,200) ; and yet further, that such salary 
shall be payable monthly, beginning from the date 
of appointment. In addition to receiving his sal- 
ary, each member of the faculty will be required to 
attend the college during the regular sessions. A 
form of application is appended for membership in 
the Alumni Society, wherein the applicant states 
that he encloses a life-membership fee of $50, 
which a note explains will be returned if the appli- 
cation is not accepted. The names of rejected 
candidates will not be published, and the trustees 
have already carefully considered the names of all 
those who will receive invitations. Canadian money 
will be accepted. 

But might not a man who should be so fortunate 
as to be accepted as a member of the Alumni Asso- 
ciation, and on the other hand so unfortunate as 
not to be appointed a member of the faculty, at a 


salary of twelve hundred dollars, payable monthly, 
feel that his membership in return for his fifty dol- 
lars was an insufficient quid pro quo? There are 
people who feel wronged when they find that 
some one else has drawn the prize in the lottery. 
To meet the complaints of such unreasonable peo- 
ple, and to create a lottery in which each man shall 
draw a prize, it is casually mentioned (to some 
minds it might possibly explain the reason for 
the existence of the Alumni Society) that ‘+ the 
College will also confer the Hon. Diploma of Doc- 
tor of Medicine (M.D.) upon all the members of 
the faculty and Alumni Society.” 

From the lower left-hand corner of this document, 
like the legendary cat upon the fence, the seal of 


-|the ‘Bellevue Medical College, chartered by the 


Commonwealth of Mass.,” smiles upon us. 

The name of the Bellevue Medical College, of 
Boston, is familiar to our readers. Its character 
was made known in a late report of the Illinois State 
Board of Health, and the information in regard to 
it was fully set forth in the editorial columns of this 
journal, in the number of December 7, 1882. It 
was supposed that the exposure of the school and 
the subsequent action of the Legislature, which 
made a special act necessary for the establishment 
of an institution with the power to grant degrees, 
had given a quietus to this concern, which has been 
so aptly termed a diploma mill. The seal of 
the concern evidently survives as well as the indi- 
viduals who are willing to profit by its trade. Of 
the Ontario Veterinary College we have no informa- 
tion to impart, or rather, only the negative informa- 
tion that it holds no charter under the laws of 
Massachusetts. It must, however, be judged by 
the company it keeps. 

This most extraordinary scheme seems to have 
been framed for the purpose of evading existing 
laws, and so dividing the responsibility between 
different States as to make it difficult to restrain 
the issuing of diplomas. Such an issue of diplomas 
we take to be the only object of the scheme, for it 
seems impossible that any one should be induced to 
expend fifty dollars by the possible chance of ob- 
taining a professorship. To give such a scheme 
the greatest possible publicity is the proper means 
by which to combat it. 


THE TREATMENT OF CONSTIPATION. 


Constipation has been called a disorder of civil- 
ized society, being almost unknown among savages. 
The lower animals seem to be mostly free from it, 
although it is common enough among certain domes- 
ticated animals, as cats, dogs, and birds, that are 
pampered and lead an indolent life. It is rela- 
tively frequent among people of indoor, sedentary 
habits, as contrasted with those that are constantly 
occupied with outdoor employments. Deficiency 
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of muscular exercise, severe mental application and 
worry, and inattention to the calls of nature are 
recognized factors of causation. Apart from or- 
ganic obstructions mechanically giving rise to it 
constipation may briefly be said to be due to want 
of action of the intestines, or want of secretion 
The want of action may be a paralytic state in 
which loss of sensibility or loss of contractiility 
may predominate. Tho lack of secretion may per- 
tain to the intestinal, pancreatic, or biliary glandu- 
lar functions ; the bile especially, from time imme- 
morial, having had the reputation of being an alvine 
stimulant. 

The therapeutics of constipation should be first 
and chiefly hygienic. Much can often be done to 
overcome constipation by the selection of articles 
of food (vegetables, coarser grains, fruits, espe- 
cially dates, prunes, figs), which contain an excess 
of waste material, and which irritate the intestinal 
fibre. Physical exercise undoubtedly promotes 
peristalsis ; the same may be said of the external 
application to the body of cold water; cold lave- 
ments, and even, in some persons, drinking freely 
of cold water, have often the same result. Ex- 
hausted or depressed innervation, whose causal 
agency is well recognized, may be restored by rest, 
change of scene, and a suitable dietary regimen. 
The formation of regular habits of defecation, at 
certain hours, has always a prime therapeutic im- 
portance. But, unfortunately, reliance on hygienic 
means alone for the cure of constipation sometimes 
disappoints. Every physician has his incorrigible 
cases: patients who are always in danger of self- 
poisoning from the ptomaines of intestinal sepsis ; 
whose sluggish colons will not yield up their effete 
contents, except under the whip of a purgative. 

On such patients everything will be tried, and 
everything will fail to permanently benefit them. 
When one laxative has been used long enough to 
lose its effect —the intestines ceasing to respond to 
its incitations — another is prescribed, which, at first 
more successful, will eventually cease to act, except 
in excessive doses. It is rare that any one evacu- 
ant will remain for years the sufficient condition to 
normal intestinal peristalsis, although now and then 
this is the case. Of all the old remedies, rhubarb 
will doubtless continue to hold a first place among 
the comparatively safe and certain anti-costive 
medicaments (the tincture and the infusion being 
the most useful preparations), while among the 
new, cascara sagrada seems growing in credit and 
favor, if we may trust its testimonials ; not to refer 
to the large use now made of the rhamnus_ pur- 
shiana in this country. It is an American plant, 
obtained on the Pacific coast, and was first in- 
troduced into practice in 1878. It has lately 


been made the subject of experimentation on 
the Continent, and has proved to be of singular 
efficacy in the treatment of constipation, if we may 
credit the favorable report of Dr. Eymeri, of Val | 


de Grace, who has recently published a pamphlet 
on the subject. Eymeri regards it as a cholagogue 
as well as an intestinal stimulant; by its resins and 


,| volatile oil, it seems to act on the entire secretory 


apparatus as well as on the muscular fibre. The 


.| above-mentioned writer reports numerous cases in 


hospital and private practice, most of them coming 
under his own observation, where cascara sagrada, 
given in the form of powder, or as fluid extract 
(the latter form being preferred), gave most gratify- 
ing results. He concludes that this medicine should 
have the preference over other cathartic medica- 
ments, as being less likely to do harm if its use is 
long continued, as being tonic as well as aperient, 
as causing neither griping nor nausea and diar- 
rhea in its action. These conclusions are sub- 
stantially the same as those formulated by Bundy, 
who is credited with the introduction of the cascara 
into this country. Making all due allowance for 
exaggeration, we have doubtless in the sagrada a 
valuable addition to the materia medica, though it 
does not always prove a certain remedy, any more 
than any other drug. 


MEDICAL NOTES. 


— The Northwestern Lancet speaks of a modest 
young practitioner who lost his first good patient 
through his blushing inquiry, ‘* Madam, if it is a 
question that a gentleman may properly ask a lady, 
are the bowels regular?” 


— According to the same journal a physician of 
St. Paul recently played a trick upon a midwife, 
who sent to him to borrow a pair of forceps, by 
giving her two left-handed blades. On returning 
them the next day, however, she reported that she 
had brought the child with them. Few men could 
have done more. 


— According to a writer in the American Journal 
of Obstetrics, Michaelis, the Professor of Obstetrics 
at the University of Kiel, was a martyr to the doc- 
trine of the infection of puerperal fever being car- 
ried from one patient to another. A near relative 
whom he had attended in confinement at a time 
while he was much occupied with autopsies on pa- 
tients dead of puerperal fever, died of the disease, 
and the accoucheur, recognizing, in the light of the 
new investigations of Semmelweiss, that he had 
himself carried her the infection, laid himself on a 
railroad track before a train and was crushed to 
death. 

— The death is announced of Professor Frederick 
Theodore Frerichs, of Berlin. He was born at 
Aurich, in Hanover, March 24, 1819, and was edu- 
cated at Gottingen. He occupied a chair at the 
University of Kiel, then at Breslau, and in 1859 
was called to the University of Berlin. During the 
Franco-German War he was physician-in- -chief of 
‘the army. In 1854 he received from the King of 
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Prussia the decoration of the Red Eagle and thie 
title of Privy Councillor. 


—A Chinaman at Pueblo, Colorado, is reported to be 
doing a great business in the healing line. He keeps a 
drug-store in which six Chinese clerks are employed, 
and his average receipts are said to be from $200 to 
$400 per day. The usual number of wonderful 
cures are made, and New England, as is usual in 
such cases, is not behindhand in furnishing her 
quota of the patients. Which goes to show that 
euchre is not the only American game to which 
the untutored Oriental shows a ready power of 
adaptation. 

NEW YORK. 


—Charles White, proprietor of an ‘opium 
joint,” in Clinton Place, has been sent to the pene- 
tentiary for three months and fined 8500. This 
is the highest penalty of the law, and it has never 
before been imposed on an = opium-joint keeper. 


— Dr. Nathaniel Ford, a well-known physician 
of Brooklyn, and the oldest member of the Kings 
County Medical Society, died on March 9th. Ie 
was seventy-three vears of age. 


PHILADELPHIA. - 


— The Woman’s Medical College held its thirty- 
third annual commencement on the 11th instant, at 
which the degree of M.D. was conferred on twenty- 
two candidates. Dr. W. W. Keen delivered the 
valedictory address, the major part of which was 
devoted to a special plea for vivisection. 


— Dr. Frank Woodbury has been elected Pro- 
fessor of Materia Medica and Therapeutics in the 
Medico-Chirurgical College of Philadelphia. 


—It seems as if the County Medical Society of 
Philadelphia were really about to do something to aid 
in securing the enforcement of the provisions of the 
registration law. ‘This act has been in operation for 
several vears, and yet there are men practising med- 
icine in this city in open defiance of the law, enjoy- 
ing immunity because it did not seem to be the duty 
of any one in particular to actively prosecute these 
offenders. Some other county societies in this 
State have already been engaged in this line of 
duty, therevy setting a good example to the Phil- 
adelphia Society, which will act through the stand- 
ing committee on hygiene and the relations of the 
profession to the public. The County Medical 
Society, also through this standing committee on 
hygiene, has inaugurated a series of public lectures 
upon subjects connected with hygiene. The first 
was delivered on the 1ith instant, by Dr. E. 0. 
Shakespeare, upon ** Cholera,” in which the modern 
teachings as to etiology and prophylaxis were es- 
pecially brought out, and their lessons for this com- 
munity, in view of a threatened epidemic, were 
carefully inculeated. 


A NEW ILIAD. 


For nearly ten years the Grecian tribes under the 
leadership of Agamemnon had waged a rude kind 
of warfare around a walled town known as Troy, 
seeking to capture it, but were for divers reasons un- 
able, when a plague broke out in their camp which 
threatened to decimate the army. Homer says that 
it began with cattle and dogs, but this statement 
must be looked at as a poetical fiction; it was 
simply a form of malignant typhus. Great conster- 
nation prevailed throughout the army; in accor- 
dance with the superstitious notions of the times, it 
was currently reported that some god was provoked, 
and support was given to this view from the fact 
that Agamemnon had in his possession a beautiful 
captive, the maiden daughter of Chryses, priest of 
Apollo, whom he had refused to give up at the 
earnest solicitation of the father, though threatened, 
for his refusal, with the direst vengeance which the 
pagan deity could inflict. So loud and persistent 
on the part of the soldiers were the clamors, inspired 
by dread of the spreading pestilence and belief in 
the pyretogenous power of Apollo’s (imaginary) 
poisoned arrows, that the ‘+ king of men” prudently 
thought it advisable to call acouncilof his chiefs, over 
which he himself, of course, presided. Agamemnon 
opened the meeting by a brief address, in which he 
stated the object for which he had called his chief- 
tains together. It was known to all that a malig- 
nant epidemic had broken out among them. It was 
for the council to decide whether the pestilence was 
due to any natural, readily explicable cause, or 
to ** Apollo’s wrath.” He awaited the voice of 
the meeting. Menelaus, on being called upon, said 
that he had no doubt that the popular impression 
was right, and that Apollo must be appeased by 
the sacrifice, by his brother, of the captive maiden. 
Calchas, the priest of Zeus, arose and vehemently 
repudiated the notion that this pestilence was 
** Apollo’s work.” ‘* For my part,” he said, ‘* if 
I thought so I would shriek out in despair; I would 
pluck out one by one my hoary locks ; I would abandon 
my priestly profession ; I would sit in sackcloth and 
ashes the rest of my days.” He continued by say- 
ing that he had too much respect for the pagan deities 
and for Apollo in particular, the god of the silver 
lyre, to suppose that any one or any number of them 
could be guilty of so atrocious a crime against the 
Grecian host. ‘+ No, friends, let us lay the blame 
where it belongs, on ourselves, and declare the 
deities innocent. This pestilence is the work of 
bacteria, not of Apollo. It is filth — bad water and 
bad drainage —that has done it all.” Ulysses, on 
being called upon by the Chair, said that he had no 
doubt that the last speaker was right; he did not, 
however, profess to be an expert in bacteriology ; he 
knew something of military matters, but very little 
about either medicine or hygiene. He had however 
observed that overcrowding and bad air and filthy 
surroundings always breed epidemics. He had 
himself lost three children when in Ithaca from diph- 
theria, and he always attributed this sickness to a 
foul cesspool, and not to ‘* Apollo’s anger.” He 
observed finally that the man of all others whom 
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they should have first called upon— their doctor, 
Machaon — had not yet spoken. He would like to 
hear Machaon’s opinion. The surgeon-in-chief of 
the army arose amid profound silence. He ap- 
plauded the sentiments of all the speakers but the 
first; Menelaus’s remarks savored of a superstition 
which he had hoped was wellnigh outgrown. He 
had no doubt that Calchas and Ulysses were right. 
IIe could but applaud the expression of righteous 
indignation which came from the lips of the priest, 
when he felt himself compelled before. so august an 
assembly to vindicate the character of his god 
Apollo. Calchas had given the key to the solution 
of the problem: Jt was that one word, bacteria. +I 
sun convineed,” he added, ‘* that this pestilent fever 
has appeared among us because the soldiers have 
been drinking the Scamander river water, which is 
polluted with their own filth. Your majesty should 
prohibit any further use of the river water for drink- 
ing purposes ; itis rank with the sewage of our camps. 
Let the entire army be compelled to resort for their 
potable water-supply to the wells which we have dug, 
ut such expense and loss of life, at the foot of Mount 
Ida. I have observed that those who have not 
drunk of the Scamander source of supply, and have 
taken ordinary precautions of neatness and cleanli- 
ness about their tents, have been spared the visita- 
tion of the epidemic.” 

This speech made a great sensation in the Gre- 
cian army. Machaon was given full powers to 
stamp out the epidemic. The camps were removed 
to healthier quarters, and all the paraphernalia, 
utensils, and clothing were thoroughly purified by 
burning sulphur. The Scamander was used only 
as a sewer, and pure drinking-water was regularly 
brought for the use of the soldiers from the wells of 
Mount Ida. Finally, under the new hygienic man- 
agement, the plague was arrested ; Agamemnon kept 
his captive mistress; the row with Achilles was 
averted ; and unnumbered mighty chiefs were saved 
from Pluto’s gloomy realm. A shorter and less sen- 
sational Iliad was the result. 


Correspondence. 


THE SANITARY CONDITION OF NANTUCKET. 


Boston, March, 1885, 

Mr. Editor, — My attention has recently been called to 
an article appearing in the supplement to the Fifth An- 
nual Report of the State Board of Health, Lunacy, and 
Charity, entitled: ‘* Certain questions relative tothe sew- 
erage and the sanitary condition of Nantucket.” This 
article [ have read with surprise and regret — surprise 
that the State Board could have lent the authority of 
its name to an article so superficial and misleading: 
regret that it should have become my duty to reply to 
it. But the article in question, although mistaken in 
fact and defective in logic, has been widely copied and 
freely quoted. It has done great wrong to the inhabi- 
tants of Nantucket; and it has prejudiced the value of 
statistics in general. Such being the case, I feel con- 
strained to reply, however greatly I may privately 
regret the necessity which thus places me in antagonism 
with the State Board. 

The conclusions arrived at in the article in question 
are that between the years 1871 and 1881 Nantucket 
was one of the most unhealthy, if not the most un- 
healthy, town in the State. These conclusions are 


based upon a tour of inspection and upon vital statis- 
tics compiled from the records of the town clerk’s 
report and the census of 1880, Of the tour of inspec- 
tion little is said, the report relying chiefly upon its 
statistics for the conclusions reached. These statistics 
are as follows: — 

In Nantucket the mortality rate for the eleven years 
mentioned is 30.34. In the State at large itis 19.06. In 
Nantucket the mortality rate from typhoid fever is 
7.7 per 1,000; in the State at large, 6.42. In diph- 
theria the figures are: Nantucket, 18.77; State, 11.85. 
In dysentery, Nantucket, 4.01; State, 2.75. In phthisis, 
Nantucket, 65.59; State, 55.65. 

These are the figures; terrible ones, certainly, and of 
great weight coming from so stately a source. No 
wonder the report says: ‘* The cause of this excessive 
mortality .. . is not easily explained.” But has the 
Board endeavored to explain it? Has it paused to con- 
sider whether its figures are autheutic before offering 
them to the public? Let us see. Statistics to be of 
value must be accurate, but even if accurate, as the 
report truly remarks, they are not conclusive ** when 
applied to small numbers of people and to short 
periods of time.” Therefore, in dealing with Nan- 
tucket, since we are dealing with excessively small 
figures, 3,727 being the total population as given in the 
census of L880, accuracy is of double importance, and 
yet it appears that the figures of the State Board are 
far from accurate. 

In the first place, since the above-mentioned conclu- 
sions are based upon a comparison between the total 
population and the total number of deaths, it becomes 
necessary to inquire was 5,727 (the figures taken from 
the census of 1880) the total population of the town 
during the period in question? Was any consideration 
taken of the thousands of visitors, many of whom are 
invalids, Who annually appear at Nantucket, during 
the summer months? The report does not say so; yet 
in the first summer | practised in Nantucket (1881) the 
town was crowded with summer visitors, several of 
whom died. Now, supposing that there were 6,000 
summer Visitors (the boat carried 6,327 in July and 
August of 1880, the first year that a record was Kept) ; 
supposing that, of these 6,000, 1,000 remained on the 
island for an average of three months, as is probably 
the truth, then it is evident that the yearly population 
of the island should be rated at 4,000 ‘erika of 3,727, 
figures which would reduce the mortality more nearly 
to its proper level. These figures, it will be seen, are 
based upon the number of passengers the boat carries 
during two of the summer months. As young chil- 
dren are not included in the boat’s record, the benetit 
of the error is thus manifestly with the State Board. 

Next, as to the number of deaths taken. The State 
Board has compiled its statistics upon the number of 
burials at Nantucket, instead of upon the number of 
deaths actually occurring there! L quote the = state- 
ment of Captain Allen given in the report: — 

‘Those who died in other places and were taken to 
Nantucket for burial were included in the town clerk's 
report to the secretary of the Commonwealth as having 
died in Nantucket.” 

But that this does not vitiate the value of the statis- 
tics, we are gravely assured by Dr.s. W. Abbott, the 
health officer of the Board, who writes in the following 
terms: — 

‘‘ Furthermore, the practice of conveying the bodies 
of persons from a distance to their native towns for 
burial cannot be regarded as the peculiar characteristic 
of Nantucket to the exclusion of other towns, and if 
it is urged in favor of a lessened mortality of the 
island population, the same reasoning may be applied 
to every other community in the State.” 

Dr. Abbott’s error is self-evident. ‘The practice may 
not be a peculiar characteristic, but the including of 
these imported bodies among the number of the 
town’s dead surely must be. Furthermore, Nantucket, 
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in the census of 1840, had a population of 9,012; in 
1880, of 3,727. This decrease of nearly two thirds of 
its total population was due to emigration. Does every 
other community in the State show a similar number 
of emigrants whose bodies at death are to be returned 
to their native town for burial? If not, the same 
reasoning will not apply to such other communities. 
One might as well argue that the death-rate of Forest 
Hills was excessive because of the annual interments 
there. 

Thus, having seen that the State Board is in error, 
first, with respect to its estimate of the population, 
and, second, with regard to the annual number of 
deaths, the two vital factors upon which its conclusions 
are based, let us see if we can find any particular 
causes which might account for a high rate of mortal- 
ity, did such « rate actually exist. Amongst such 
causes may be enumerated the following: — 

(1) The inhabitants of Nantucket are old people; 
the old people of a town of 9,000, in fact. For in the 
exodus of 1845-55 the young people migrated while 
the old people remained. This is shown by the aver- 
age age at death at Nantucket for seventeen years; in 
Nantucket it being 52.14, against 30.54 in the State. 
That old people must die is a phenomenon which has 
hitherto been recognized from the earliest, times and 
amongst barbarous nations. In some countries, indeed, 
they kill the old people, a plan which might recom- 
mend itself to us in Massachusetts for dealing with 
our decrepit institutions ! 

(2) The pauper element of the former population 
remains. Nantucket has more paupers in its almshouse, 
in proportion to its population, than has any other town 
in the State. 

(3) Deaths from causality at sea; shipwrecks on the 
coast of Nantucket. Deaths which are included 
amongst the town’s dead, although they cannot be so 
considered. Under the application of this reasoning 
G;ettysburg must have been an extremely unhealthy 
locality in the early part of July, 1865. 

(+) By natural selection it is the strong and healthy 
who emigrate, the sickly who remain. 

(5) The ill-regulated hand-feeding of infants: and 

(6) Nantucket is a health resort. Invalids afflicted 
with chronic diseases, notably phthisis, seek Nantucket 
in search of health, a class of visitors who must of 
necessity swell the death-rate. 

In answer to certain of these causes, the State Board 
may say that the number of imported invalids and of 
shipwrecked sailors is small. In reply to which ob- 
jection | would urge the smallness of the annual num- 
ber of deaths, only e‘ghty-seren in 1884. The above 
considerations, therefore, seem to memore than sufti- 
cient to account for a high total death-rate, did such a 
rate actually exist, without appealing to the bad 
sanitary conditions which the Board endeavors to show. 
Now, let us turn to the specified diseases and see if we 
can find there any considerations in regard to them, too, 
which have been disregarded. 

Typhoid fever is first considered. The tigures are 
as follows: State 6.42, Nantucket (Board) 7.7. Cap- 
tain Allen’s, after the elimination of deaths not occur- 
ring on the island, 2.44. Both, as we have seen, are 
based upon an underestimated population. But even 
with this correction, I beheve these figures to be too 
large. In my own practice at Nantucket during the 
vast four vears, at the season too when typhoid fever 
is most prevalent, | have known of but two cases of 
this disease, one of which was contracted in New York 
and the other at a neighboring island. The question 
therefore naturally arises, how can we account for 
these nine deaths, said by Captain Allen to have oc- 
curred? I unhesitatingly say that [ do not believe 
these nine deaths did ocewr, in support of which opin- 
ion I appeal to a peculiarity of the island not pre- 
viously mentioned. In Nantucket, if we include an 
‘ulcer doctor and a cancer doctor,” there have been, 


to my knowledge, eight resident physicians practising 
during the eleven years mentioned, all of them being 
at one and the same time residents of the island. Of 
these seven only one was a member of the State 
Society. Now out of the nine deaths of typhoid fever 
in but three is the name of the reporting physician 
recorded, and in all of these three the recording physi- 
cian was an unqualified man, having neither a medi- 
cal diploma nor a medical education. How many of 
the remaining six deaths are recorded upon similar 
testimony it is impossible to say. There is nothing to 
prove that all were not reported by the same or similar 
authority. 

Taking the population of Nantucket then at 4,000 
instead of at 3,727, disregarding the 20 deaths which 
occurred off the island, and supposing that the unqual- 
ified practitioner, who reported the only 3 deaths in 
which the physician’s name is recorded, was right in 
one half his diagnoses, we shall have a death-rate at 
Nantucket from typhoid fever of 2.10 against the 7.7 
given by the Board, a rate 4.30 more favorable than 
that of the State at large. Diphtheria I have never 
encountered on the island. The report, however, 
says that there were 70 deaths, or 18.77 per 1,000, for 
the 11 years, and Captain Allen, after eliminatin 
deaths from this disease not occurring on the island, 
has collated 49, or 10.46 per 1,000 for the same period. 
As previously stated, both these rates are based upon 
an underestimated population. Otherwise Captain 
Allen’s figures should be nearly correct, the only error 
lving in mistaken diagnosis; two of the 49 deaths only 
being known to be reported by qualified practitioners. 
This rate, however, a/though 1.85 more favorable 
than that of the State at large,is probably higher than 
it should be, not because Nantucket is unhealthy, but 
first, because those measures to prevent the spread of 
the disease customary in other communities were 
neglected in Nantucket during the period from which 
the statistics were derived, and, second, because of the 
before-mentioned peculiarities of the Nantucket medi- 
cal practice. Tracheotomy has never been performed 
on the island. vet under the most favorable circum- 
stances tracheotomy saves nearly 11 per cent.! More- 
over, the epidemics said to have occurred may have 
been of an unusually severe character, and, as the 
Board asserts, in an ingenuously inserted foot-note, 
‘‘epidemics are always liable to affect mortality-rates 
unfavorably,” and, referring to the supposed epidemics 
which are said to have lasted for five years, ‘such a 
result might happen to any similar community.” 

In dysentery the figures are as follows: — 

Nantucket (State Board) 4.01; Captain Allen, deaths 
of natives dying off the island eliminated, 3.22; State 
at large, 2.75. According to Captain Allen there were 
12 deaths in all; of these 12,6 were in persons over 
70 years of age and the remaining 6 were in children 
under 1 year. Thus, in the case of this disease, in 
addition to the underestimation of the population, we 
have three sufficient means of rebuttal: first, that so- 
called dysentery is one of the commonest causes of 
death among the aged, and in Nantucket the popula- 
tion is largely composed of old people, the average age 
at death being 30 years greater than in the State at 
large; second, the large number of summer visitors at 
Nantucket during the season when so-called dysentery 
is most prevalent; and, third, that 50 per cent. of the 
deaths recorded were in infants. Who can say that of 
these 6 children’s deaths, some were not in truth due 
to entero-colitis, the commonest type of enteric disease 
amongst the very young? Lastly we come to the con- 
sideration of phthisis, in which disease the fallacy of 
the Board’s logic is most strikingly evident. ‘ The 
mortality from phthisis at Nantucket is excessive and 
for the period named was 63.59 per 1,000, while that 
of the State was 33.65, and that of Dukes County still 
less (2.06),” 


' Henoch Charité Hosp., Berlin, Am. J. Med. Se., Jan., 1885. 
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Here we have a method of reasoning which rec- | 
ommends itself to the Board, inasmuch as it arrives at. 
false conclusions without the necessity of seeking out 
false data. The State Board has compared the deaths 
Srom phthisis with the total number of deaths, instead 
of with the total population. Let us expose the fallacy 
of such conclusions in the suppositious case of two 
towns each with a population of 1,000. 

In A with a total of 24 deaths, 12 die of phthisis or 
50 per cent. In B with a total of 48 deaths, 16 die of 
phthisis or 33 per cent. That is, in B, where an excess 
of 4 persons per 1,000 over A die of phthisis, the 
dleath-rate from this disease is 17 per cent. more favor- 
able. The same reasoning makes New Orleans with 
its huge death-rate from phthisis more favorable with 
respect to this disease than is San Diego, the popular 
resort for consumptives. 

Captain Allen’s statistics in this disease (those dying 
off the island eliminated) are not mentioned in the 
report, though why omitted it is difficult to understand, 
when his other figures are included. But Captain 
Allen’s figures are preserved and stand as 40,28 against 
63.59 as given by the Board, although arrived at by 
the erroneous method noticed above. Nantucket has 
been regarded as a health resort for cases of phthisis 
largely in consequence of the researches of Dr. Bow- 
ditch, who has represented it as one of those towns in 


ment coincides with my own experience. I can recall 
but three cases of phthisis occurring amongst residents 
of the island, one case being that of a child with great 
scrofulous enlargement of the cervical glands; the 
second, also in a child, with lateral spinal curvature 
following upon caries of the vertabre, and the third, 
a case of laryngeal phthisis ina young adult. 

Thus, then, having considered the inaccuracies of 
the report, let us turn to the practical counsel given to 
the inhabitants of Nantucket: that they shall provide 
a pure water-supply and that they shall provide for 
the removal of their sewerage. 

The first of these conditions is already fulfilled —nay, 
more than that, was F pape: when the report was 
written, and the Board, in publishing this counsel, has 
been guilty of the greatest injustice to the inhabitants 
of Nantucket. Nantucket is abundantly supplied with 
pure water — water which has been analyzed by Prof. 
E. 8. Wood, who pronounced it sufficiently pure for 
domestic use.? The second condition on the other 
hand, presents extraordinary difficulties — difficulties 
almost insurmountable because of the flatness of the 
island, its low level above the sea, and the poverty of 
its inhabitants. That some better system of sewerage 
should be adopted no one can be more anxious than | 
am. Yet I do not believe that the matter will be 
hastened by superficial data and careless reasoning. 


which consumption is rare.2. Dr. Bowditch’s state- Harotp WittiaMms, M.D. 
2 Med. Com. of the Mass. Med. Soc. vol. x., No. 2, 1862. 5 See Dr. Abbott's letter. 
REPORTED MORTALITY FOR THE WEEK ENDING MARCH 14, 1885. 
° Percentage of Deaths from 
Infectious Lun Diphtheria 

New York. 1,340,114 777 282 18.98 25.48 6.63 2.99 41.6 
Philadelphia . 927,995 461 151 14.30 10.56 6.82 2.42 = 
Brooklyn . 644,526 309 132 16.64 19.52 5.44 3.52 64 
Boston . 423,800 193 60 10.26 32.40 5. 2.70 _ 
Baltimore . 408,520 162 59 7.15 6.50 65 3 65 am 
St. Louis . 143 16.80 19.60 4.90 2.10 70 
m_...... 201,000 60 24 30.54 16.66 14.94 16 a 
District of Columbia . 194,310 100 36 11.11 23. 1.00 6.00 am 
wau ee — — aus — 
Providence 119,405 50 12 10.00 12.00 .20 — .20 
New Haven . 62,882 C= 6 11.11 11.11 7.40 _ ini 
Nashville . 54,400 16 3 6.25 25.00 _ _ ais 
Lowell 71,447 23 5 30.45 21.75 4.35 
Worcester 69,442 38 18 13.15 23.67 7.88 2.63 pie 
Fall River ..... 62,674 31 | 15 12.92 16.15 2.63 — im 
Cambridge ..... 60,995 3000 13.33 29.77 13.33 
Lawrence . . . . . . 45,516 14 6 14.28 14.28 
Lynn . 44,895 7 3 14.28 — 
Springfield 38,090 16 3 6.25 6.25 6.25 
Holyoke . . 30,515 12 5 8.33 25.00 om 
New Bedford 30,144 16 ” 37.50 12.50 6.50 ws 6.50 
Salem .. . 503 9 3 11.11 11.11 11.11 — om 
Chelsea. . 24,347 14 2 21.42 14.28 7.14 7.14 om 
Taunton 22,693 15 8 13.33 20.00 6.66 _ ns 
Gloucester 21,400 6 1 16.66 16.66 ~ _ on 
Haverhill . 905 7 1 
Newton 19,421 5 0 20.00 on 
Brockton . 18,323 7 4 14.28 14.28 — un a 
Waltham 13 6 1 16.66 -- 16.66 
93 Massachusetts towns. 382,457 16 13 
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Deaths reported 2,672: under five years of age 880; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 598, 
lung diseases 516, consumption 415, diphtheria and croup 145, 
scarlet fever 65, measles 38, typhoid fever 35, diarrhoal diseases 
27, cerebro-spinal meningitis 27, malarial fevers 18, erysipelas 
17, whooping-cough 16, puerperal fever From typhoid 
fever, Philadelphia 17, Baltimore and Lowell tive each, St. Louis 
two, New York, Brooklyn, Providence, Charleston, New Bed- 
ford, and Gloucester one each. From diarrheal diseases, New 
York 10, Brooklyn eight, Boston two, St. Louis, Buffalo, Dis- 
trict of Columbia, Providence, Lowell, Holyoke, and Chelsea 
one each, 


Taunton, Brockton, and Waltham one each. From malarial 


fevers, New York six, Brooklyn four, Buifalo three, St. Louis | 


two, Philadelphia, Baltimore, and Fall River one each. From 
erysipelas, New York and Brooklyn four each, Philadelphia 


three, Baltimore two, Providence, Worcester, Fall River, and | 


Lynn one each. From whooping-cough, New York seven, 
Brooklyn three, Philadelphia and Lawrence two each, District 
of Columbia and New Bedford one each. © From puerperal 
fever, New York, Brooklyn, and Distriet of Columbia two 
each, Boston, Baltimore, St. Louis, and New Haven one 
each, 


In 114 cities and towns of Massachusetts, with an estimated 
population of 1,458,096 (estimated population of the State 1,955,- 


mes the total death-rate for the week was 19.48 against 17.75 
and 20.76 for the two preceding weeks. 


In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending February 
28th the death-rate was 21.4. Deaths reported 3,660: infants 
under one year of age 850; acute diseases of the respiratory 
organs (London) 384, whooping-cough 113, measles 102, scarlet 
fever 44, fever 32, diphtheria 31, small-pox (London 18, Bir- 


From cerebro-spinal meningitis, New York 10, St.) 
Louis seven, Buffalo four, Nashville, Fall River, Somerville, | 


minghem and Sunderland two each, Brighton and Liverpool one 
each) 24. The death-rates ranged from 18.9 in Portsmouth to 
32.2 in Preston; Birmingham 19.4; Blackburn 21.3; Bradford 
18.7; Hull 15.7; Leeds 19.7; Leicester 18.4; Liverpool 25.7; 
London 20.0: Manchester 24.6; Nottingham 23.9; Sheffield 21.8. 
Sunderland 29.6. In Edinburgh 16.0; Glasgow 29.1; Dublin 30.3. 


For the week ending February 28th in the Swiss towns thers 

were 37 deaths from consumption, lung diseases 29, diarrhoeal 

diseases 14, diphtheria and croup 12, puerperal fever 5, typhoid 

| fever 4, measles 3, whooping-cough 3, scarlet fever 1, small-pox 

2. The death-rates were: at Geneva 15.2; Ziirich 13.6; Basle 
20.4; Berne 37.1. 


The meteorological record for the week ending March 14th, in Boston, was 


by Sergeant O. B. Cole, of the United States Signal Corps: — 


Barom- Thermometer. Humidity. 
eter. 
= 
~ | | = = = 
Sunday, 8 29.9389 | 21.2 | 302 11.0 8&8 72 Gl | 12.0 
Monday, 9 | | 20.7 9.2 69 WO 75.0 
Tuesday, LO 29.859 24.7 | 32.2 19.0 rh 69 16 | 73.3 
Wednes., 11 30.209 19.3 24.0 114 oY 44 65 | 56.0 
Thurs., 12 30.125 20.6 | 31.3 9.0 63 AN) 65 | 57.7 
Friday, 13 30.207, 16.6 23.0 2.9 76 73 73.5 
Saturday, 14 29.907 26.8 34.5 13.0 62 66.7 
| | 214 | 28.9 12.2 | 67.7 
| 


us follows, according to observations furnished 


| 
Direction of | Velocity of State of 
Vina. Wind. Weather.! | Rainfall. 
| 
. | . ! e | . 
iWWi 
wiwiswisé: Is cic; 
N |NE/| E 6 Nn 
NWINWINW! | 12 
| 
| 
| 


'O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; N., snow. 


EFFECTS OF CONSANGUINEOUS MARRIAGES 


UPON OFFSPRING. 


2550 WARREN Roxpery, Bosron, Mass, 


March 23, 1885. 


Mr. Editor, — Desiring to collect some recent data 
regarding the efieets of consanguineous marriages 
upon offspring, | wish to ask through the columns of 
the JourNanL the co-operation of the medical profes- 
Any physician, having personal or professional 
cognizance of any marriages within the sixth degree 
of kinship (second cousins), will confera great fayor 
by forwarding brief notes thereof to the above ad- 
The following facts are desired: (1) date of 
MOALTIAGE (approximate) 3 (2) name, whenever there is 
no objection (this is merely to guard against duplication 
of cases): (3) degree of relationship between husband 
and wife; (4) nationality of each: (5) occupation of 
husband: (6) number of children born: (7) number 
living at present: (8) number of children healthy; (‘) 
diseases or defects of children not healthy; (10) any 


sion. 


dress. 


other facets of interest in the case. 


It is particularly wished that no selection of cases be 
made, but that all consanguineous marriages (includ- 
ing those not made especially conspicuous by reason 
of unfortunate results in the offspring) be impartially 


recorded, Very truly yours, 


M.D, 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 


STATES MARINE-HOSPITAL SERVICE, FOR THE 

WEEK ENDED MARCIE 14, 1885. 

BAILHACHE, P. H., surgeon. Detailed as President, Board 
of Examiners. March 10, 1885. 

PURVIANCE, GEORGE, surgeon. 
of Examiners. March 10, 1885. 

Austin, I. W., surgeon. Detailed as Recorder, Board of 
Examiners. March 10, 1885. 


Detailed as member, Board 


THE CARTWRIGHT PRIZE. 


ESSAYS in competition for the CARTWRIGHT PRIZE must be 
handed in to some member of the committee on or before April 
1, 1885. The committee consists of Robert Abbe, M.D., 32 East 
20th Street; Walter Mendelson, M.D., 209 West 46th Street, and 
Amidon, M.D., Chairman, 18 West 2ist Street, New 

ork. 


CORRECTION. 
In the case reported by Dr. Lyman, in the Improvement re- 
port of lust week, page 274, seventh line, first word, read 
“right” for ** left.’ Kk. M. BUCKINGHAM, Secretary. 


BOOKS AND PAMPITILETS RECEIVED. 

ing a Catalogue of American Newspapers. Philad ia: N. W. 
yphoid Fever and Low Water in Wells. By Henry B. 

Baker, M.D. (Reprint.) 
The Forty-second Annual Report of the Mount Hope Retreat 
Year 1884. By William H. Stokes, M.D. Baltimore. 
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Original Articles. 


TEN CASES OF REMOVAL OF UTERINE 
TUMORS BY LAPAROTOMY.! 
BY HOMANS, M.D., 


Surgeon to the Massachusetts General Hospital, and Instructor in Har- 
rard University on the Diagnosis and Treatment of Ovarian Tumors. 


PROBABLY hysterectomy will never be so success- 
ful as ovariotomy has become in practised hands, 
hut its mortality will undoubtedly be much di- 
minished when it is done before the tumor has grown 
enormously large, and the vital functions have 
ilmost ceased, and the patient has become helpless 
and feeble. The difficulty about knowing when to 
operate is one of prognosis. 
tumors, or class of tumors, were destined to grow 
and become so large as to cause death by mechani- 


for early operation. I have seen cases where delay 
and the use of ergot have been advised where the 
advice has been followed by diminution in the 
size of the tumor, and other cases where similar 
advice has been followed by its growth to an unbear- 
able or even enormous size. I am quite sceptical 
us to the value of ergot in most of these cases 
where the growths are subperitoneal or interstitial 
and lie nearer the outer surface than the cavity of 
the uterus. In regard to prognosis, if I should 
hazard an opinion, which I may very possibly have 
to retract, I should say that the fibro-myomatous 
tumors which lie beneath the peritoneal covering of 
the uterus were more likely to become harmful and 
fatal by increase of size than those that lie more 
deeply in the substance of the organ. These 
exterior tumors probably get a greater blood-supply 
and are more vascular than those that are more 
intra-mural. This increased vascularity comes from 
their proximity to the peritonzeum of the uterus, of 
the omentum, and of the mesentery, and I think 
that these tumors more frequently require hysterec- 
tomy than the deeper ones. In the English and 
American journals about five hundred cases of hys- 
terectomy have been reported, and in the Conti- 
nental and other journals many more. A very few 
operators have excelleat results and others bad or 
indifferent. Some treat the stump (that is, that 
portion of the uterus which is left behind, or in ex- 
ceptional cases the vaginal wall) intra- and others 
extra-peritoneally ; that is to say, that some drop it 
hack and sew up the abdominal wound, and others 
hold it up outside the skin and sew up the wound 
around it, keeping the end of the stump above the 
surface by means of one or more long pins passed 
through and having their ends resting on the skin of 
the abdomen. I have had success both ways and 
failures also. If the stump is a moderate-sized one 
Iam rather inclined to treat it intra-peritoneally 
after searing it brown with the cautery, so that it 
would be nearly as dry and tough as sole-leather. 
As I said above, if we could tell what tumors 
would grow, we should know when to operate early, 
and not find that a woman, whom, two or three years 


1 Read before the Obstetrical Section of the Suffolk District Medi- 
cal Society, February 18, 1885. 


before, we had told to dismiss her condition from 
her mind, and that her bunches would never grow, 
nor ever trouble her, had become a confirmed, worn- 
out invalid, with a solid growth reaching to the 
ensiform cartilage, and almost irremovable, whereas, . 
if an operation had been done when she was first 
seen and in robust health she would more probably 
have been cured. Since many, but not all, fibroids 
cease to grow coincidently with the menopause, it 
has been proposed that an artificial menopause 
should be brought about by removal of the ovaries, 
and this seems certainly a surgical proceeding based 
on as sound physiological reasoning as one can 
imagine or wish for. Reported successes have fol- 


lowed this mode of treatment and reported failures, 
If we only knew what | 


but I think the former outnumber the latter. I have 
only removed the uterine appendages twice for the 


cure of uterine myomata. 
cal pressure, and what ones, on the other hand, 
would become smaller, or even atrophy and disap-. 
pear entirely, then we could pick out proper cases, 


Again, in regard to the ages of the patients, Dr. 
Keith thinks that hysterectomy would be proper in 
cases of rapidly growing or largely hemorrhagic 


tumors in young persons, or in persons under thirty 


years of age, but [have seen the most rapid growths 
in patients between forty-five and fifty-five years 
old when the catamenia seemed to have ceased or 
appeared only once in six months. One of the 
most, perhaps the most, useful book to study on 
ovariotomy is the first book published by Sir 
Spencer Wells, in 1865. It is entitled ** Diseases 
of the ovaries,” and gives an account (in minute 
detail) of one hundred and fourteen cases of ovari- 
otomy ; each case has its previous history, given at 
great length, the reasons for operating are stated, 
the operation is described fully, and each day’s 
progress is often minutely recorded. Here one can 
see the successes and failures, the efforts to make 
success more certain and to avoid errors. Only 
one volume was published. If Sir Spencer had 
continued to describe all his cases afterward in this 
form we should have had a very large array of facts 
and observations, among which we could have found 
a parallel for every complication that could possibly 


arise. I wish we had such a volume on _ hysterec- 
tomies. In the following small number of cases of 


partial or complete hysterectomy will be found four 
recoveries and six deaths. Of the four women who 
recovered, three were in good health and one was 
somewhat exhausted; of the six who died one was 
in robust health, and the others were more or less 
exhausted, two being bedridden and having bed- 
sores at the time of the operation. 

In three of the fatal cases the pedicles of the 
tumors were such as to have been easily managed if 
removal had been attempted early. All these cases 
were treated antiseptically and with the spray. None 
of these operations were undertaken except to save 
life or relieve intense physical pain. 

Case I. —April 5, 1881, Carney Hospital. A 
fibro-cystic tumor weighing two pounds was removed. 
from the fundus of the uterus during an ovariotomy ; 


‘its base was transfixed, cauterized, and tied, as I 


usually do, with the ovarian pedicle. Recovery was 
uninterrupted. Dr. W. W. Gannett reported the 
tumor to be a fibro-myoma. 
Case II.—April 11, 1883, Carney Hospital. 
About two thirds of a two-horned uterus, containing 


many pounds of bloody fluid, was removed on account 
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of unbearable pain. The operation is identical 
with hysterectomy for a fibro-myoma. As. this 
case has been described at great length in a former 
number of the Journa2 and in the “London Lancet, 
I will only say that the pedicle was treated extra- 
peritoneally in one of Sir Spencer Wells's clamps 
and that the patient recovered rapidly. — She wrote 
to me on February 13, 1885, that she was perfectly 
well. She has not menstruated since the opers- 
tion. 

IL]. — April 24, 1883, St. Margaret’s Tlome. 
Patient forty-three years old, married, six children ; 
she had known of the existence of the tumor for 
four years, and had been an invalid for eight years. 
Two months before she came to St. Margaret’s she 
had been tapped on account of distress and dis- 
comfort, and sixteen pounds of ascitic fluid) had 
been drawn off. ‘The breathing was labored and 
the urine much diminished; there was a hedsore 
over the sacrum. The probable duration of life, if 
neither tapping nor hysterectomy was done, seemed 
but a few weeks. The abdominal girth was forty- 
one inches. An incision, seven inches long, was 
made from above the umbilicus to the pubes; much 
ascitic fluid ran out. Adhesions to the bowel and 
peritoneum were tied and divided. The hamor- 
rhage was rather free from the torn adhesions, and 
from the ovarian artery in the right broad ligament. 
A cord of rubber tubing was first tied around the 
base of the tumor, and, finally, a clamp, sliding on 
parallel bars, was fastened around the pedicle. 
Both ovaries were tied but the right alone was re- 
moved. ‘The operation was an embarrassing one, 
owing to the parietal and intestinal adhesions which 
were diflicult to separate. When the patient came 
to St. Margaret’s Home she had a bedsore, and this, 
and the constitutional condition which a bedsore 
usually implies, contributed much to the ultimately 
fatal result of the operation. Ter condition was 
not at all discouraging until the fifth day, although 
the bedsore was a continual annoyance. At this 
time the abdomen became somewhat distended. 
The clamp, which had sunk almost out of sight, now 
came away. There was more or less discharge 
which was thoroughly removed by gentle syringing. 
The temperature rose on the second day in the 
evening to 102.2° F., and then fell to 100.5°., where 
it remained till the eighth day, when it rose to 
101.5°. The bedsore kept incre: ising and on the 
twelfth day she had a chill and died on the four- 
teenth day. As there was no autopsy, I cannot say 
what the exact cause of death was, but I suppose 
septicemia, but whether from the bedsore or the 
hysterectomy, or both combined, I cannot say. With 
my added experience since I feel as if, possibly, 
the issue might be different to-day if I had it to do 
over again. At any rate, it was a proper attempt 
to save life and restore the woman to health. 

Cast IV.— October 9, 1883, St. Margaret’s Home ; 
patient 2 single woman, thirty-five years old. 
Tumor discovered two years before operation ; it 
had caused very severe pain and menorrhagia. I 
consented to operate on account of the excruci: iting 
pain. The tumor weighed eight pounds and was 
attached to the uterus by A pedic ‘le about two inches 
in diameter and was, I think, treated intra-peritoneally, 


* November 8, 1883. London Lancet, November, 1883. 


The patient died on the fourth day, I presume of 


peritonitis. 

Case V.—November 3, 1883, St. Margaret’s 
Ilome ; patient forty-four years old, married. The 
menopause had occurred a year before, but the 
tumor had continued to grow rapidly; indeed it 
had only been discovered a year before the opera- 
tion. ‘There were ascites and general anasarea. 
Patient could not lie down and was beginning to 
have a bedsore. On opening the abdomen a solid 
red fleshy-looking tumor presented itself. It was 
adherent to the anterior parietes and to the 
transverse colon. There was more or less venous 
hemorrhage when these adhesions were separated ; 
the incision was several times enlarged until it 
measured thirteen and a half inches. The upper 
part of the tumor which had pressed the diaphragm 
into the chest was pulled out and various adhesions 
were clamped. A pedicle was found coming from 
the right horn of the uterus and was treated by liga- 
ture and cauterization and dropped back. — All 
bleeding points were carefully tied and the abdomen 
carefully cleaned. The tumor weighed forty-five 
pounds, and measured forty-five and a half inches 
in its longest circumference and thirty-four and a 
half in its shortest. Its diameters were thirteen 
and ten inches respectively. The patient died of 
shock twenty-four hours after the operation. This 
was an attempt to save life in a woman exhausted 
hy the mechanical pressure and weight of the tumor. 
Without operation she might have lived days or 
perhaps weeks, but not long. 

Casr VI.—June 12, 1884, St. Margaret’s Home ; 
inarried, thirty-six years old. Heemorrhage from 
uterus almost constant and at times violent; severe 
unbearable pain. The tumor was found to be 
covered by the left broad ligament under which it 
vlided when moved. I hes: in to cut through the 
layers of the broad lig: tment and to enucleate the 
tumor, but this I abandoned. At the upper border 
of the tumor the intestines were adherent and | 
divided the serous covering of the tumor and 
clamped the cut edges. The wire of a Keeberle’s 
serre-n@ud was passed around the tumor and 
pushed as far down in the pelvis as possible. The 
loop included the right ovary and tube but not the 
left, which latter 1 did not feel. The wire was 
tightened and drawn through the canula and 
screwed up, then another serre-neeud (it is always 
well to have two) was passed round the pedicle and 
screwed up, after which the first one was removed. 
Pins were passed through the pedicle just above the 
wire, the wound closed, the stump secured outside 
the skin and painted with persulphate of iron. ‘The 
portion of tumor removed was solid and weighed 
two and a quarter pounds, and contained half an 
inch of the cavity of the uterus. As much or more 
of the tumor was left behind. The after progress 
of the case was satisfactory. On June 20 the 
stitches were taken out and then began the very 
remarkable progress of this case. In a few days 
the remainder of the tumor began to be extruded 
through the stump and in ten days it had risen. to 
U height of two inches above the skin. Severe 
pain now occurred at intervals. Rubber bands 
were put around the base of the tumor and kept on 
as long as their pressure could be borne; all this 
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time the tumor was not only being extruded from 
the abdomen but was growing perceptibly to the 
eye. On the nineteenth of July a silk ligature was 
tightly tied around the base of the tumor sand the 
superjavent portion cut of. It weighed four 
pounds. This manipulation caused considerable 
constitutional disturbance and sent the temperature 
to 104°, but this subsided in twenty-four hours to 
98.2°. On August 2d she went home. In Noveim- 
ber an abscess opened and discharged freely though 
the wound. She is now, February, 1885, well, 
hearty, strong, fat, working hard, and entirely free 
from pain. She menstruates every three weeks. 
Dr. E. G. Cutler deseribed the tumor as a fibro- 
myoma with cystic and mucoid degeneration. This 
is, so far as I know, a unique case. 
Case VII.—August 6, 1884. 


St. Margaret’s 


Ilome. Patient single, twenty-six vears old, 
healthy. ‘Pumor growing rapidly. The tumor was 


not adherent. Keeberle’s serre-noeud was secured 
around the body of the uterus on a level with the 
origin of the Fallopian tubes. The right ovary and 
tube were removed. The stump was secured out- 
side and treated as in the former case. The tumor 
was a dense fibroid, ovoid in shape, and weighed 
seven and a half pounds. It was found that two 
and a half inches of the uterine cavity was re- 
moved with the tumor. In external appearance 
the tumor closely resembled the dura mater cover- 
ing the brain, as it is seen when the calvaria is 
removed. The patient and her attendants made a 
good fight, but death occurred on the ninth day, I 
suppose from some form of septicamia. At the 
autopsy the stomach was seen wholly filling the 
anterior abdominal cavity and being about sixteen 
inches in diameter. It contained much gas and 
seven pounds of black fluid. The intestines were 
not distended but seemed flat and narrow just 
above the ileo-cacal valve. No lymph, pus, nor 
fluid was in the peritoneal cavity; the wound had 
united and the intestines were glued to it. I sup- 
pose death occurred from septicemia, but paralysis 
of the stomach and intestines had, | think, some- 
thing to do with it. 

Case VIII. —St. Margaret’s Home, December 6, 
1884. <A single woman, twenty-six years old. The 
urine was diminished in amount and contained a 
well-marked trace of albumen; at times she had re- 
quired the use of the catheter. The tumor was first 
noticed eight months before and had grown rapidly 
during the past few months. On opening the 
abdomen the omentum was found to be adherent to 
the pubes and was tied above and below. A cork- 
screw was put into the tumor and its entrance was 
followed by a gush of clear yellow fluid from a cyst. 
The tumor was lifted out by this handle (a pro- 
ceeding I learned from Mr. Tait) and Dawson's 
clamp was easily passed around its base. The 
clamp encireled the left half of the body of the 
uterus. The growth was cut through with Paquelin’s 
‘autery (the platinum flaming) and the stump was 
secured exactly as I do in a case of ovariotomy and 
dropped back. There was no bleeding. The 
weight of the tumor was three and a half pounds, 
and included the left ovary and left Fallopian tube. 


horse-chestnut. The tumors were fibro-myomas, with 
cystic degeneration. The after progress was very 
satisfactory, except in regard to the rate and quality 
of the pulse, which varied between 110 and 140 for 
ten days and was extremely feeble and not at all 
consistent with the patient’s muscular and yvoeal 
strength and comfortable condition. The urine at 
first contained more albumen than before the opera- 
tion (less than one eighth per cent.). She went 
home on the first of January, 1885, ard has since 
been in excellent health. 

Cask IX.—February 5, 1885. East Montpelier, 
Vermont. Patient thirty-four years old, married. 
The tumor was first noticed in 1881. It was then 
the size of a lemon and in the left iliae fossa; it 
grew slowly until the spring of 1885, and since 
that time has grown faster, but espetially fast dur- 
ing the last month (January, 1885). She was very 
irregular in her menstruation until marriage (about 
a vyearago) and after her marriage was regular till! 
October, 1884. Since that time she has suffered 
much from nausea and greatly from abdominal 
pain, and was supposed to be preznant at the time 
of the operation. ‘The tumor had grown very 
rapidly recently. In the tumor was a lymph-space 
(or cyst) containing eight pounds of clear fluid and 
the solid portion of the tumor weighed five pounds, 
making the total weight thirteen pounds. She 
could not be moved from her bed in a farmhouse in 
Vermont and I went to her home and operated. 
The reason for operating was the unbearable pain 
and soreness and constitutional irritation. ‘This 
latter condition was probably partially occasioned 
by the presence of a decomposing foetus in the 
uterine cavity. Both ovaries and tubes were re- 
moved and Keeberle’s serre-naud was tightened 
around the base of the tumor, above the body of 
the uterus, in which it was supposed a foetus might 
be. The case progressed favorably for two days 
and terminated fatally by hemorrhage the 
fourth. The wire had cut through the right side of 
the uterus, before suflicient coagula had formed to 
stop bleeding. The bones of a macerated foetus 
were found in the uterine cavity, which I had not 
opened at the time of the operation. 

An autopsy was made by Drs. Chandler and 
Lazelle. ‘The wound had united and the uterus was 
well held up (although the pin and wire had come 
away on the third day after the operation). There 
was slight peritonitis and an opening into the 
‘avity of the uterus in which lay the separated 
bones of a faetus and about three piuts of blood. 
I will add the concluding words of Dr. Chandler's 
account of the case: ** Operation ‘Thursday noon, 
February Sth. Friday morning very comfortable 
and moved in bed, she said, with less pain than 
before the operation. Friday night taken with pain 
in right side probably from peritonitis caused by 
slight bleeding from the lower and right side of the 
stump from the giving way of the tissue under the 
wire. Blood was found on Saturday on the dress- 
ing and the patient was not as well. At 5 P.M. the 
pin and wire came away and she died Sunday at 
(11 a.m. from hemorrhage. The leak had probably 
let the fluid out of the womb, but the bones seemed 


On its surface were eight or ten little tumors, con- to lie against the inside of the abdominal walls, 


taining fluid and varying in size from a pea to a 


without their usual coverings, all separated from 
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each other so that each one could be , ghee up 
without any of the others.” 

Case X.— February 14, 1885. St. Margaret's 
Home ; patient fifty years old. ‘The presence of an 
abdominal tumor had been known for six years. 
A distinguished London ovariotomist had examined 
the patient in 1882, and had told her that there 
were two bunches which would probably never 
trouble her and to dismiss the fact of their presence 
from her mind. ‘This illustrates what I said in the 
early part of this paper that if we could only foresee 
what kind of tumors would be likely to grow, we 
could operate before they had attained the size of 
the present one and when a much shorter opening 
in the abdominal walls would be necessary. The 
incision was thirteen inches long, which contracted 
when sewn up to eleven. ‘Tumor of « purple color, 
very dark in the neighborhood of the suterus where 
the right Fallopian tube and the neighboring parts 
stood up straight and stiff and turgid with blood 
like the comb of a cock. Quite a vascular adhesion 
to the omentum was clamped and tied. ‘The tumor 
was about fifteen to eighteen inches long and twelve 
wide. It was raised and found not to be adherent 
except in the pelvis. The wire of a serre-naud was 
passed around it and tightened, about two thirds 
of the tumor was then cut away (a solid fibro- 
myoma). By further manipulation the remainder of 
the tumor was torn out of (enucleated) the left broad 
ligament which was clamped wherever a bleeding 
point was seen. ‘The wire of another serre-najud was 
passed around the uterus and right broad ligament 
and tightened. The left broad ‘ligament was then 
tied en masse and separately wherever a bleeding 
point was seen. Some very large vessels (as will 
be seen in the description of the tumor) were tied ; 
one of them was as large as the tip of the little 
finger. ‘The neck of the uterus was then embraced 
in ‘Dawson’s s clamp, tied and burnt off an inch and 

a half within the vaginal junction. IT was careful 
to sear the stump thoroughly brown. "Phe abdom- 
inal cavity had been but slightly soiled with blood, 
but it was carefully sponged out, and the incision 
closed and dressed antiseptically. The follow- 
ing is Dr. E. G. Catler’s description of the tumor: 

‘The tumor weighed thirty pounds. The shape 
was generally globular, here and there embossed 
with nodules the size of the fist and smaller. 
Large bloodvessels were seen ramifying on the sur- 
face. ‘There were numerous slight adhesions to the 
surrounding viscera on the surface toward the 
pelvis ; toward the abdomen an old large adhesion 
to the omentum had been tied. On fresh séction 
the color of the tumor was mother-of-pearl and the 
consistency dense and elastic to the touch: one 
portion was softer and darker colored than the 
rest and there were dark thrombi in the vessels 
with staining of the surrounding tissue. This dark 
portion was as large as the closed hand and wa 
evidently undergoing a degenerative change. A 
close inspection ‘of the surface showed the tumor to 
be made up of bundles of fibres running in various 
directions, and some large vessels on the surface to 
be about a quarter of an inch in diameter. The 
whole tumor was unusually vascular for a fibro- 
myoma. The uterus measured six centimeters from 
the fundus to the os internui, seven centimeters 


from the origin of one Fallopian tube to the other, 
and its posterior wall was one and a half centi- 
meters thick. ‘The internal os and cervical canal 
were occluded and impervious by some old process. 
The mucous membrane of the uterine cavity was 
slightly thickened, reddened, and the two surfaces 
were adherent to each other, except in the centre, 
where a small red clot was found. 

‘+The uterus had been removed just inside the os 
externum apparently. The right ovary and broad 
ligament were removed entire. 

‘+The origin of the tumor was the posterior left 
lateral surface of the uterus near the junction of 
body and cervix. The length of the raw surface 
where the tumor had been removed was nine centi- 
ineters and its breadth five centimeters. 

‘¢ Microscopic examination showed the tumor to be 
a fibro-myoma.” 

At the close of the operation the patient’s pulse 
was eighty-eight per minute and strong, and her 
condition seemed quite encouraging. ‘The second 
day was a very comfortable one, ‘and there was no 
nausea nor yomiting. The second night was very 
comfortable and was passed in sleep, only one 
opiate of thirty drops of laudanum by rectum being 
required. The evening temperature was 98.9° and 
the pulse 102. On the third day she had vomited 
but once. On the fourth day the vomiting of black 
fluid began and continued at intervals. The eve- 
ning temperature was 100.2°, and the pulse 118. 
A fifth of a grain of morphia subcutaneously gave 
her a very comfortable night, with continuous 
sleep. Occasionally she vomited on the fifth day, 
but her evening temperature was 98.4°, and this 
was encouraging. The pulse was 126 and the 
respiration 17. The pulse grew weaker through 
the night, and death took place on the sixth day ; 
that is, five days after the operation of removing 
the tumor. An autopsy showed the cause of death 
to have been « moderate amount of peritonitis, 
caused partly by the sloughing end of the tied 
omentum and partly by the manipulation during 
the operation. ‘The ureters were both found dilated, 
probably from the obstruction caused by the heavy 
tumor resting upon them. ‘The right ureter was 
the larger and with the enlarged pelvis and calices 
of the kidney formed a cyst the size of the fist. 
The cortical substance of the kidney was thinned 
but seemed healthy. 

This ends the record of my hysterectomies up to 
the present time. The percentage of recoveries is 
not as large as I wish it was. Of those who died, 
three were exhausted by the disease and two were 
bedridden and had bedsores. The four who recov- 
ered were rescued from a life of suffering and a 
lingering death. So far as these cases go, partial 
removal of the uterus by laparotomy seems as suc- 
cessful as total. In Case [X., Porro’s operation 
s| would have been the proper one if we had known 
before the operation all we know now. It is easy to 
reason after the event. Case II., in which the 
remainder of the tumor was extruded through the 
abdominal parietes after the clamp had come off, 
and also grew visibly during this process, is per- 
fectly unique, so far as I know. ‘The result of the 
process was a perfect cure. The top of the uterus 
perfectly flat and covered with healthy cicatricial 
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skin fills the site of the abdominal wound. In re- 
gard to the treatment of the pedicle, I hope that in 
most cases some intra-peritoneal method may be 
found, perhaps by burning with the cautery. No 
rule can be made at present, however, and each 
case must be treated independently. 


SOME CLINICAL OBSERVATIONS IN REGARD 


TO MONO-CHOREAS ASSOCIATED WITH 
INCREASED TEMPERATURE OF THE PART 


AFFECTED. 
BY HOBART AMORY HARE, M.D. (UNIV. OF PA.), 


Attending Physician to the Children’s Dispensary of the University 
Hospital of Philadelphia. 


Tue following cases are reported in order to call 
attention to what seems to be quite a common oc- 
currence in mono-choreas, namely, an increase in 
the temperature of the member or part affected. 
So far as I know, such changes in temperature in 
this disease have not been reported; although, as 
every one knows, it is quite common in hemi- 
choreas to have a decrease in temperature of the 
side affected, accompanied generally by profuse 
perspiration. In the cases here reported the memm- 
ber affected was invariably hot, dry, and feverish. 
The color of the skin was more red than normal, 
the skin also had rather an injected appearance. 

The coldness of the parts in hemi-chorea is proba- 
bly due to some neurosis affecting the blood-supply 
and also to the constant evaporation of the perspi- 
‘ation, which is caused probably by some disorder 
connected intimately with the nerves governing the 
sweat-glands. It is entirely permissible to account 
for the énerease of temperature noted in these cases 
by supposing that the neurosis may be such as to 
cause the contrary effect of that mentioned in re- 
gard to the coldness of the parts, namely, an in- 
creased supply of the arterial blood instead 
of a decreased supply. There is a_ possibility 
that this increase of temperature may be due 
to the constant muscular movements peculiar to 
the disease, but this is very improbable, since the 
heat developed by the movements in so few muscles 
would not be appreciable. — It seems to me that the 
redness and injection of the skin point to the con- 
clusion that the difference in temperature between 
the affected and unaffected members is due to the 
inordinate supply of arterial blood in the part. In 
one or two cases it was impossible to find the teim- 
perature of the part by the thermometer, since the 
hand was often hot and feverish and the axilla 
normal. As the thermometer used was the one 
commonly in use at the bedside, it was impossible to 
take the temperature of the palmar surfaces. 

Case I. Katy Burns, aged eight, came to the 
Dispensary of the Children’s Hospital! of this city, 
suffering from a mono-chorea of the left arm. The 
child appeared strong and in good health, although 
the face was perhaps lacking in color. The mother 
stated that about one week previously she had 
noticed this peculiar and constant twitching of the 


arm, which kept up night and day, and had first) 


1T am able to mention this case through the kindness of Dr. Louis 
Starr, the physician in charge of the Dispensary at the time the 
patient presented herself. 


ascribed it to ‘+ fidgetyness” but had found that it 
could not be controlled by the will. The child has 
never had searlet fever, diphtheria, or rheumatism. 
She had measles some years ago, but made a 
good and rapid recovery. On examining the hand 
and arm they were found redder than normal and 
the skin was dry, hot, and feverish. The tempera- 
ture of the right axilla was 98.4°, while that of the 
left axilla was 99.8°, an inerease of 1.4° over the 
normal side. ‘The heat was normal, the appetite good, 
and the bowels regular. This case recovered entirely 
in the course of four weeks, receiving three drops of 
Fowler’s solution three times a day during that space 
of time. There is no difference between the two 
axillee at this writing and the reddened appearance 
of the skin has disappeared, the two arms and 
hands having the same hue. 

Case Il. Peter F., aged twelve, came to the 
Children’s Dispensary of the University Hospital 
last fall, suffering with left brachial mono-chorea 
of a moderate type. Had a history of scarlet fever 
just preceding the choreic attack, which come on 
during convalescence: at least it was first noticed 
about this time by the parents. His heart was 
normal and his appetite generally quite good. His 
bowels were regular. ‘There is a history of rheuma- 
tisin in the family, although the boy seems never to 
have been a sufferer from it in any degree whatso- 
ever. Tlis condition was fair and there was very 
little, if any, anzemia present. At that time he was 
put on Fowler’s solution, and is still taking it, as he 
has not entirely recovered the control of his arm 
when certain movements are desired. As_ there 
seemed to be some slight loss of power he was 
given in addition to the Fowler a small amount. of 
strvehnia, about the fortieth of a grain, four times 
aday. When first examined there was a great deal 
of difference in temperature between the two arms 
and hands, the left hand feeling hot to the touch 
while the right was normal. The temperature in 
the axilla was 99° and 98.4° respectively. The 
difference between the axillke to the touch was 
scarcely noticeable, while, as already stated, the 
difference of temperature to the touch at the hands 
was marked. At present there is not much differ- 
ence between the two members and the movements 
are not as severe as formerly, although it is doubtful 
whether they will ever cease entirely under his 
present mode of living and owing to the obstinacy 
of the disease in resisting treatment for so long 
time. The fact that the chorea followed searlet 
fever would also point to an unfavorable prognosis. 
I forgot to mention that the affected arm in_ this 
“ase was also redder than normal. 

Case Ill. Lizzie D., aged ten, two years ago 
had an attack of scarlet fever from which she 
entirely recovered. During the stage of desquama- 
tion, however, the mother noticed that her right arm 
was beginning to twitch, and by the time she was 
up and about, the choreie movements had become 
‘quite severe. During the last two years the move- 
‘ments have been constant, being somewhat less 
‘severe at night than during the day, and varying in 
intensity at different seasons, as in the spring for 
‘example. There is no history of paralysis follow- 
ing the attack of scarlet fever nor is there any 
history of rheumatism. The heart sounds are 
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normal, the appetite is good, and the bowels 
slightly constipated. ‘The movements are increased 
if spoken of in her presence. ‘The possibility of 
any reflex irritation owing to intestinal worms 
was dispelled by the administration of male fern, 
chenopodium, and injections of turpentine and 
sweet oil. There is no history ef masturbation or 
other genital irritation of any kind. No history 
of fright or chorea prior to the scarlatinous attack. 
No anemia. The girl would generally be consid- 
ered strong and sturdy and does not appear to be 
of a markedly nervovs temperament. ‘The hand 
and arm affected (the right) were warmer than the 
left. This difference was only appreciable by the 
touch, since the thermometer in the axille marked 
the same number of degrees in both cases. The 
right hand was hot, dry, and feverish, although the 
weather was cold and the child had come some dis- 
tance. ‘This case also recovered under the use of 
arsenic, the red hue of the hand and arm gradually 
disappearing as the patient’s condition improved. 
Case IV. George N., aged thirteen, came to the 
Dispensary of the University Hospital suffering 
from an irregular form of chorea, which, at times, 
affects the whole body, but which is constantly pres- 
ent to a slight degree in the right arm, from which 
point the movements extend when he is suddenly 
frightened or greatly excited, as by the sight of a 
runaway horse or something of a similar character. 
The arm does not appear to be much warmer than 
normal unless the movements are about to extend 
to the rest of the body, when the boy will say to his 
parents, ** It’s coming, my hand is getting hot,” and 
within the next few minutes the general attack 
comes on.2” That this attack is not epileptic is 
shown by the fact that there is never loss of conscious- 
ness or frothing at the mouth. He keeps on saying 
what he wishes to say as if nothing was occurring, 
although his mother tells me that his words are not 
articulated clearly, owing to the movements atfect- 
ing the muscles of his mouth. He never falls down 
during an attack and goes on with his work (sewing 
rag carpet) after the attack passes off as if nothing 
had occurred, although he is entirely conscious of 
his having had one. If asked a question during an 
attack he will invariably give a clear and lucid 
answer. ‘The beginning of this trouble dates back 
six years. At that time, while at Atlantic City, he 
was forced by his parents to take a surf-bath 
although he was much averse to it, owing to fright. 
Ife no sooner reached the water than his kicking 
and screaming was replaced by rigidity. This 
alarmed the parents and they immediaely took him 
out and dressed him. After a few hours the child 
seemed perfectly well. In the course of the next 
few weeks the mother noticed a slight twitching of 
the eyelids, chiefly affecting the left side. ‘This was 
so slight that the father denied its presence. This, 
however, passed away at the approach of winter. 
The following spring the movements appeared in 
the right arm, and from this point have annually 
made further inroads on the rest of the system till 
the present condition has been reached. During the 
summer, when he is out of town, he becomes almost 
* The mother says that the hand feels hot to the touch and that the 
boy knows the approach of the attack, not by any change of feeling 


in the affected arm, but by the feeling which is conveyed to the 
normal hand of increased heat when the affected hand is grasped. 
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entirely well. Sometimes the attacks come on with- 
out apparent cause, generally in such cases following 
several days of unusual quietude. One of the fre- 
quent causes of a general attack is an imperative 
‘all, on the part of his father, to get up in the 
morning. ‘The boy has improved slightly under the 
use of arsenic and tonics. He, however, is in every 
way, but that mentioned, healthy, strong, well- 
grown, and the possessor of a good digestion and 
appetite. 

This case, although not that of an ordinary 
chorea, is very interesting, as showing the change 
of temperature which takes place just before and 
during the movements of the arm, which seems to 
be the focus of each attack. 

Case V. Robert P., aged nine. Came to the 
Dispensary suffering from a constant and incessant 
chronic movement of the eyelids.’ To all appear- 
ance he isastrong, healthy boy and not of a neurotic 
temperament. He is only a little pale and would 
not be regarded as anemic. His mother states 
that last fall he had an attack of scarlet fever and 
this trouble came on during convalescence. The 
closest questioning fails to elicit any history of 
paralysis, or of this disease in any form prior to 
the attack of scarlet fever just mentioned. There 
are no abnormalities about the heart and there is 
no history of rheumatism. ‘The appetite is good 
and so is digestion. ‘The bowels are in good order. 
The evelids, particularly,the upper lids, are infected, 
redder than normal, hot and feverish to the touch. 
The boy also states that his ‘* eyes feel hot,” re- 
ferring to the lids. There is no change in the eyes 
themselves, either in the manner of moving the 
ball or change of the pupil. Unfortunately the 
actual temperature could not be taken owing to the 
exposed position of the parts. 

The treatment of this case consisted in the 
administration of Fowler’s solution, the child re- 
covering in about three weeks. 


fieports of Societies. 
SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION 


OF OBSTETRICS AND GYNECOLOGY. 


ROBERT B. DIXON, M.D., SECRETARY. 

Frpruary 18, 1885. 
the chair. 

Dr. Joux Homans read a paper entitled 


Dr. James R. Cuapwick in 


TEN CASES OF REMOVAL OF UTERINE TUMORS BY 
LAPAROTOMY. 

Dr. J. W. Evcior remarked that the reader was 
especially to be congratulated on his success in the 
last case mentioned. For other operators had found 
the mortality very high in this class of cases, that 
is, cases where the tumor grows more or less from 
the cervix and extends into the broad ligament. 

Dr. Ilomans’s conclusions in regard to the intra- 
peritoneal treatment of the stump were of interest 
because they were opposed to the conclusions one 
would draw from the statistics of other operators. 
In ovariotomy the pedicle was at first treated by 

* This case is hardly one of mono-chorea, and is mentioned here 


merely because the movements were localized and accompanied by 
increase of temperature. 
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the extra-peritoneal method ; this soon proved to be 
far inferior to the intra-peritoneal. One would nat- 
urally hope that the same advance could be made in 
the operation for fibroids. So far, at least, this 
hope has not been realized. Schroeder, of Berlin, has 
just completed his first 100 operations, with 32 
deaths. He has had the largest experience in the 
intra-peritoneal method, and has much improved the 
operation by using the temporary elastic ligature, 
and by covering the stump with peritoneum. Yet 
his mortality is still very high. Martin, of Berlin, 
follows Schroeder’s method, and reports 60 cases, 
with 20 deaths. He has tried to reduce the mor- 
tality by drainage through the vagina. 
Wells also uses the intra-peritoneal method, and 
has a mortality of forty to fifty per cent. The 
extra-peritoneal method has been practised more 
successfully by Hegar, who reports, in 1881, 12 
‘ases with only one death; Keith, who reports, in 
1883, 25 cases with two deaths; and Bantock, who 
reports, in 1883, 22 cases with two deaths. ‘Thus, 
we see from these statistics that the intra-peritoneal 
method has a mortality of about thirty-three per 
cent. in the hands of the best operators, while the 
extra-peritoneal has a mortality of only eight to ten 
per cent. 

If Dr. Homans can succeed in getting satisfac- 
tory results by the intra-peritoneal method it 
will be a great advance, for the advantages of this 
method in saving annoyance to the patient and 
trouble to the doctor are obvious. 

The indications for the operation are as yet quite 
unsettled, and will, of course, depend largely on 
the mortality. It is an interesting fact that as this 
operation has been improved many fibroids which 
used to be removed per vaginam, with a very high 
rate of mortality, are now more safely removed by 
laparotomy. Koeberle, at the last International 
Medical Congress, said that only polypoid growths 
and fibroids that protruded into the vagina should 
be removed per vaginam, the rest by laparotomy. 

Dr. Elliot thought that the cases best suited to 
removal of the uterine appendages were those of 
small fibroids. In such cases the weight of the 
tumor was unimportant, and the hemorrhage and 
its growth could usually be stopped by this opera- 
tion. 

Dr. Kimparir, of Lowell, said that Dr. Homans’s 
operations stand better than the average in this line 
of surgery. In 1863 Koeberle, in a pamphlet enti- 
tled ** Extirpation of the uterus by the supra-pubic 
method,” gives a list of 51 cases. In 14 of these 
there was a wrong diagnosis : only nine of them re- 
covered, and five died. He gives 20 pediculated 
‘uses, of which eight recovered and 12 died. In 
1864 Caternault gave a record of 76 cases, with 53 
deaths and 23 recoveries. In 1869 Pean gave 44 
‘ases, with 30 deaths and 14 recoveries, and Pozzi 
11 cases, with 77 deaths and 42 recoveries. Dr. 
Kimball himself had operated upon 12 cases, six of 
which recovered and six died. The 18 cases he 
had to add to the 119 already recorded by Pozzi are 
as follows : — 

(1) Dr. Kimball, of Lowell. Solid fibroid, mis- 
taken diagnosis ; died on the eleventh day. 

(2) Dr. Kimball. Solid fibroid; 30 pounds ; 
cured. 


Spencer |. 


(3) Dr. Kimball. Fibro-cystic tumor; died at 
the end of the seventh week from septicemia. 

(4) Dr. Kimball. Fibro-cystic ; cured. 

(5) Dr. Kimball.  Fibro-cystie ; died froin septi- 


ceemia the third week. 

(6) Dr. Kimball. Pediculated fibroid ; 16 pounds ; 
cured. 

(7) Dr. Kimball. Solid fibroid ; twenty pounds ; 
died from shock on the fourth day. 

(8) Dr. Kimball. Fibro-cystie ; cured. 

(9) Dr. Kimball. Fibro-eystic ; cured. 

(10) Dr. Kimball. Solid fibroid ; 20 pounds ; died 
the fourth day from peritonitis and septicaemia. 

(11) Dr. Kimball. Solid fibroid; 12 pounds; 
died on the fifth day from peritonitis. 
(12) Case in Vermont. Cured. 

later died of brain disease. 
(13) Dr. Thomas, of New York. Weight fifty 
pounds ; died from hemorrhage the third day. 


Some months 


(14) Dr. W. H. Byford, of Chicago. —Fibro- 
cystic tumor; died from shock. 
(15) Dr. J. R. Chadwick, of Boston. — Fibro- 


cystic tumor; died the eighth day from tetanus. 

(16) Dr. Potter, Providence, R. 1. Solid fibroid ; 
cured, 

(17) Dr. T. A. Emmet, of New York. 
from shock. 

(18) Samaritan Hospital, London. Communi- 
cated by Dr. Keith, of Edinburgh ; cured. 

Such was the record eight years ago. Of course, 
it has been greatly enlarged since that time, and 
results correspondingly improved. 

Regarding the question whetier the pedicle should 
be kept outside or dropped back, Dr. Kimball said 
he generally prefers to keep it outside. The prac- 
tice of Pean has been to draw the pedicle outside. 
His mode of procedure at the time Dr. Kimball saw 
him operate was as follows: He first brought the 
tumor to view by an incision five or six inches in 
length; then, seizing it with a vulsellum, he brought 
it firmly forward into the incision, thus preventing 
the escape of intestines through the opening. He 
next transfixed it with two long needles crossing 
each other at right angles, and applied behind them 
a ligature of annealed iron wire, drawn sufliciently 
tight by an écraseur to cut off the circulation ; then, 
after cutting away so much of the tumor as had 
been drawn outside the incision, he proceeded to 
repeat the same process, namely, bringing forward 
the remaining portion of the tumor and cutting it 
away, slice after slice, till he finally came to the neck, 
or pedicle, which, after carefully ligating it with 
wire, he brought forward and secured at the lower 
end of the incision by a long, stout needle passed 
transversely through its centre. 

The tumor shown by Dr. Homans weighs thirty 
pounds. Dr. Kimball spoke of removing one of 
the same weight from a lady living in Longmeadow, 
this State. In that case he transfixed the pedicle 
and tied the two halves with silk, and around the 
whole passed a ligature of annealed wire, and 
brought the pedicle up to the lips of the wound, the 
wire ligatures being kept outside, while those of 
silk were passed down and out by the vagina. The 
recovery was slow, and the ligatures were a very 
long time coming away. 

The first case of uterine tumor he ever had he 
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diagnosticated as ovarian. The patient died two 
weeks after the operation. In his next case he took 
out the uterus and both ovaries. The woman recov- 
ered. Dr. Kimball said that the most remarkable 
‘ase that he had had anything to do with, as show- 
ing the possibilities of this kind of surgery. was that 
of a woman from Providence. She had a large 
fibroid tumor, which was pressed so firmly into the 
vagina that the os could not be felt, a case such as 
he considered ought not to be touched, but upon 
telling the patient so she became very indignant. 
Two weeks after returning home she induced her 
family physician to operate. The tuimor, which was 
extensively adherent to the adjacent parts, was 
transfixed and tied in sections. In the course of 
the operation the bladder was cut into to the extent 
of one and one-half inches, and so was the intes- 
tine to the same extent; both of these openings 
were closed with silver sutures. ‘This patient finally 
recovered, and the sutures came out one after an- 
other in every direction, some of them through the 
bladder and others through the wound. ‘Phe women 
is now perfectly well. 

One of Dr. Kimball’s rules is not to remove a 
uterine fibroid when it is crowded down into and in- 
volves the vagina. It is oftentimes very diflicult to 
decide what to do in these cases, but, as a rule, he 
refuses to operate, for they are always exceedingly 
unpromising. He had a case of this kind in Ver- 
mont. ‘The operation was performed according to 
Pean’s method, that is, of slicing it off, piece after 
piece, and finally embracing the pedicle in a ligature 
of annealed wire, drawn tight by an écraseur., which 
tlso served by its connection with the Gcrascur to 
keep the pedicle outside. The actual cautery was 
used at first as a guard against secondary hiemor- 
rhage ; afterward, as there was considerable oozing 
of blood, persulphate of iron was used very frecly. 
The bleeding was finally controlled by further tight- 
ening the ligature with the Gcraseur. In this case 
the intestines were not exposed. The wound healed 
up slowly, but perfectly, and the patient recovered 
from the operation, but two months later died from 
disease of the brain. 

He does not believe it a wise plan to operate un- 
less the patient can be completely under the sur- 
geon’s control. He uses the antiseptic precautions 
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from first to last. Dr. Keith is understood to have 
had already cighteen or more cases, with only two 
deaths. He has certainly had wonderful success. | 
He takes entire care of his cases, which are usually 
in a private establishment only two or three doors 
from his own house. Dr. Kimball vever operates 
on a woman merely because she has a tumor and 
desires to have it removed, because frequently these 
tumors can be carried for a lifetime with no very 
serious inconvenience. One of Dr. Kimball's first 
operations for the removal of a fibroid tumor oc- 
curred in Connecticut. He had been sent for to 
remove an ovarian tumor. He found, instead of an 
ovarian, a fibroid tumor of the uteras. The pa- 
tient was suffering from excessive uterine heemor- 
rhages, was anemic to the last degree, and so fee- 
ble as to be unable to turn herself in bed. Her 
menstruation was regular, and she was within three 
days of the next period, which she felt sure would 
prove fatal. As a last resort, it was proposed to 
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remove the uterus. After frankly stating to the 
parties interested the great risk attending such a 
procedure, the proposition was unhesitatingly ac- 
cepted, and the organ removed. The patient made 
a slow but perfect recovery. Dr. Kimball saw her 
several years after the operation, enjoying excel- 
lent health. She has gained sixty pounds in weight 
since the operation. This, he believed, was the first 
operation of the kind ever deliberately proposed and 
successfully executed in connection with a correct 
diagnosis. 

‘The operation was severely criticized at the time 
by a distinguished professor in one of our New 


Kngland medical colleges, and his criticisms were 


repeated from time to time, until it was finally an- 
nounced to his class that the patient was in a fair 
way of recovery. In this case both ovaries were 
removed with the tumor. 

Dr. Marcy was reminded, by Dr. Kimball’s re- 
port, of the first case of hysterectomy he had ever 
seen. It was tei or more years ago. He had as- 
sisted Dr. Kimball in the removal of a large ovarian 
cyst. There was an interstitial fibroid, the size of a 
voose’s egg, in the fundus. ‘The wire loop of the 
écraseur was applied to the cervix, and the portion 
ubove removed with scissors. Heemorrhage was 
controlled by the retention of the écraseur in the 
wound. ‘Tetanus supervened the third day. The 
autopsy showed the complication of septie peritoni- 
Dr. Marcy had performed hysterectomy three 
times at his private hospital in Cambridge. The 
first time for a multiple myoma, and he removed 
uterus and ovaries. ‘The patient made an easy and 
rapid recovery. ‘The second was for cancer of the 
fundus, in which operation he was assisted by Dr. 
Kimball. ‘Phe patient died the fifth day of septic 
nephritis. The autopsy showed a clean, healthy 
peritoneal cavity, but in the stump of the cervix 
there was a small abscess. The third case was the 
removal of a large fibroid, about eight pounds in 
weight. ‘Phe patient was exceedingly anemic from 
severe and repeated hemorrhages. Death occurred 
on the fourth day, preceded by continued vomiting, 
prior to which everything had appeared to progress 
favorably. ‘The autopsy revealed no local cause of 
death. The stump was large, but no haemorrhage 
had occurred, and repair processes had already com- 
menced. 

Dr. Marey entered at some length into the dis- 
cussion of the treatment of the pedicle. The ad- 
vantages of the intra-peritoneal method are obvious. 
Granted, its security from heemorrhage, with an 
aseptic condition of the peritoneal cavity, the 
complete closure of the abdominal wound, with 
proper dressings, puts out of account the greatest 
danger of all. septic poisoning. The extra-peri- 
toneal method of treatment of the stump had the 
advantage of keeping the wounded surfaces, liable 
to bleed, under easy observation and control. How- 
ever carefully dressed, the wound is one kept asep- 
tic with much difficulty, and danger usually super- 
venes from this cause. 

It had occurred to Dr. Marcy some years since 
that the method used by dentists in protecting a 
‘arious tooth from contamination from the fluids of 
the mouth might be used with advantage in the pro- 
tection of the abdominal cavity and viscera in the 
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removal of uterine and other tumors. ‘This is effected 
as follows: A sheet of pure gum rubber, medium 
bandage thickness, about one yard square, has a cir- 
cular opening in the centre of about three inches in 
diameter. his is reinforced by a ring of pure 
rubber about one fourth of an inch in diameter, 
which not only greatly strengthens the opening, 
rendering it less likely to tear, but after it has been 
crowded quite down to the base of the tumor, makes 
i most efficient point of support for the elastic 
ligature. This pure rubber cord is applied in one 
or more turns, as may be sufficient to control hemor- 
rhage about the base, and the tumor is removed. 
The stump is cut in a double flap, and the edges 
approximated so that the peritoneal surfaces may 
be brought together, and it is carefully closed by 
the over-and-over continuous suture of animal 
tendon. ‘First, however, the base of the stump 
just above the elastic ligature is sewed through and 
through by a continuous suture, shoemaker’s stitch. 
This is effected by a strong needle set in a firm han- 
dle, with the eye near the point. The needle has a 
rounded, not a cutting, point. Threaded with a 
strong kangaroo, chromicized tendon, the stump is 
transfixed, unthreaded, and the opposite end of the 
tendon threaded and withdrawn. In this manner 
stitch after stitch, in as fine subdivision as may be 
judged wise, is repeated until the entire stump is 
sewed through. ‘Treated in this manner it is be- 
lieved necrosis of the enclosed portion does not take 
place, the tissues of the stump being only in a mod- 
erate degree devitalized. If true, it is a manifest 
gain over the various methods of ligature, cauteri- 
zation, etc., now more generally in use, since necrosed 
tissue, even if aseptic, is, like any foreign body, to 
be avoided if possible. Dr. Marcy had used this 
method of procedure in a considerable variety of 
operations for a number of years with the greatest 
of satisfaction. He first described it at the Inter- 
national Medical Congress in London in 1880, and 
afterward at the American Medical Association at 
St. Paul, and it is published at length in the Trans- 
actions. 

If trustworthy, the advantages are certainly 
marked. It renders the operation, usually dreaded 
because of severe hemorrhage, nearly bloodless. 
It protects the abdominal cavity from contamination 
and manipulative irritation. With proper precau- 
tion the operation is not likely to be followed by 
septic poisoning. The abdominal wound is closed, 
and resultant treatment thereby is greatly simpli- 
fied. 

Dr. J. R. Cuapwick said that his experience had 
been even less fortunate than that of Dr. Marcy, as 
he had had but three cases, all of which were fatal. 
The first! was in 1875, when he had removed by 
abdominal section a fibroid tumor occupying the 
body of the womb, and weighing four pounds; the 
pedicle, which consisted of the cervix uteri and 
broad ligaments, was secured externally by the 
clamp. The woman escaped all the ordinary risks, 
and was convalescent, when tetanus set in on the 
seventh day, and she died on the eighth. The au- 
topsy showed commencing cicatrization of the 
wound, and freedom from peritonitis, septicaemia, 
and other lesions. 


’ Boston Medical and Surgical Journal, November 4, 1875. 


The second case was in a French Canadian, who 
came to his private hospital in 1880 for the removal 
of an abdominal tumor, supposed to be ovarian. 
The uterus was imbedded in the mass, weighing 
about twenty pounds, so that it was removed down 
to the vaginal insertion. ‘The pedicle, consisting of 
the cervix and broad ligament, was very large, and 
was tied by many stout sutures, and cauterized by 
perchloride of iron. She died of secondary hemor- 
rhage a few hours after the operation. <A cystic 
degeneration of the right kidney was observed at the 
time of the operation. 

The third case occurred last winter. Dr. Chad- 
wick tapped the woman at his private hospital, 
and drew off thirty pounds of ascitic fluid, when 
a hard, rounded tumor was discovered filling the 
lower abdomen, and continuous with the uterine 
body. ‘wo months later she returned with the 
abdomen more distended than before, and demanded 
a radical operation. Although Dr. Chadwick gave 
a’ poor prognosis, as he suspected, from the rapid- 
ity of the tumor’s development and the presence of 
the ascites, that the growth was malignant, he 
drew off fifty pounds of ascitic fluid, and three 
days later (June 15, 1884) operated. ‘The tumor 
involved the whole body of the uterus. At its 
upper end entered a large bundle of enormous blood- 
vessels, the origin of which was uncertain, perhaps 
from the omentum. ‘These were tied and cut. The 
pedicle was the cervix uteri enlarged to the size of 
one’s wrist; this was transfixed and tied with stout 
cord. After the tumor was cut away the pedicle 
had to be transfixed many times before all hamor- 
rhage was arrested. The patient died of shock 
thirty hours after the operation. The tumor weighed 
four pounds ; its structure was at first pronounced 
by Dr. W. F. Whitney to be sarcoma, but he was 
subsequently ** inclined to look upon it rather as an 
ordinary fibro-myoma than as a sarcoma.” From 
this opinion its clinical history and gross appear- 
ances oblige Dr. Chadwick to differ. He believes 
that it was sarcoma. 

A few operators have had exceptionally good 
results after this operation, but in general the 
prognosis is still much less favorable than in ovari- 
otomy. We are consequently led to seek relief to 
our patients by such operations as Hegar’s — the 
removal of the ovaries, and Tait’s — the removal 
of the ovaries and Fallopian tubes. In both of 
these operations, especially in the latter, the greater 
part of the broad ligaments and their vessels is tied. 
He has long entertained the belief that we might 
ultimately find that merely tying the ligaments, and 
thus cutting off most of the blood-supply to the 
tumor and womb, would prove to be the essential 
step of these operations, and that all cutting might 
be dispensed with. To this opinion he has been led 
by an attempt that he made several years ago to extir- 
pate, by Freund’s method, a universally cancerous 
womb. He was compelled, by various complica- 
tions, to desist from the extirpation, but before 
closing the abdomen he tied both broad ligaments. 
The woman survived the operation for a year, and 
he was gratified to note that the severe hemorrhages 
to which she had been subject did not recur. Had 
the disease been non-malignant he thinks it might 
have been arrested. He has had no opportunity to 
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test his theory. If it should prove true, it seems as 
though it might be feasible to encircle the vessels in 
the broad ligament by a ligature, with the aid of an 
aneurism needle introduced through the walls of the 
vagina, and thus the danger of opening the abdom- 
inal cavity would be avoided. 

Dr. Elliot is probably correct in his belief that 
Tait’s operation is most successful with small tumors, 
but in view of the slow growth of most fibroid 
tumors and the little inconvenience that they cause 
the patient, Dr. Chadwick is strongly opposed to 
subjecting patients to the danger, evenof that oper- 
ation, when the tumor is still small. Tle has been 
surprised to find in how many of these growths he 
has been unable to detect any enlargement, even 
when followed for years. 

Dr. Kimpate remarked that we should consider if 
there was any method other than laparotomy that 
could be resorted to with a fair degree of success 
to stop the growth or lessen the size of fibroids. 
For this purpose Dr. Atlee, of Philadelphia, tried 
the muriate of ammonia, given in doses of ten 
grains three times a day, continuing it in some cases 
for months and even for years, and claimed for it 
many cures. Dr. Kimball had not had satisfactory 
results from its use. In one case, however, where 
he used it the woman was perfectly well in the 
course of a single year. Another way by which 
these growths have sometimes been arrested is by 
an incision through the parietes covering the tumor, 
thereby creating an impression, either by shock or 
otherwise, which is followed by a suspension of its 
further development. He mentioned a case which 
was supposed to be ovarian, but upon cutting down 
to the tumor a uterine fibroid was brought to view. 
The operation was discontinued. Years afterward 
the attending physician informed Dr. Kimball that 
the tumor had ceased to grow after the operation. 
Still another case of fibroid which had been diag- 
nosticated as ovarian was cut down upon and the 
tumor exposed. The wound was closed at once, 
peritonitis supervened, the woman recovered, and 
the tumor finally disappeared entirely. Dr. Green, 
of Portland, made a similar mistake in diagnosis. 
The tumor was exposed by an incision through the 
parietes, and the woman got well, the tumor disap- 
_ pearing soon after. Another peculiar case of 
fibroid was one that Dr. Kimball cut down upon, 
but the tumor was found to be so firmly adherent 
that it could not be dislodged. The wound was closed. 
It finally healed, but not till she had suffered severely 
from peritonitis. The justification for the opera- 
tion was that the woman had had several fright- 
fully severe hemorrhages. After the operation they 
ceased entirely, and she continued in comfortable 
health for more than twenty years, and finally died 
about one year ago from some other disease. 

Dr. Kimball said that he has tried electrolysis, 
and sometimes with good results. Formerly he 
punctured the tumor through the abdominal wall, 
introducing the electrodes at a distance of about 
three inches from each other. Now he introduces 
one electrode into the uterus, and places the other 
outside, over the abdomen. The results have been 
so directly connected with this operation that he 
believes that great benefit is oftentimes derived 
from it. He mentioned a case in particular, where 


he passed a galvanic current into the tumor through 
the abdominal wall and the tumor disappeared 
entirely within a year. Anotner case got entirely 
well after submitting to the electro-galvanic treat- 
ment. More thana year after the operation he 
examined the woman and found no trace of the 
tumor. Many other instances might be given when 
the passing a galvanic current through a_ fibroid 
tumor has been followed by equally satisfactory 
results. 

Dr. Homans said that Dr. Keith has just reported 
eighteen cases of hysterectomy, with three deaths, 
in addition to the thirty-five cases he reported about 
two years ago. Dr. Keith owes his success to his 
‘careful, patient operating, and to the fact that he 
blames himself if his patients die, and not the 
climate, or the spray, or the surroundings. Dr. 
Keith uses the actual cautery in securing the 
ovarian pedicle, and does not use the ligature, and 
Dr. Homans believes that Dr. Keith expects much 
from the cautery in the treatment of uterine tumors 
by hysterectomy. 


NEW YORK COUNTY MEDICAL ASSOCIA- 
TION. 


Srarep meeting, March 16, 1885. 


JETIOLOGY OF STILL-BIRTHS. 


Dr. JoHN SuHravy read a paper on the etiology 
of still-births, in which he said that statistical 
tables, which varied greatly in the summing up of 
the average mortality, did not throw much light on 
the true causes of death. Besides, for prudential 
reasons in the suppression of crime, health boards 
and bureaus of registry in large cities required the 
burial of the feetus of any age, and thus the ac- 
counting certificate, classifying the return as a still- 
birth, necessarily swelled the death-rate more than 
the facts warranted. Again, no statistics could 
discriminate between the conservative and the reck- 
less practitioner, much less determine how many lives 
have been saved by the obstetric art. Who could, 
in his own judgment, he asked, draw the line, so 
far as any of these reports were concerned, between 
a’ proper waiting upon nature and the resort to more 
decided measures? Still, the fact could not be gain- 
said that still-births are uncomfortably frequent, nor 
in our calculations with wide columns of figures 
could we hope to materially reduce the number. 

In the front rank of devitalizing agencies, of 
course, stood syphilis. Abortion, when this taint 
was present, usually took place from the fifth to the 
seventh month of utero-gestation. Having narrated 
a number of interesting cases occurring in his own 
practice, he said that he desired to draw attention 
to the fact that in these citations the maternal sys- 
tem was thoroughly saturated with the syphilitic 
virus, and the foetal inoculation was also necessa- 
rily complete. Might it not be safely assumed, he 
asked, that the female is more likely than the male 
to transmit syphilis to progeny? Again, he went on 
to say, without claiming too much for the iodide-of- 
potassium treatment, he could not pass over with 
justice the query of the late Dr. E. R. Peaslee, 
whether the success of ultimate maternity may not 
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be due to the gradual wearing out of the syphiliza- 
tion, as manifested by the occurrence of abortions 
at necessarily longer intervals, say the third, fourth, 
and fifth months. He could recall an instance in 
which a mother, after twelve expulsions of foetuses 
of various degrees of development, crowned her hopes 
in her forty-fifth year by giving birth to a healthy 
boy at full term. In this case chlorate of potassium. 
in combination with the tincture of chloride of iron, 
was persistently employed during the last three 
months of pregnancy. 

He then alluded to other maternal dyscrasix act- 
ing as factors in causing still-births, such as mala- 
rial and uremic poisoning, the concurrence of erup- 
tive fevers, the implication of vital organs, and the 
supervention of nervous shocks. Of all these ure- 
mia seemed to be the most prolific of danger, and 
when this condition existed, as a rule, despite the 
resources of our art, mother and child were likely 
to perish together. In searlet fever in the lving-in 
chamber, according to his own experience, the child 
born during the incubation stage of the maternal 
disease finally escaped contagion altogether. 
Whether phthisis was essentially a devitalizing 
agent to the unborn he thought was to be doubted. 
On the contrary, the generative function expended 
all its energies in saving the new and jeopardized 
life. 

Passing from the consideration of developmental! 
to that of local causes, with especial reference to 
foetal deaths occurring before labor, he said it was 
found that metritis holds a prominent place as a 
disturber of nutrition. How this was_ possible 
could readily be seen, since the uterine mucous 
membrane was to the placenta what periosteum was 
to bone, and when metritis was chronic in form the 
ovum was not likely to retain its vitality any num- 
ber of months. Malformations of the uterus, al- 
though relatively rare, were likewise mentioned as 
productive agents in the blight of the ovum at any 
stage of development, but presumably at an early 
(late. 

He went on next to discuss disease of the pla- 
centa, in regard to which Lusk, in his work on 
Obstetrics, said: ‘* Many authors dispute its very 
existence, contending that the morbid changes hith- 
erto referred to placentitis are simply due to retro- 
gressive metamorphosis in extravasations. Other 
writers aflirm its existence, assign to it «etiological 
relations with metritis and endometritis, and de- 
scribe its pathology under the fellowing heads: (@) 
congestion, (0) hepatization and induration, 
suppuration.” Chief among the frequently men- 
tioned causes of -still-births was fatty degeneration 
of the placenta. The term had undoubtedly been 
abused in the desire to offer the readiest explana- 
tion of many phenomena, and had sometimes been 
adopted to conceal ignorance. ‘The question had 
been raised in the minds of some, Is not the fatty 
placenta the product of foetal death, and is it not 
in accordance with the general law in all retrogrades 
from a higher to a lower organization, as, for in- 
stance, in the case of cicatrices, where the repara- 
tive method falls away from the standard of the 
original structure? A certain amount of fatty 


degeneration was present in any placenta at about 
the eighth month of utero-gestation, and was, in 


some respects, analogous te the process of involu- 
tion in the uterus itself, or at best, to condense the 
words of Paget, existed as a defect, rather than as 
a disease, of nutrition. In this connection, he 
referred to a paper entitled ** Degenerations of the 
placenta,” read before the New York Academy of 
Medicine by Dr. Charles A. Leah, in which the 
author adduced some very striking instances that 
seemed to corroborate the aflirmative side of the 
question. He also read the report of a case to the 
Cincinnati Academy of Medicine January 19, 1885, 
by Dr. KE. S. Mekee, in which a patient who had a 
number of abortions, due, apparently, to fatty de- 
generation of the placenta, was treated so success- 
fully with chlorate of potassium, in combination 
with tincture of the chloride of iron, that she gave 
birth to living children at full term in two successive 
pregnancies. 

Having referred, in passing, to the alleged condi- 
tion of tubercles in the placenta, and calcareous, 
fibrinous, and waxy degenerations, he stated that a 
certain class of cases were to be regarded as me- 
chanical, both in their origin and effect. ‘To direct 
blows, falls, and the like, had been attributed many 
a still-birth, but the number of mothers who had 
escaped this catastrophe could never be counted. 
He was inclined to doubt the efliciency of these 
ineans in the production of such results, certainly 
to such an extent as to qualify any direct testimony 
in a medico-legal examination. Prolapsed funes 
had contributed their quota toward fatal mortality, 
this being especially the case when the accident had 
occurred before the arrival of the physician. 

Thus far the matter had been discussed, he con- 
tinued, from the maternal side; but, as the late 
Prof. George T. Elliott intimated, there was a side 
to the question which had never claimed the atten- 
tion it deserved, and that side could never be fully 
investigated except in the light of autopsies. The 
pathology of foetal life was still obscure, and yet 
he thought its elucidation would probably afford a 
clue to many a vexed question in this department 
of medical science. Except when a medico-legal 
question was raised, autopsies upon still-born chil- 
dren were exceedingly rare, the opposition of the 


family usually presenting insuperable bar- 
rier to such investigations. Many unexpected 


conditions were liable to be found in post-mor- 
tem examinations of still-born infants, and to a 
number of these Dr. Shrady now referred. — In 
one reported case no less than two quarts of 
urine were found in the bladder, and in an- 
other there was an umbilical hernia which con- 
tained within its sac the liver and almost all the 
intestines. The condition of the brain explained 
by far the greater number of cases; intra-cranial 
effusions of serous character or apoplectic clots of 
rarious sizes being found at the autopsy. 

The discussion of the paper having been opened 
by the President, Dr. Lean, in a few preliminary 
remarks, in which he called attention to some of the 
special points treated by Dr. Shrady, among those 
who participated in it were Drs. Janeway, C. 5. 
Wood, Wm. T. White, Hubbard, Buchanan, Obern- 
dorfer, Hartmann, and Manly. 

Dr. JANeway referred to a form of degeneration 
of the placenta that was sometimes met, which had 
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not been mentioned in the paper, namely, myxoma- 
tous. He thought it well to call attention also to an- 
other cause of still-births which had not been 
alluded to, and which he believed to he a very fre- 
quent one in New York. ‘This was the use of ‘ergot 
by incompetent midwives. When one of the Com- 
missioners of the Board of Health he had made a 
careful investigation of this matter, and had found 
that the use of ergot constituted a pretty large fac- 
tor in the wtiology of still-births in all cases at- 
tended by midwives. Another prominent factor 
was the fact that in difficult cases of labor the mid- 
wives usually waited too long before sending for 
skilled assistance. These matters he considered 
important in view of the fact that about one third 
of all the cases of confinement in New York were 
attended by midwives. 

The discussion was devoted to a large extent to 
the relations of malarial poisoning to miscarriages. 
and the question whether it was safe to give quinine 
to pregnant women. While two or three expressed 
the opinion that there probably was some danger in 
the latter practice, and that it was advisable to use 
quinine, when the drug was indicated, in small 
doses, but at comparativ ely frequent intervals, the 
greater number said they had never seen any inju- 
rious effects from quinine, and believed that it could 
be used with the same freedom in the case of preg- 
nant women as in that of other individuals. 

At the conclusion of the discussion the President 
called attention to chronic obesity as a cause of 
still-births. Although the pelvic diameters were 
ample, there might be such obstruction offered by 
the soft parts of the mother that the child could 
not be born alive at term, and he related a case in 
which he had successfully delivered the patient of a 
living child by resorting to the induction of prema- 
ture labor. 

Dr. Surapy had also seen cases in which chronic 
obesity was the cause of the death of the child. 

Dr. Cnarves A. Doremus exhibited 


A NEW AND SIMPLE APPARATUS 
THE QUANTITY OF UREA IN 


FOR 
THE 


DETERMINING 
URINE. 

Dr. A. Fiint, Jr.. said that it was always a mat- 
ter for congratulation when any addition was made 
to the simple methods at our command of obt: ining 
important results, and he thought that no more im- 
portant matter could be brought to the attention of 
the practitioner than such a one for determining the 
quantity of urea as Professor Doremus had just 
demonstrated. If looked at from a practical point, 
excessive accuracy was not called for, and in regard 
to the few important facts that it was necessary for 
the practitioner to know about the urine, there were 
now, with this latest achievement of Dr. Doremus, 
simple methods in the hands of the profession 
which could be employed by all with the greatest 
facility. In connection with the determination of 
the quantity of urea in the urine he referred to the 
tests for albumen and sugar. 


RARE PATHOLOGICAL SPECIMENS. 


Dr. JANEwAy then presented two specimens of 
great interest. ‘The first one, which, he said, illus- 
trated a point in doubt, was from a case of perfo- 
rating ulcer of the cesophagus, which occurred in a 


young child who died of dysentery. 


The ulcer, 
which was round, and half an inch diameter, was 
situated about one inch above the entrance of the 
cesophagus into the stomach, and not in the poste- 
rior, but the left lateral, wall. The point of inter- 
est in connection with the case was the fact that the 
existence of such a peptic ulcer of the a@sophagus 
before death has been denied; and in his recent 
work on diseases of the throat and nose, includ- 
ing those of the csophagus, Morell Mackenzie 
stated that a case of his own which he had reported 
some time ago as ** simple ulcer of the @sophagus,” 
as well as one of Dr. Benson, were too incomplete 
to be relied on. Mackenzie thought they were 
open to the objection that the disease may have 
been of malignant nature, the ulcerated surface not 
having been submitted to the test of microscopic 
examination. This, however, he believed was a 
ease of true peptic ulcer, such as was met with in 
the stomach, and due to the action of the gastric 
juice upon the mucous membrane. It was a difficult 
thing to prove just what changes occurred before 
de: ath, and which were postmortem, in a case of this 
kind ; but the ulcer here in the esophagus presented 
precisely the same appearances as those found in 
the stomach, which were acknowledged by all to 
give rise to perforation, peritonitis, and death. In 
the present instance there was inflammation not 
only of the connective tissue surrounding the 
wsophagus, but also of the pericardium and left 
pleura. Again, the odor of the parts was entirely 
different from the sour odor characteristic of post- 
mortem gastritic digestion. During life, however, 
so far as could be ascer tained, the child presented 
no signs of pericarditis, pleurisy, or perforating 
ulcer of the @sophagus. 

The other specimen, Dr. Janeway said, was from 
a case illustrating a rare method of sudden death. 
It was that of a child who had a mass of enlarged 
glands on the right side of the trachea, giving rise 
to tracheal stenosis, and died very suddenly from 
asphyxia. At the autopsy, a cheesy gland was 
found at the bifureation of the trachea, which had 
produced ulceration, while, occluding the stenosed 
passage, was a white mass which had become de- 
tached from this. In addition, there was a fibroid 
induration of the upper lobe of the right lung, and 
a thickening around the bronchi. In connection 
with the case Dr. Janeway remarked that this bron- 
chial and tracheal stenosis was not uncommon in 
children. 


THE DEATH OF DR. E. 8. GAILLARD. 


On motion of Dr. A. Fiint, Jr., the following 
resolution was adopted :-— 

Resolved, That inthe death of our late associate, 
Dr. E. 8. Gaillard, the profession has lost a bright 
ornament, medical journalism an able exponent, 
and a prominent object of our Association — ** the 
maintenance of the honor and character of the 


medical profession ’’—an earnest advocate and de- 
fender. 


— The original lectures delivered by Harvey at 
the College of Physicians are to be published in 
autotype from the manuscript in the British 
Museum, accompanied by a transcript. 


| 
4 
| 
| 
| 


Vou. CXIL., No. 14.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


325 


CHICAGO GYNACOLOGICAL SOCIETY.! 
REGULAR meeting, February 20, 1885, 
ident, Dr. H. P. Merriman, in the chair. 

Pror. Curistian Fencer, M.D., presented the 
following report of his anatomical investigation 
into Prof. W. H. Byford’s 


The Pres- 


‘© PWO CASES OF MURAL PREGNANCY.” 

The exact anatomical diagnosis, or minute 
sification, of an extra-uterine pregnancy is easy 
enough in the early stages of the disease, but he- 
comes more and more difficult in the latter half and 
toward the termination of the pregnancy. In the 
early months it is only by accident that a patholog- 
ical specimen is found. In the third to sixth month 
the hemorrhage from rupture brings some speci- 
mens to light, postmortem or by operation, and 
here the diagnosis is yet comparatively easy. In the 
latter half, from the sixth to tenth month, the diag- 
nosis, namely, exact location of fecundated ovuin, 
becomes often extremely difficult, next to impossi- 
ble, on account of secondary changes after partial 
destruction of Fallopian tubes and ovaries, and still 
further difficult if a fatal peritonitis has further 
contributed to mask the normal anatomical features 
of the organs in question. 

The two specimens sent to me for examination 
belong to the class of late, and consequently diffi- 
cult, cases, and in one of them decomposition was 
advanced. Nevertheless, I think that a close exami- 
nation of the specimens permits of a comparatively 
exact classification of the two cases in question. 
Before describing and demonstrating the specimens, 
permit me to recall to your memories the different 
forms of extra-uterine pregnancy. 

The ovum is arrested somewhere in its normal 
passage from the Graiifian follicle down to the 
cavum uteri, or drops out of the passage, without 
or after rupture of the latter, into adjoining cavities 
or spaces. 

(1) Ovarian pregnancy. 

The ovum remains in 


Clas- 


the ovary. Epiovarian 


pregnancy: the ovum develops upon the ovary, hav- 
ing left the Graiifian follicle. 

(2) Abdominal (or peritoneal) pregnancy. 

The ovum drops down into the peritoneal cavity, 


and does not reach the Fallopian tube at all. 

(3) Tubal pregnancy. 

I. ‘Tubo-abdominal, or tubo-ovarian, pregnancy. 

If. Tubal pregnancy (proper). 

III. ‘Tubo-uterine, or interstitial, or mural preg- 
naney. 

IV. Extra-peritoneal pregnancy (in the broad 
ligament, after rupture of the Fallopian tube). 

(4) Pregnancy on one side of a uterus bicornis. 

(5) Secondary abdominal or peritoneal pregnan- | 
cy. Ovary, tube, or even uterus (normal or bicor- 
nis) is ruptured ; the foetus slips into the peritone: al 


cavity, but remains in connection with the primary | 


sac. 

I shall first describe and demonstrate Dr. Byford’s 
case No. 1. The uterus is large, four and a half) 
inches long, three inches broad at the fundus; the 


1 Reported by W. W. Jaggard, M.D. 


* Chicago Medical Journa and Examiner , January, Lsso. 


cavity also considerably enlarged. In left side of 
uterus and vagina I find an incision three and a half 
inches long, united with silk sutures, leading from 
the uterus and vagina into the sac, or, as certain 
members of the Society called it, the adventitious 
uterus. The sac can only be seen in fragments. 
Its wall is one to two lines thick, the outside partly 
covered with peritoneum, partly adherent to sur- 
rounding organs, namely, bladder, uterus, omentum. 
The rectum I do not find. The right ovary and 
Fallopian tube are missing. The left F: allopian 
tube shows the following conditions: The uterine 
portion of the tube is of norm: Qi size, passable only 
for a thin probe, .0005 mm. in diameter; at the 
distanee of half an inch from the fundus it bs wider, 
one eighth of an inch in diameter, and so it con- 
tinues for four inches; then it suddenly dilates to 
one inch in diameter, continues so for one inch, and 
thereafter opens into the fatal sac, the wall of the lat- 
ter going continuously over into the wallof the tube. 
The left ovary cannot be found. Large shreds of 
the sac of the ovuin, namely, amnion and chorion, 
adhere to the sac here and there. ‘The inside of the 
sac is of dark-brown color, spotted, the color of 
decomposed blood. This condition is most  pro- 
nounced in the part of the sac that covers the pos- 
terior wall of the bladder and the anterior and pos- 
terior wall of the uterus. On the uterus the sac is 
thinner and more adherent (no subserous connec- 
tive tissue ) than on the bladder, where the wall of 
the sac is about two mm., firm and moyable against 
the bladder. 

Krom the condition in which we find the left Fal- 
lopian tube I think it safe to conclude that the ovum 
has developed in its outer half, near the abdominal 
end of the tube. The funnel-shaped dilatation of 
the tube in this place, and the thickening of its wall, 
which uninterruptedly continues as the wall of the 
foetal sac, proves the connection between the two 
‘avities, and this case of extra-uterine pregnancy 
would thus be of the ho-chdominal variety. 1 be- 
lieve that the ovum has commenced its development 
in the tube, and then, with or without rupture of 
the latter, has formed its sac on the surface of the 
pelvic and surrounding abdominal organs. In 
that respect it might be classified as a secondary 
abdominal or peritoneal pregnancy, originating in 
the abdominal end of the tube. 

Dr. Byford’s case No. 2. This case has a greater 
interest, partly because the specimen is in a good 
state of preservation, and partly because some of 
its features seemingly point to another of the varie- 
ties of abdominal pregnancy. In this case, it 
will be remembered, laparotomy was performed ; 
part of the eyst and the upper two thirds of the 
uterus were removed. The child I shall not under- 
take to describe here, as it is irrelevant to the mat- 
| We find the uterine appendices of 


ter in question. 
‘the right side, namely, broad ligament, round liga- 
‘ment, Fallopian tube, and ovary, normal. 

The uterus, amputated about the middle of the 
neck, is of normal size, namely: the cavity one and 
a quarter inch between the two uterine orifices of 
the Fallopian tubes ; further down, one inch broad ; 
‘still further down, half an inch broad; and in the 
neck, a quarter of an inch broad. The average thick- 
hess of uterine wall, three fourths to half an inch. 
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To the left and behind the uterus, and in uninter- 
rupted connection with the surface of the uterus, 
is the sac, or adventitious uterus. From the ante- 
rior surface of the sac, a quarter of an inch from 
the left corner of fundus, is the left round ligament ; 
it is enlarged a quarter of an inch in diameter. 
On the upper surface of the sac, behind and to 
the left of the fundus uteri, is a pocket covered 
with peritoneum, two and one-half inches broad, 
three to three and one-half inches deep. The 
upper free border of the pocket, or broad liga- 
ment, forms a somewhat thickened ridge, which 
runs in an arch just to the left, backward. then to 
the right, then divides into two branches, a lower 
one that runs around and to the right, and an upper 
one that runs forward to the left, pointing toward the 
left corner of the uterus. The ridge contains the 
left Fallopian tube (the tube is seven inches long, 
the same as the right tube). It runs to the left 
backward, in an arch, and then bends to the right 
downward and backward; here it leaves the broad 
ligament, and the canal enters the wall of the sac. 
How it terminates, if on the inside of the posterior 
wall or not, cannot be surely made out, because the 
sac is cut off here; but there are no fimbria, and it 
does not appear outside of the sac, and has un- 
doubtedly opened into the foetal cavity. The uter- 
ine portion of the tube is of normal size, permitting 
the passage of a very fine probe only; the median 
portion of the tube is normal, perhaps slightly di- 
lated, three to five lines, six to ten mm. wide. 
The termination of the tube in the wall of the 
suc is an oval opening a quarter of an inch in diam- 
eter, the borders of which are perfectly smooth: 
no fimbriw anywhere visible. Of the left ovary 
no trace can be found. The sac is, on the out- 
side, clad with peritonzeum and smooth ; the wall of 
the sac is from one to four to eight mm. thick, white, 
and firm; the thickest part of the sac is, right be- 
hind the fundus of the uterus, a quarter to half 
an inch thick, and there the tissue, namely, fibres 
of the uterine tissue of upper surface of fundus, is 
continuous with the wall of the sae; however, on 
the posterior surface of neck and fundus, the tissue 
of uterus is not continuous with the sac, but the 
latter is separated from the uterus by a short layer 
of connective tissue, which permits of dissection, 
and leaves the posterior surface of uterus and 
wall of sac with smooth areas; this is the 
place where the placenta was situated. The inner 
surface of the sac has an uneven, ragged, or velvety 
appearance ; most ragged over the placental site, 
close to and behind the neck of the uterus. Out- 
side of this place there are numerous islands of 
‘agged, uneven appearance, with more smooth parts 
between them. Several large vessels, a quarter of an 
inch in diameter, partly free, partly adherent, are 
found on the inside of the sac. 

A microscopical examination of the wall of the 
sac shows the following : — 

(4) In the placental site: (1) an inner layer of 
free cotyledons or fimbrivw ; (2) a layer of maternal 
tissue, with cross-section of the cotyledons; (3) a 
heavy layer of connective-tissue bundles interspersed 
with some organic muscle bundles ; (4) peritoneum. 

(4) A portion of the wall near the peripheral 
opening of the Fallopian tube into the sae, which 


I examined for ovarian tissue, presents exactly 
the same appearance as (@). 

(c) A thick part of the sac, some distance from 
the placental site, and tube, gives the following : — 

(1) An inner layer of areolated connective tissue 
without cotyledons. 

(2) A median heavy layer of connective-tissue 
bundles, and bundles of organic muscle fibres. 

(5) Peritonaeum. 

(7) A thin portion of the sac presents the same 
layers as (¢). 

In considering the anatomical diagnosis of this 
case, I shall have to take into consideration mural, 
ovarian, and tubo-abdominal pregnancy. 

(1) Can it be a mural or interstitial pregnancy ¢ 
The continuity of the sac (in the placental site) 
with the upper surface of the fundus belongs to the 
signs of mural pregnancy. 

The uterine portion of the Fallopian tube is of 


normal length and width. Consequently — the 
fecundated ovum could not have lodged and 
developed here. However, a persisting ** Giirtner’s 


duct” might perhaps form a lateral branch of the 
tube, branching off and running in the wall of the 
uterus. And Baudelocque, the nephew, claims that 
a mural pregnancy can take place when the fecun- 
dated ovum lodges in this blind duct. Kleinwiichter 
in his article, ** Tubal pregnancy,” in Eulenberg’s 
Encyclopedia, remarks that this statement of 
Baudelocque has yet to be proved. But supposing 
a mural pregnancy had taken place here, and con- 
sequently the uterine portion of the tube could be 
found open outside of the sac, then we lack in this 
case one essential confirmatory proof, namely : — 

The abdominal end of the tube together with 
the ovary must be found on the outer wall of the 
sac somewhere, and opening into the peritoneal 
cavity. Supposing that the ovary, for some reason, 
was not found and the peripheral end of the tube 
was obliterated and buried in the wall of the sac, 
we might yet have had a mural pregnancy. In this 
‘ase, however, the tube opens into the wall of the 
sac: if it has opened into the foetal cavity, it cannot 
be seen on the specimen (however, it looks as if it 
had done so). The round ligament in mural preg- 
nancy is expected to he pushed outward away from 
the side of the uterus. This might be different if 
the ovum could develop in the posterior wall of the 
uterus ; but this possibility has never been proved. 
Giirtner’s duct runs, not in the posterior wall, but 
from the parovarium, first in the broad ligament 
(in the same fold as the tube), then in the muscular 
substance of the lateral border of the uterus and 
down on the side of the vagina, where it terminates 
blindly. The sac can be dissected off from the 
posterior wall of neck and fundus uteri, which speaks 
for the development on the posterior surface of, and 
not in, the posterior wall of the uterus. ‘Thus, 
although the positive proof against mural pregnancy, 
namely, the opening of the tube into the foetal 
cavity, is wanting (the fault of the specimen), all 
the signs of mural pregnancy, except the apparent 
continuity of sac and uterus, are absent, hence | 
shall declare against mural pregnancy. 

(2) The next question then is, is it a tubo-ovarian, 
tubo-abdominal, or ovarian pregnancy? Of an 
ovarian pregnancy, we require: (@) that the tube 
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do not participate in the formation of the sac 
(Kleinwiichter) ; (6) that ovarian tissue be found in 
the wall of the sac; (c) that there be a connection 
between the sac and the uterus through the ligamen- 
tum ovarii. Nowhere is any trace of ovarian tissue 
to be found in the walls of the sac. 

(3) Of a tubo-ovarian pregnancy, we would require : 
(a) that the peritoneal end of the tube participate 
in the formation the sac, that is, opens into the 
sac; (4) the ovary may be intact, but it may also 
have been used up in the formation of the sac and 
have disappeared either entirely or only remnants 
found in the wall of the sac. (It is easy to see 
how difficult it might be to find microscopic 
remnants of Ovarian tissue in the wall of «a sae 
one hundred times or more the size of a normal 
ovary.) 

As near as we, in my opinion, are able to come 
to an exact diagnosis in this case, I should pro- 
nounce it tubo-ovarian pregnancy. The exact 
location of the spot where the fecundated ovum 
has commenced development, it is, of course, 
impossible to prove to satisfaction. Still there is 
one interesting feature in this case, which, in my 
opinion, throws some light on this point. This is 
the pocket, the blind pocket, on the upper wall of 
the sac, behind the uterus. As before stated, the 
upper ridge of the posterior wall of the pocket, 
namely, the ligamentum latum, or the Fallopian fold 
of the ligament, forms a circular figure commencing 
at the left border of the fundus and terminating at 
about the same point; from the junction of the 
middle and outer third, a branch goes off downward 
and to the right. The tube is contained in the first 
two thirds of the ridge and in the branch. The 
final third of the ridge, that does not contain the 
tube, but runs back toward the left corner of the 
uterus, would, in my opinion, correspond with the 
ligamentum ovarii. The formation of the pocket, 
clad with the peritoneum and having as upper 
border the above-described ridge, can, in my 
opinion, be explained if the ovum has been arrested 
and commenced development in the ligamentum 
infundibulo-ovarianum (Henle) between the fimbrize 
that line the sulcus leading from the distal end of 
the ovary to the ostivm abdominale of the tube. If 
the ovum is developed here, it can, (1) with the 
vessels of the chorion, reach the abdominal ostium 
of the tube, and thus permit the tube to open into 
the sac; (2) it may reach down on the lower or 
posterior surface of the ovary and thus during its 
growth lift up the ovary at the same time as it 
destroys it, but in lifting it up preserve and enlarge 
the peritoneal fold or pocket that is normally exist- 
ing between the posterior surface of the peritoneal 
fold, containing the tube and the anterior surface 
of the peritoneal fold, containing the ovary and 
ligamentum ovarii. In case the fecundated ovum, 
from the ruptured Graiifian follicle, had dropped 
down below the ovary, and had been arrested, or 
had taken hold on the peritoneal surface of 
Douglas’s fossa or on the posterior surface of 
ovary; if a development in such a way and place 
is possible, the pocket could be formed of course, 
but we could not expect to have the tube run into 
or open into the wall of the extra-uterine sac. 
Whether the pocket in question is formed in cases 


where the ovum has been arrested in the peripheral 
end of the tube, I do not know. 

On motion, Professor Fenger’s 
accepted. 

Dr. W. W. JaGGarp presented, for Dr. E. C. 
Dudley, an intra-mural leio-myoma of the uterus. 
The fundus was more particularly involved; the 
‘avity of the uterus was but slightly enlarged, and 
the endometrium was normal. The tumor weighed 
about fifteen pounds. Both tubes and ovaries were 
removed with the uterus. ‘The ovaries had under- 
gone extensive cystic degeneration. 

The tumor was removed by abdominal section in 
the median line with supravaginal amputation of 
the vaginal portion of the uterus, both ovaries and 
tubes, on Friday, February 20th, in Mercy Hospital. 
The pedicle was surrounded by écraseur and rubber 
ligatures before amputation; subsequently, the 
pedicle was secured in Dawson’s clamp, and treated 
after the extra-peritoneal method. The peritoneum 
was carefully stitched around the lower angle of the 
incision and the parietal peritoneum was in this 
manner united to the visceral peritonzum. 

Dr. Henry T. Byrorv then read a 
entitled 


report was 


paper 


FUNCTIONS OF THE MEMBRANES IN LABOR. 

The writer discussed the possibility, probability, 
and utility of the preservation of the membranes 
from rupture, until they dilate, or aid in dilating, the 
vulyo-vaginal orifice, as well as the cervix. [Re- 
served for publication. |] 


DISCUSSION, 


Dr. James H. Erurerivge thought the paper 
well-timed. 

Dr. W. W. JacGarp, while not prepared to 
accept the thesis of the paper as a universal 
proposition, thought the attention to the functions 
of the membranes, advised by Dr. Byford, would 
vo far to prevent cervical, vaginal, and perineal 
lacerations, in many cases. 

Dr. D. T. Newson said that the membranes, when 
adherent to the cervix, as pointed out by Dr. De- 
Laskee Miller, delayed labor. Under these condi- 
tions puncture of the membranes was indicated. 
In practice he tried to find out whether or no the 
membranes were adherent to the cervix. If adher- 
ent, he punctured the membrane ; if free, he always 
waited for spontaneous rupture. 

Dr. Pumir Avotruus agreed with the author of 
the paper in his conclusions, except in case of 
hydramnion. Under such pathological conditions 
it was frequently necessary to rupture the mem- 
branes in order to secure uterine contractions. 

Dr. J. Suypam Knox was in the habit of aiding. 
dilatation of the vaginal os with the finger. Tle 
was under the impression that the membranes were 
seldom operative in the dilatation of the vulvo- 
vaginal orifice. 

Dr. Epmunp J. Dorrina had followed Dr. By- 
ford’s suggestion during the past year, and believed 
the method had prevented perineal lacerations in 
many cases. Premature detachment of the placenta 
was a possible danger from delayed rupture of the 
bag of membranes. 
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Dr. Epwarp Warren Sawyer believed that the) 
membranes should) not be punctured until the os 
uteri was dilated to the extent which the pelvis, in 
the concrete case, would permit. The function of 
the bag of waters in labor was the dilatation of the 
os uteri. 


muses. There was as great variation in the devel- 


opment of the uterine muscular tissue as in the de-- 
Retardation of rupture: 


velopment of the biceps. 
of the bag of membranes might lead to uterine 
inertia, or to premature detachment of the placenta. 
To follow nature’s suggestions was a 
ory; but nature caused the membranes to be rup- 
tured, in the majority of 
the vaginal os. He was in the habit of aiding dila- 
tation of the cervix by the introduction of one or 
two fingers within the canal of the cervix: he also- 
tried to peel off the membranes around the internal | 
os, and was conscious that he had materially influ- 
enced, in a favorable direction, the process of par- 
turition. The periphery of the os uteri was less 
than the periphery of the vaginal orifice. It was 
inconceivable, under such physical conditions, that 
the bag of membranes, protruding through a smaller. 
could dilate a larger, orifice. 

Dr. Crarces Warrington 
Dr. Sawyer that natural processes should he imitated | 
in the puncture of the bag of membranes after com. 
plete dilatation of the os uteri. 

Dr. H. P. Merriman thought Dr. Byford’s paper | 
contained excellent advice for the young practi- | 
tioner. ‘The thesis could not be accepted as a uni- 
versal proposition. Dr. Sawyer and Dr. Farle lad 
pointed out the conditions in which the application 
of the method was contraindicated. 

Dr. Henry T. Byrorp, in conclusion, said that 
he had distinctly pointed out, in his paper, that the 
retardation of rupture of the inembranes was advis- 
able only in perfectly physiological labors. The 
members of the Society had called attention to 
pathological conditions to which the method did not 
apply. 

Dr. Sawyer had read a paper on ** Occipito-pos- 
terior positions ’ ’ before the American Gynecological 
Society during October. A plausible explanation of 
the fact that anterior rotation did not occur in Dr. 
Sawyer’s thirty-nine cases might be found in the 
premature rupture of the membranes. 

The inaugural thesis of Charles Caldwell 
(Dartmouth), M.D. (Ilarvard), entitled 


A.M. 


TWO INTERESTING CASES IN) OBSTETRICS, 


was read by the Secretary. 
Adjourned. 


fiecent Witerature. 


AL System of Human Anatomy: 
and surgical By TLarnison ALLEN, M.D. 
Professor of Phy siology in the Unive rsity of 
Pennsylvania, ete. Section VI. ( rgans of Sense, 


Hneluding its medical 


of Digestion, and Genito-Urinary Organs. Phila- | 
delphia: Henry C. Lea’s Son & Co. 1883. 
The volume before us completes Dr. Allen’s | 


Anatomy. It contains, in addition to the descrip- 
tion of the parts named above, chapters on super- 
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ficial and topographical anatomy, on embryology 
‘and on the methods of making post- -mortem exami- 
nations. Weare struck, as we were in our study of 
the earlier volumes, by the vast labor the author 
clas given to the work. This is shown by the con- 
densations of the writings of a multitude of investi- 
gators and by references to scattered and not easily 
accessible papers on both anatomical and clinical 


questions. ‘There is much to praise in the way 
this knowledge is presented. 
Professor Allen appears to take particular 


pleasure in the parts that treat of the pharynx, the 
mouth, the teeth, and the soft palate. The remarks 
on the tongue are good and interesting, but we miss 
a deseription of the interlacing muscles that com- 
pose it. The remarks on the liver that follow the 
account of its structure contain much from Ludwig 
/Mayer’s work on the wounds of the liver and oall- 
bladder. He reproduces five figures of frozen  see- 
tions that show the liver with its relations. We 
| inust remark, however, that figure 180 representing 
asagittal section in the mammary line certainly 
does not show the normal liver of an adult. Mayer’s 
tables showing what viscera are wounded by pro- 
_jectiles passing between certain points on the sur- 


face are very instructive, though these points are 
| not always defined as accur: itely as could be wished. 
| This remark applies even more forcibly to the sec- 
tion on penetrating wounds from the same work. 
What do we learn hy being told that a knife-wound 
of the right side of the abdomen three inches long 
and three quarters of an inch wide wounded the 
liver? We would) mention Professor Allen’s 
remarks on the effect of the movements of the 
viscera on the bile-duct as a happy instance of 
applied anatomy. 

We notice a very annoying mistake concerning 
the action of the crico-thyroid muscle. We are told 
that it has a fixed point in the cricoid cartilage and 
draws the thyroid down, and a foot-note explains 
that formerly the opposite opinion prevailed and 
that the views given in the text are based on the 
“rese: of Dr. F. H. Hooper. The fact is that 
Dr. Hooper showed that the thyroid is the fixed 
point. which was contrary to the then generally 
received theory. It is evident that this error is the 
result of an oversight. We have now and then to 
regret a want of accuracy. It is not stated whether 
the main fissure of the lung ends in the anterior or 
the inferior surface. ‘The vexed question of the 
origin of the bile ‘apillaries and their relation to 
the liver cells is practically ignored. We are sur- 
prised that in a work of this scope so little is said 
of the skin. Nothing is said of the direction of the 
liairs, nor of the direction in which the skin retracts 
when cut in different regions. There is a slight 
allusion to the ridges formed by papille, but none 
to Dr. Warren’s fat columns. 

The chapter on Superticial and Topographical 
Anatomy does not treat of the positions of most 
of the internal organs, as this matter has been dis- 
cussed in the course of the work. The author takes 
occasion to defend in a foot-note the statement 
made in an earlier volume that in lumbar colotomy 
the quadratus lumborum may be divided with 
“advant: age and quotes Dr. L.. McLane Tiffany in 


“support of his view, which is undoubtedly correct. 


, 
4 
ba 


Vor. CXII., No. 14.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


329 


We must disagree with him, however, when he 
states that the fold of the buttock corresponds with 
the border of the gluteus maximus in tonic con- 
traction. Ithas been shown that in the cadaver 
the border of the muscles forms a considerable 
angle with, the fold and we cannot conceive that 
any amount of contraction should make them coin- 
cide. 

There is much of interest in the chapter on 
embryology and malformations. Here again the 
subject is not treated asa whole, for a good deal 
has already been said on the development of organs, 
and it appears to be the author’s purpose to give 
a general view of the plan of development which 
should serve as an introduction to the study of 
malformations. He quotes at considerable length 
from Foster and Balfour. 

The index at the end of the book is twofold. 
There is first a general index and then a clinical 
one. 

It remains for us to sum up our criticism on the work 
as a whole. Itis good; it deserves perhaps even 
stronger praise, but yet we cannot deny a feeling 
of disappointment. Professor Allen’s plan was a 
great, indeed a gigantic one. It involved nothing 
less than a complete treatise on anatomy presenting 
at once its scientific and clinical aspects; a 
work that should be at once a textbook for the 
student and to some extent an enclyclopedia for 
the practitioner. To achieve perfect success in 
such an undertaking would imply writing one of the 
most remarkable works on anatomy that the world 
has ever seen. To fall even considerably short of 
this is not discreditable. We do not believe that 
this book will take the place of the well-known text- 
hooks now in use, which have reached their present 
degree of perfection by the gradual improvement of 
successive editions ; but it will find its place in the 
library, not only of the teacher of anatomy, but in 
that of the well-read practitioner. T. D 


MORE TELEPATITLY. 


Mr. Editor, — As another contribution to the long 
— of cases illustrative of this phenomenon, | wish 
to add one from my own experience. 

In 1879 1 was a passenger on the of late notorious 
steamer Queen, and bound for Liverpool. In my 
stateroom was a lounge or sofa, with a rattan seat, 
which was placed under the ports. [ was lying on 
this sofa one afternoon just before dinner, thinking of 
nothing in particular, when I heard distinctly the voice 
of one of my young children, at home in Philadelphia, 
calling ‘ Papa! Papa! help me!” The occurrence 
startled and distressed me, and as it was impossible 
for me to hear from my family for at least a week, | 
had an anxious voyage, although gradually the circum- 
stance ceased to affect me so strongly. 

| was reassured ultimately by a letter from my wife, 
written subsequent to the occurrence, in which no men- 
tion was made of any calamity, and on my arrival 
home and comparing the hour, with due allowance for 
difference of longitude, I found that at the precise 
time my children were at their dinner and the call 1 
heard ‘* Papa! help me! ” was but another instance of 
that want of good manners in children, which we all 
deplore but find it so difficult to correct. 

Yours respectfully, 
A. CARVER. 
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PROTECTION OF THE PURITY OF WATER- 


SUPPLIES. 

Tue latest reports — reports which if not true are 
in all probability only premature — indicate that 
cholera has broken out in Southern Russia and 
reappeared in Toulon. Of the importance of guard- 
ing water-supplies from sewage or other contami- 
nations at all times, but especially at the present 
moment, there can be no question. Unfortunately, 
the difliculty in thickly settled regions of preserving 
the purity of these supplies is even more generally 
realized. No problem in the near future in our 
older States will demand more wisdom ‘on the part 
of Legislatures or more discretion and good sense 
on the part of constituency than this one of pro- 
tecting water-supplies. 

An important decision has just been rendered by 
Mr. Justice Allen, of the Massachusetts Supreme 
Court, in the case of Martin vs. Gleason, or in other 
words, the City of Boston vs. the Town of Natick, 
which illustrates the difficulties of these problems, 
and the sort of dangers to which modern water- 
supplies expose large centres of population. As in 
Massachusetts, so in all our thickly settled States it 
will be found that, in this matter, the interest and 
convenience of the large cities and the country 
towns, of the dense centres of population and the 
scattered hamlets, farmhouses, and factories, are an- 
tagonistic. This antagonism makes itself felt in 
the Legislatures to the disadvantage of the large 
cities. 

The town of Natick, a place of about 10,000 in- 
habitants, many of whom are devoted to shoemak- 
ing, has been in the habit, for years, of emptying 
the refuse of its water-closets and shoe-shops into 
Pegan Brook, a small stream, which presently, after 
a course of less than half a mile, empties into Lake 
Cochituate or Long Pond, from whence the city of 
Boston: takes, and has taken for many years, a 
considerable portion of its water-supply. The med- 
ical fraternity have felt that, apart from the esthetic 
view of the question, the inhabitants of Boston sup- 
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plied with Cochituate or Long Pond water were at 
the mercy of any case of typhoid fever in Natick 
which might empty its fecal evacuations into Pegan 
Brook, and with possibilities of cholera the uneasi- 
ness would have been greatly increased. 

Under the law of 1878, Section 96, Chapter 80, 
of the Public Statutes : — 

‘*No sewage, drainage, or refuse or polluting 
matter, of such kind and amount as either by itself 
or in connection with other matter will corrupt or 
impair the quality of the water of any pond or 
stream, hereinafter referred to, for domestic use, or 
render it injurious to health, and no human excre- 
ment, shall be discharged into any pond used as a 
source of water-supply by a city or town, or upon 
whose banks any filter basin so used is situated, or 
into any stream so used, or upon whose banks such 
filter basin is situated, within twenty miles above 
the point where such supply is taken, or into any 
feeders of such pond or stresin within such twenty 
miles.” 

The State Board of Health was given general 
supervision of all streams and ponds used by a 
city or town as sources of water-supply, with refer- 
ence to their purity, and upon application of a city 
or town to the State Board, alleging the pollution 
of its water-supply, by the violation of any of these 
provisions, the Board was to give notice and grant 
a hearing, and upon proof of the violation issue 
orders enjoining the continuance of the nuisance. 
A right of appeal, however, from such an injunc- 
tion to a sheriff's jury was reserved. As such a 
jury was necessarily taken from the neighboring 
inhabitants, the injunction issued by the Board was 
invariably dissolved and the act rendered practi- 
cally inoperative as far as the grievances of the 
large cities were concerned. 

As Boston found the existing law inadequate to 
protect her, additional legislation was sought, and, 
in the meantime, measures were taken to dam off 
and filter the waters of Pegan Brook. The same 
sort of difficulties were encountered in obtaining 
new legislation as in enforcing the provisions of 
the old statute. The lawmakers from country 
towns are, of course, largely in the ascendant in 
any Legislature, and good care was taken that they 
should be given their full proportion of representa- 
tion upon the committee for water-supply and drain- 
age. It was, therefore, diflicult to get before the 
Legislature. 

Under these circumstances the legal adviser of 
the city bethought himself of the ingenious device 
of applying to the Committee on Public Health, for 
the regulation of water as a ** beverage.” The 
committee entertained the application, but finally, 
in consideration of much opposition and dissatis- 
faction on the part of the Committee on Water- 
supply and many members of the Legislature, the 
question was referred to the Committee on the Judi- 


ciary, which a year ago reported an amendment, 
subsequently passed, to the following effect : — 

‘The supreme judicial or superior court, in term 
time or vacation, upon the application of the mayor 
of a city, or the selectmen of a town interested, 
may grant an injunction against any violation of 
the provisions of section ninety-six of chapter eighty 
of the Public Statues.” 

At the same time, the question was removed from 
the jurisdiction of the Board of Health and of 
sheriff’s juries. 

Under this amendment suit was brought by the 
city of Boston against one Gleason, an inn-keeper, 
emptying his refuse into the brook. An injunction 
was obtained and was granted by the court in the 
decision of Mr. Justice Allen above referred to. 
Whether this decision will convince the inhabitants 
of Natick that they will not be allowed to pollute 
the water-supply of Boston, or whether further in- 
junctions and possibly further legislation will be 
required, remains to be seen. At least a considera- 
ble, and at the present moment especially gratify- 
ing, step has been taken in advance toward the 
protection of water-supplies. 

The difficulties and delays encountered in reaching 
the present position in Massachusetts are liable, as 
we have said, to occur elsewhere, where the interests 
of country districts and large cities clash — as they 
sooner or later must—and the history of this 
struggle between Boston and Natick may offer some 
useful hints in the future. 


CURARE — JUCUNDE. 


Wuewn the great Asclepiades gave his classical 
definition of the object of medical treatment he was 
too wise not to insert the adverb jucunde. Nor, we 
may believe, was it added merely as an_ after- 
thought. Indeed, it is not unlikely that it was 
intended to form a climax with the cito and the tute. 
If his disciples have sometimes erred in not giving 
due weight to the esthetic element in their preserip- 
tions there is evidence that they are beginning to 
awake to its importance. When we have seen a 
great popular medical delusion grow and thrive on 
the mere foundation that sugar is sweet and water 
has no taste, we recognize the potency of the 
palate, and think we see a new force in the words 
of the apostle who compared the tongue to the small 
helm by which the great ships are turned about 
** whithersoever the governor listeth.” 

Nor is it to be wondered at that persons of deli- 
cate sensibilities, especially under the depressing 
influence of sickness, should be acutely susceptible 
to the influence of the palate. With such persons 
it becomes a matter of more than esthetics, of 
actual therapeutics, to administer all the ingesta, 
medicinal as well as dietetic, in an acceptable form. 
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There are happy exceptions to the general standards 
of taste. We have all seen patients who enjoy a 
clean, sharp bitter. An occasional child, brought 
up on the olevm morrhue as upon his mother’s milk, 
takes it with gusto, and even rolls it as a sweet 
morsel under his tongue. But, unfortunately, 
nature has invested many of her most useful 
medicaments, which, from the very fact that they 
have capacities for good, have also corresponding 
capabilities of harm, with a taste sufficiently pro- 
nounced and disagreeable to put men on their guard 
against recklessly partaking of them. It has been 
suggested that, as the pain sense is to give warning 
of physical injury, so nauseousness is a danger-sig- 
nal of poisons and active drugs. This may be, and 
yet there are certainly some exceptions. Arsenic is 
tasteless, and so is calomel. (Was the old-time 
abuse of this drug, by the way, due to its lack of 
taste’) Doubtless much can be done to render 
palatable most of the remedies in common use by 
suitable vehicles and methods of combination. 

A recent correspondent of the Therapeutic 
Gazette gives expression to what we think is begin- 
ning to be widely felt, namely, the importance of 
making prescriptions palatable. He demands with 
considerable force more definite instructions from 
our therapeutic teachers on this point. The accom- 
plished editor of the journal referred to has some- 
thing to say upon the subject, enough to show the 
scope and possible value of a more extended treatise 
in this field, which we should hail with pleasure. 
‘For instance, he points out that the citrate of 
potassium can be largely masked by the free use of 
lemon juice. Muriate of ammonia is largely covered 
by licorice, provided the latter be added in such 
quantity that there will be ten to fifteen grains of it 
for every ten grains of the muriate. The addition 
of glycerin to a mixture containing an ammoniacal 
or other irritant salt often has the most happy 
effect in obtunding the acridity. It must not be 
forgotten, however, that glycerin throws out of 
solution most alkaloidal salts. This is essentially 
important in connection with the fact that the addition 
of glycerin to the tincture of the chloride of iron is 
most advantageous from the wsthetic point of view. 
We are very apt to combine tincture of chloride of 
iron with salts of quinine, strychnine, or other 
alkaloids. Even when such solution is very strongly 
acid, glycerin precipitates the organic principle. 
Syrup of squills, syrup of ipecac, and most other 
sweet expectorants, can readily be masked by the 
syrup of wild-cherry bark, provided cyanide of 
potassium (at least one twentieth of a grain to a 
dose) be added to intensify the prussic-acid taste. 
The excessive sweetness of these mixtures is dis- 
agreeable to some individuals; this, of course, can 
readily be obviated by the addition of lemon juice 
or other acid. 

It is also pointed out that it seems to be a tradi- 
tion of the profession that cough remedies should 


particular manufacturing chemists, rests largely 


be administered in mixtures, while there is no 
reason why they should not be given in pill form. 
Expectorants as well as catharties could be given in 
pills, and there seems no reason why copaiba should 
not be enclosed in capsules when prescribed for 
chronic bronchitis, as when given for gonorrhea. 

A practice often complained of, and with consid- 
erable reason, by our most competent dispensing 
pharmacists, namely, the specification in physi- 
cians’ prescriptions of the preparations of some 


upon the fact of the greater palatableness of such 
preparations. Druggists say with justice that they 
can make equally agreeable combinations if the 
prescriber will only give his directions, or even if 
left to themselves. But permissive prescriptions, 
allowing the dispenser to select his own vehicle and 
method of combination, and prescribing only the 
active remedy or remedies desired and the strength 
per ec., while they might under occasional circum- 
stances be allowable, have yet certain great and 
obvious objections in the too great responsibility 
placed upon the dispensing clerk and the possibility 
of his introducing as a mere vehicle what has a 
medicinal influence. So that it is as a rule desira- 
ble that the physician should either direct or know 
the entire composition of every medicine — his 
patient takes. Palatable magistral prescriptions 
to be filled by the dispensing apothecary re- 
quire just such knowledge on the part of the 
physician as the correspondent above referred to 
asks for. A work on this subject would come 
most naturally from an accomplished pharmacist, 
and while it should contain correct examples sufti- 
cient to make clear the principles laid down, should 
be much more than a mere medical receipt-book. 
Of the latter we have already more than enough. 
Pharmacodynamics is doubtless the highest branch 
of therapeutic science, but for those who practise 
the art of medicine it is as important to answer the 
question how, as what or why. 


THE CARNEY HOSPITAL. 


Ix the year 1863 the late Andrew Carney, of 
Boston, purchased, at a cost of $13,500, the piece 
of ground where the Carney Hospital now stands, 
and presented it to the community of Sisters of 
Charity, that it might be used for its present pur- 
pose. It stands upon one side near the summit of 
the famous Dorchester Heights, from whence 
Washington forced the evacuation of Boston by the, 
British troops. The superb view on all sides and 
the pure air and sunshine which reach it from all 
quarters indicate the spot, though in close prox- 
imity to a poor and thickly settled portion of a great 
city, as admirably adapted to the purposes to which 
it has been devoted. The present brick building 
was erected in 1865 at a cost of $108,000, Mr. 
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Carney having added $56,700 to his original gift, 
and represents only one wing of the proposed struc- 
ture. Additional land was purchased some years 
ago by the Sisters to secure an unbroken frontage 
on three streets, a purchase which increased the 
debt which they were compelled to assume upon the 
building itself. 

They have carried on their hospital all these 
years with constantly increasing success and useful- 
ness in the absence of any endowment through 
periods of prosperity and adversity, under tempor- 
ary discouragements which would have disheartened 
less zeal than theirs, and this year, in their annual 
report, make the gratifying announcement that the 
hospital is at length entirely free of debt. This 
consummation, however, seems to be only an incite- 
ment to fresh exertions, and the Sisters now appeal 
to the community to aid them to realize the original 
plan of the building by completing the other wing. 

In addition to the usual medical and surgical 
wards and out-patient departments, the Carney Hos- 
pital, in its private rooms, offers unusual facilities 
not to be found elsewhere. Any patient occupying 
a private room can be treated by the physician of 
his choice, whether « member of the Hospital staff 
or not, provided he be a regular practitioner of 
medicine. Such a provision is often of great con- 
venience both to doctors and to the sick. 

The situation of the building has proved espe- 
cially favorable to the success of surgical operations, 
and, through the generosity of Dr. C. G. Weld, 
formerly connected with the hospital, it is now pro- 
vided with a complete set of surgical instruments of 
the most recent and approved pattern. 

One other feature of the Carney Hospital which 
should commend it to the public is that it receives 
and cares for chronic cases, a class for which the 
provision in every community is always too limited. 
Although the majority of the patients in the wards 
are Roman Catholics, no discrimination is made on 
account of race, color, or religion: in this sense the 
Sisters proclaim themselves as truly Catholic. 


MEDICAL NOTES. 

— Dr. Lucas Champonniére recommends (Journal 
de Médecine, 1884), in the treatment of epistaxis, 
the introduction into the nasal fossa of a bit of 
finely cut sponge saturated in vinegar or lemon 
juice. The patient is then made to lie on the 
abdomen and the blood, instead of trickling back 


into the pharynx, flows upon the sponge and forms 
a clot. 


— Dr. W. 8. Playfair, in a recent lecture on 
Emmet’s operation of Trachelorraphy, says, with 
regret, that he thinks his countrymen have not given 
the operation sufficient consideration, but, prejudiced 
by the too great enthusiasm with which Americans 


have regarded it, have resorted to the opposite 
extreme of distrust. Dr. Playfair thus sums up 
his own views upon it: ‘* In bringing this subject 
before you my object has been to direct your atten- 
tion to a means of cure not to be often resorted to, 
not a panacea, but an occasional resource in obsti- 
nate cases of the utmost value, which has been 
strangely underestimated amongst us. I am no 
fanatical supporter of the operation, and am quite 
sure that it is only in a fractional proportion of 
cases of even marked laceration that it should be 
performed. It is not because a cervix is lacerated, 
even badly, that it should be done, but_ only 
because such lacerations are accompanied by serious 
troubles, in which other means of cure have been 
persistently tried in vain.” 


— Cocaine has been used with good effect by M. 
Boucht in diflicult dentition. It is mixed with 
a suitable vehicle and rubbed on the painful gums 
four times a day. 


NEW YORK. 


—On the steamer City of Para, of the Pacific 
Mail, which arrived at quarantine March 24th, two 
fatal cases of yellow fever occurred: one among the 
‘abin passengers and one among the steerage, dur- 
ing her voyage to New York. On the nineteenth of 
March, three days after leaving Aspinwall, both 
patients died and were buried at sea. As there had 
been no sickness on board after that date, the vessel 
was allowed to come up to her dock in the city on 
the 25th, after having been detained at quarantine 
for a day and having been thoroughly fumigated. 


— The certificate of incorporation of the Sanitary 
Aid Society of the Tenth Ward was filed in the 
county clerk’s office March 21st. Its objects are 
** to improve the sanitary condition of the tenement- 
houses and the comfort of the tenement-house 
population of the city of New York, beginning 
with the tenth ward, by a system of inspections 
and reports, for the purpose of encouraging a 
stricter observance of sanitary regulations, and by 
such other similar and concomitant means as may 
be legal and conducive to such business and objects.” 
The tenth ward is selected to begin in, as being the 
most crowded with tenements and in the worst 
sanitary condition. The Board of Health has 
ordered a thorough house-to-house inspection of the 
entire city, and, in order that the work may be done 
more systematically and satisfactorily, the city has 
been divided into fifteen districts. The inspectors 
having charge of it, who are selected from gentle- 
men already connected with the Health Department, 
and the boundaries of the districts, have just been 
announced in a circular issued by Dr. Moreau 
Morris, chief of the First Sanitary Division. 

The Ladies’ Health Protective Association held a 
mass mneeting at Steinway Hall on Saturday even- 
ing, March 28th, at which Judge Noah Davis pre- 
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sided, and addresses were made hy General Alex- 
ander S. Webb, president of the Tenth Ward 
Sanitary Aid Society ; Dr. John C. Peters, sanitary 
engineer ; Charles T. Wingate, and others. 

—A petition signed by a large number of the 
wholesale butter merchants has been sent to Albany 
in support of a bill amending and making more 
effective the act of last April, to suppress the manu- 
facture of oleomargarine, as it has been found not 
sufficiently stringent. 

— Thomas Cabot, aged one hundred and three 
years, died at the Home for the Aged, in Brooklyn, 
March 25th. He was born in Dublin, and came to 
this country fifty-three years ago. 


Aiscellanp. 


THE BEES AND APOLLO. 


A MEDICO—PHARMACEUTICAL FABLE. 


OncE upon a time the Busy Bees were gathering 
honey from a flowery field on famed Hymettus. 
Suddenly, one Bee was heard to buzz much more 
loudly than the rest of his companions, who, upon 
listening, heard that he had found a new process 
for extracting a superior Honey of remarkable 
medical properties. He had also at the same time 
invented a very ingenious way by which he could 
with Comparative Ease make his Buzz sound four 
times as loud as that of the ordinary Bee. By 
means of these inventions he soon disposed of large 
quantities of Honey at a High Price. But one day 
Apollo, who was experienced in the matter of Honey 
and its medical properties, came that way seeking 
some good sample for the use of his friend Diana 
who was a little ill. He looked at the new prepara- 
tion which was put up in soft capsules and called 
Honeyine, and at another kind which was put up in 
chocolate tablets and called Honeyidea. He also 
listened to the new Buzz. ‘‘I think,” he said, 
finally, ** that the Buzz is much more wonderful 
and effective than the Honey; I will take it to 
Diana, who is fond of buzzing.” 

Some days later, AXsop, on hearing this story, 
remarked that the Moral which he would add 
was that the Art of Advertising a new medicinal 
preparation is of more importance than the Art of 


making It. M. 8. 


EPITAPH 


On a gravestone in a country churchyard in 
England, on Mrs. Arabella Greenwood, who died 
in childbed; written by the Rev. Mr. Greenwood, 
D.D.: — 


O Deathe! O Deathe! thou hast cutte down 

The fairest GREENWOOD in all this towne; 

Her virtues and gees qualities are suche 

That shee might have married a lorde or a judge, 

But such was her condescensionge, and such her humilitie, 

She chose to take me, a Doctor of Divinitie, 

For which heroicke acte, she stands confeste 

Above all others the Phenix of her sexe, 

And like that birdee one younge shee did begette, 

That she might not leave her sexe disconsolate. 

Mie griefe for her is so verie sore 

I can onlie write two lines more: 

For this, and everie good woman her sake, 

Never let a blisterre be putte on a lyinge-in-woman’s back. 
— Boston Weekly Magazine, December 17, 1803. 


AUTO-CAISAREAN SECTION. 


The British Medical Journal (¥ ebruary 21st) pub- 
lishes an astonishing and wellnigh incredible case, 
which, however, was vouched for by Dr. von Gug- 
genberg, who, in fact, exhibited the patient at the 
last annual meeting of Bohemian physicians at 
Tetschen. 

On September 28, 1876, he was summoned at two 
in the morning to see a woman, who was said 
to have cut open her abdomen. He found the pa- 
tient lying in a miserable house, on a wretched and 
dirty bed, exhausted and bloodless, and only capa- 
ble of making affirmative and negative signs. On 
removing a dirty petticoat which covered her, an 
incised wound was seen on the right side of the 
abdomen, passing downward and inward, from 
which a somewhat large coil of intestine protruded, 
the greater part of which, covered with dried blood, 
rested upon a dirty blood-soaked straw’ sack. 
Hemorrhage seemed to have ceased from every 
part of the wound, and the uterus was contracted 
to the size of a child’s head. <A fully developed, 
but dead, male child lay between the patient’s 
knees. 

Clean linen was procured from a neighboring house, 
and, with a piece soaked in oil, the protruded 
intestines were carefully wiped and returned, and 
the wound sewed up, the peritoneum being included 
with the skin. The incision was about three and 
one-half inches long, and slightly S-shaped. It was 
dressed with a five per cent. carbolic solution, fixed 
with strapping. and the abdomen was carefully 
bandaged. By the afternoon the patient was able 
to speak, and next day the history was taken. She 
had had seven children previously, four of whom 
had been born without medical assistance, two with 
forceps, and one after craniotomy. The pains be- 
gan between September 24th and 25th, ceased in 
the afternoon, and came on again on September 
26th, when the midwife stated that she felt the pre- 
senting head on vaginal examination. On Septem- 
ber 27th, convulsions came on, according to the 
patient’s account, accompanied by agonizing pain 
and great distension of the abdomen, the movements 
of the child ceasing. ‘The pain and distension be- 
came so severe that the patient determined to per- 
form Cesarean section, of which she had heard. 
She, therefore, took a razor, and divided the skin 
slowly ; she then made a second and third incision ; 
and finding the child not yet appearing, made an- 
other cut, which caused a large jet of blood to 
escape, and exposed the placenta; this she re- 
moved. 

One foot of the child came into view, which she 
seized and pulled upon until the whole of the body 
came through the wound, the head requiring the 
exertion of all her force. She divided the umbilical 
cord, laid the child (which she believed to be dead) 
beside her on the bed, and threw the placenta on 
the floor. She had passed neither urine nor feces 
since September 24th. The progress of the case 
was very good; urine was passed on the afternoon 
of September 28th, but the first stool not till 
October 2d. The pulse reached 120° on the day 
after the operation, but was never again so frequent ; 
the temperature is stated to have not been very 
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high; and, although there was a considerable 
amount of exudation from the wound, it had! 
united by October 3d. The patient soon returned: 
to work, and has been ever since in perfect health. | 


Correspondence, 


ROLLER-SKATING. 
Dayron, Mareli, 


Mr. Editor, —1 noticed in your issue of March oth, 
a communication headed “ Roller-Skating.— An op- 
portunity for collective investigation,” ete, signed 
**(juestioner.” 1 desire to call the attention of the 
profession in general, as well as that of (Juestioner, 
through your valuable columns, to a recent experience 
I have had with the so-called * exercise” of roller- 
skating. Mrs. L. consulted me about two of her little 
girls, Anna, aged ten, and Eva, aged twelve years. 
The mother called my attention to a leucorrheal dis- 
charge which she lately observed on their clothing. 
An examination of the parts verified the mother’s 
statement. I told her I could not account for it, as I 
had already seen it in children younger than hers, 
but the lacy, who is of rather extraordinary intelli- 
gence, advanced a theory that their recent excessive 
indulgence in roller-skating brought on their affliction. 
Certainly, | partly coincided with her sentiment. 
When she returned home and spoke to other ladies 
about the matter it brought out the fact that there 
were many others afflicted the same way. In fact, I 
examined nine children in forty-eight hours, whom | 
found affected with leucorrhoen. These children were 
all roller-skaters, from nine to sixteen vears of age, 
Their mothers steadfastly maintained that they were 
not afilicted before they commenced the so-called 
exercise. I have reason to believe that the practice of 
roller-skating exercise is injurious to young females 
bv reason of the excessive movements of the lower 
extremities, especially of the pelvic organs, including 
the walls of the vagina. [ trust the profession every- 
where will record cases of this nature that may come 
under their observation, which will, [ am sure, reveal 
many valuable pathological changes, caused by the 
exercise of roller-skating. 
Very truly yours, 
Carn Tl. von Kiem: 

THE LECTURE SYSTEM. 

Hanson, Mass., February, 


Mr. Editor ,— From time immemorial it has been 
the custom, in medical schools, to teach by means of 
lectures. Is this the best method? I think, and shall 
try to prove, that it is not. 

A man, in order to graduate, must buy tickets for 
two courses of lectures, but is this proof of study or 
knowledge? No, far from it; it is not even proof 
that the student has attended the lectures. It is not 


an uncommon thing for a man to buy the tickets and 
then neglect to attend a part, or even the whole, of the 
course. And if the student attend every lecture, 
that to be accepted as proof of any knowledge of the 
subject? No: many devote the lecture hour to whit- 
tling a stick, or the seat, carrying on a whispering chat 
with a chum, or taking a nap: and the student who 
apparently is a most attentive listener, perhaps is 
thinking about the good time he had last night, or 1s 
to have to-night. If the teacher is a rapid lecturer, | 
the student has not time to give a point a second. 
thought in order to thoroughly understand it or to) 

i 


commit it to mefnory; and if he tries to take notes, 
he can get but a word or two here and there. 

In some schools the lecturer speaks very slowly, just 
as fast as a man can conveniently write and the stu- 
dents take every word. Here the student is so en- 


grossed with the mechanical effort of copying every 


word that the lecture has done him little good. At 
the end of the course, the student has produced a few 
poor textbooks, when he might have bought good 
ones for a few dollars, and much of his time and 
money has been thrown away. Of course the slow 
lecturer does not get over much ground in an hour. 

All needed medical knowledge can be found in our 
textbooks. 

If this meus be read aloud, why can it not as well be 
read by one of the students or even by one who has 
no knowledge of medicine? Why is it necessary to 
employ a man at a salary of one or two thousand 
dollars? Some will say, this man has had experience, 
So has the writer of the textbook. 

The objections to a reliance upon lectures, for in- 
struction, are many. 

What the student does not at once understand, he 
must pass over: he does not have time to reflect upon 
a thought, and then commit it to memory. When 
the lecturer makes a statement, if the student does 
not catch it, and in an instant understand and remem- 
ber it, it is lost to him. What he reads in a book, he 
can read over and over again until he understands it, 
and can remember it, and even if he forgets it he 
knows where to find out all about it, and our educa- 
tion is rather to teach us where to find things, than to 
remember everything. 

Medical instruction should be given by means of 
textbooks, instructors or teachers, daily recitations of 
stated lessons, and laboratory work. Each teacher 
should not have any more students in his class than he 
ean hear recite in an hour. He should have a pack of 
cards containing the names of the students, one name 
oneach card. He should shuffle the cards, deal off 
the top one, and call the name for that student to 
recite. In this way he finds if any are absent; he can- 
not give a favorite the easy part of the lesson. The 
student does not know what part he will be called to 
recite, so must learn the whole. He does not know 
when he will be called, so must keep his mind on the 
recitation all the time. The student should be allowed 
to ask any relevant question, and the teacher should 
devote a third or one half of the hour to explaining, 
showing specimens, illustrating by — blackboard 
diagrams, ete. 

Now, when daily recitations are not enforced the 
students hang around the college building, attending 
such lectures as especially interest them, until about 
time for the examinations; then they look over the 
old examination papers and find out about what kind 
of questions are asked, and just how much they must 
know in order to squeeze through; then they cram 
day and night until the examination. Many know 
nothing of the minutize. 

Recitations are much better than lectures, but labo- 
‘atory and clinical work is much better than recitations. 
Anatomy (normal and pathological), chemistry, phy- 
siology, and materia medica should be taught ‘almost 
entirely in the laboratory. The student should study 
the thing rather than “the book; yet the book should 


be studied enough so that the student will be familiar 


with every part of it, as he will not always have the 
specimens to refer to. Surgery, theory and practice, and 
obstetrics should be studied, mainly, in the operating- 
room and at the bedside. The recitations should be 


upon the textbook, laboratory, and clinical work. 


Although I object to the schools obliging the stu- 
dents to pay men large salaries to read them lectures 
which they could read much better in their own rooms, 
the teacher who hears the recitation should be a man 
learned in his own department, that he may explain 
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any point which may arise and not be caught napping 
by a brilliant student, and the students could afford to 
pay such a mana good salary. Every student should 
be required to attend every recitation and not be 
excused from any clinical or laboratory work. Many 
will refer to German schools to show the benetit of the 
lecture system. All will admit that a large part of the 
German students are negligent and idle. The judg- 
ment of many of the most intelligent professors and 


educators in Germany is in favor of modifying the 
lecture system by introducing instructions by recitation 
to a large extent. Nothing is more unsatisfactory in 
the judgment of one who sees beneath the surface, 
than the surperficial habits and narrow culture of the 
students in those schools in which the instruction is 
given chiefly by lectures. 
Very truly yours, 
S. THomas, M.D. (Hary.), 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 21, 1885. 


Percentage of Deaths from 
Estimated Reported Deaths < 
Cities. Population.| Deaths in under Five 
each. Years. Infectious Lung Diphtheria Scarlet 
Diseases. Diseases. | and Croup. Fever. Measles. 

1,340,114 700 206 16.10 26.04 6.34 1.26 2.80 
Philadelphia. . . . . 927,995 440 186 3.25 13.00 5. 1.75 
Brooklyn . .... » 644,526 302 109 14.85 25.41 4.62 2.92 2.92 
423,800 169 60 10.038 22.54 3.54 3.54 
. 408,520 156 51 7. 12.80 3.84 1.28 

St. Louis 000 | 124 12.15 16.20 1.61 1.61 
272,400 113 45 11.20 2.40 1.60 1.60 
New Orleans. ... 234,000 148 7.00 9.80 8.50 
201,000 72 22 12.24 10.88 8.16 2.72 1.36 
District of Columbia . 194,310 103 2 20.37 13.58 94 9.70 
Pittsburgh .... 180,000 — 
Milwaukee ..... 142,400 44 21 11.35 18.16 4.5 _ am 
Providence .... . 119,405 54 23 9.25 18.50 -- 7.40 =e 
New Haven .... 62,882 20 20.00 10.00 20.00 
Charleston ....-. 52,286 32 5 12.52 
TL AAT 25 13 32.00 8.00 8.00 4.00 4.00 
62,674 41 20 i 17.08 2.44 om 
60,995 23 9 8.70 17.40 4.35 4.35 
Lynn .. 44,895 22 6 18,20 -- — 
Springtield ‘ 38,090 22 10 4.55 40.95 
Somerville, 31,350 7 14.28 
Holyoke 30,515 9 33.33 11.11 
New Bedford .. : 30,144 19 12 5.26 36.82 -- _— 5.26 
29,503 10 2 10.00 10.00 7.69 — 
Haverhill. . ... 20,905 8 3 25. 25.00 
18,3238 8 1 25.00 -- 
Newburyport ... . 13,947 2 1 
Fitchburg. . . 18,483 4 1 70.00 
102 Massachusetts towns _ | 91 20 1.65 15.26 3.27 2.18 2.18 


Deaths reported 2,876: under five years of age 969; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
wWhooping-cough, erysipelas, fevers, and diarrhceal diseases) 361, 
consumption 442, lung diseases 5382, diphtheria and croup 127, 
scarlet fever 59, measles 40, typhoid fever 33, diarrhoeal diseases 
25, whooping-cough 20, cerebro-spinal meningitis 18, maiarial 
fevers 14, puerperal fever 13, erysipelas 12. From typhoid 
fever, Philadelphia 12, New York, Brooklyn, and Baltimore 
three each, St. Louis, District of Columbia, New Haven, Nash- 
ville, Worcester, Fall River, Lawrence, and Haverhill one each. 
Krom diarrhaal diseases, New York seven, Brooklyn five, 
Lowell three, St. Louis, Lawrence, and Chelsea two each, Bos- 
ton, District of Coiumbia, Milwaukee, and New Haven one 
each, From whooping-cough, New York 11, Philadelphia four, 
District of Columbia two, Boston, St. Louis, and Providence 
one each. From malarial fevers, New York nine, Brooklyn 
two, Philadelphia, New Haven, and Fall River one each. From 
cerebro-spinal meningitis, New York and Philadelphia four 
each, Fall River three, Holyoke two, St. Louis, Cincinnati, 
Lowell, Springfield, and Haverhill one each. From erysipelas, 
New York five, Philadelphia, Brooklyn, and Boston two each, 
District of Columbia one. 

One case of small-pox was reported in St. Louis; scarlet 
fever 46, measles 36, diphtheria 22, and typhoid fever four. 


In 123 cities and towns of Massachusetts, with an estimated 
population of 1,447,865 (estimated population of the State 1,955,- 
an the total death-rate for the week was 19.30 against 19.48 
and 17.75 for the two preceding weeks. 

In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending March 
Tth the death-rate was 20.6. Deaths reported 3,515: infants 
under one year of age 851; acute diseases of the respiratory 
organs (London) 374, measles 133, whooping-cough 112, scarlet 
fever 42, fever 33, diarrhoea 25, diphtheria 24, small-pox (Lon- 
don 16, Liverpool and Manchester two each, Birmingham, 
Birkenhead, and Sunderland one each) 23. The death-rates 
ranged from 118 in Brighton to 37.6 in Cardiff; Birmingham 
17.7; Blackburn 19.0; Bradford 21.7; Leeds 19.1; Leicester 22.2: 
Liverpool 22.5; London 19.1; Manchester 26.9; Nottingham 
24.4; Sheffield 17.6; Sunderland 15.2. In Edinburgh 18.5; Glas- 
gow 29.1; Dublin 32.7. 

For the week ending March 7th in the Swiss cities there 
were 37 deaths from consumption, lung diseases 32, diarrheal 
diseases 18, diphtheria and croup eight, small-pox, measles, and 
puerperal fever three each, erysipelas and typhoid fever two 
each, scarlet fever, and whooping-cough one each. The death- 
rg were: at Geneva 19.2; Ziirich 17.6; Basle 23.4; Berne 
30.6. 
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The meteorological record for the week ending March 21st, in Boston, was as follows, according to observations furnished 
by Sergeant O. B. Cole, of the United States Signal Corps : — 


| | slative Direction of Velocity of State of 
Barom- | Thermometer. Wind. Wind. Weather.! Rainfall. 
Date. 
Sunday, 15] 29.708 | 34.7 | 40.5 61 87 89 | 790! S S | W 8 | 2 | oO R | O 
Monday, 16 29.805 (40/245 59 | 6 | @ | BO; Wl C oO 
Tuesday, 17 | 30.074 | 154 | 33.8 10.7) 50 4] 61 | 50.7 W WwW Ww 16 9 | C 
Wednes., 18 | 29.966 | 14.6) 23.10 5.0 77 (NW) N | Nj | | 
Thurs., 19| 29.580 214/315 120 638 Of | 67 | 613 |NW) 1 WB C C 
Friday, 20| 29.559 | 144/220 98 GI 39 | 80 600) W) Ww 27 | 23] C C 
Saturday, 21 | 29.976 | 13.2 | 20.0 | 6.7) 55 | 39 | 50 | 430) W W | W | 2 | 18 | C C C | 
——e 29.817 | 20.5 | 30.3 | 13.0 | | 61.5 17.10 0.37 
| | 


1 QO., cloudy; C., clear; F., fair; G., fog; H., hazy; 5., smoky; R., rain; T., threatening. 2 Light snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS , Review of the ee Trade of New York for the Year 1884. 

AND DUTIES OF OFFICERS SERVING IN THE MED-_ by 
YEPARTMENT, U. 8S. ARMY, FROM MARCH Massage: The Latest Handmaid of Medicine. Benjamin 
Lee, A.M., M.D., Ph.D., Philadelphia. (Extracted from the 
» TO MARCH 27, 1885. Transactions of the Medical Society of the State of Pennsyl- 

HAVARD, VALERY, captain and assistant surgeon. Leave of for 1884. 

A op. Lhe New Local Anesthetic, Hydrochlorate of Cocaine (Mu- 
absence extended one month. S. O. 65, A. G. O., March 21, -riate of Cocaine), and Etherization by the Rectum. By Lau- 

1880. rence Turnbull, M.D., Ph.G. Illustrated. Philadelphia: P 
RayMonD, H. L., first lieutenant and assistant surgeon. As-  Blakiston, Son & Co. 1885. 

fance. Par le Dr. Richardi¢re. Paris: G. Steinheil, Edi- 

teur. 1885. 

OFFICIAL LIST OF CHANGES OF STATIONS AND) Du Traitement Chirurgical des Néoplasmes Mammaires. Par 
DUTIES OF MEDICAL OFFICERS OF THE UNITED Docteur Emile Valende. Paris: G, Steinheil, 1885. 
STATES MARINE-HOSPITAL SERVICE, FOR THE) Des Ruptures Utérines pendant le travail & terme. Patho- 
WEEK ENDED MARCI 21. 1885 et traitement. Par Je Dr, Labusquitre. Paris: H. Lau- 

~wereyns, libraire éditeur. 1884. 

SAWTELLE, H. W., surgeon. Detailed as chairman of Board — Le Basistribe Tarnier. Par le Docteur A. Pinard. Eleven 
for physical examination of officer of the Revenue Marine Figures. Paris: G. Steinheil, Editeur. 1885 
Service, March 17, 1885, Inaugural Address delivered before the New York Academy 

ARMSTRONG, S. T., passed assistant surgeon. Granted leave | of Medicine. By A. Jacobi, M.D., President of the Academy. 
of absence for thirty days. March 16, ISS). (Reprint from the Medical Record, New York.) 1885. 

Ames, R. P. M., passed assistant surgeon. Detailed as re-| Seventh Annual Report of the Presbyterian Eye, Ear, and 
corder of Board for physical examination of officer of the Rey- | Throat Charity Hospital, Baltimore. 1885. 
enue Marine Service. March 17, 1885. | The Direct Influence of Gradual Variations of Temperature 
upon the Rate of Beat of the Dog’s Heart. By H. Newell Mar- 
| tin, M.A., M.D., D.Sc., Professor in the Johns Hopkins Univer- 
SOCIETY NOTICE, sity, Baltimore, U.S. A. (From the Philosophical Transactions 

| of the Royal Society. Part II. 1883.) 

SUFFOLK DisTRICT MEDICAL Sociery.—The Section for) Experimental Researches on Cicatrization in Bloodvessels 
Clinical Medicine, Pathology, and Hygiene will meet at 19) after Ligature. By N. Senn, M.D., of Milwaukee, Wisconsin. 
olowing papers Will be presented: Dr, F. Doggett. Meta - Association. Ol, tt. 18 
He from Canned, with Report of Six Caves controling Sex in Generation, ‘The Physical Taw influence 
Prof. Wm. B Hills Dr. Ch: <a aeghestian Dr vod. Asst. ing Sex in the Embryo of Man and Brute, and its Direction to 
take part in the discussion. Dr. 'T. A. De Blois,“ Two Cases | C1 ing yar 
of Retro-Pharyngeal Abscess.” Drs. F. 1. Knight, 8. W. Lang- | \ B Se riter’s Cramp. By A. de Watteville, M.A., 
maid, and F. HH. Hooper will open the discussion. | (eprint from the Brkish Medical Journal, Fes 

ALBERT N. BLobGErr, Secretary, TUary 14, 1889.) 
__ Annual Report of the Carney Hospital for the Year 1884. 

Boston. 1885, 

Martin’s Directory of the Druggists of the United States and 
BOOKS AND PAMPHLETS RECEIVED. | of Druggists, wholesale and 
retail, ete. Advertiser Publishing Company. 1885. 

Remarks on Typhoid Fever in the Young. By A. Jacobi, | Experiments upon the Heart of the Dog with reference to 
M.D., ete. ete. (Reprint.) the Maximum Volume of Blood sent out by the Left Ventricle 

Seventy-first Annual Report of the Trustees of the Massu- (Ina single beat, and the influence of variations in venous press- 
chusetts General Hospital and MeLean Asylum. ISS4, | By Willi upon the work done by 

The Physician Himself and what he should add to his Scien- Howell, and F. Donaldson, 
tific Acquirements in order to secure Success. By D. W. Cath- A.B.» ~— (From the Philosophical Transactions of the Royal 
ell, M.D. Fourth Edition. Enlarged. Baltimore: Cushines & Soctety. Part I. 1884.) 

Builev, 1885. De | st Par le Dr. Bernard. 

aris: Publication du Progrés Médical. 

(Reprint from the Journal of the American Medical Assoeia- With 

tion, January 31, 188d.) & Co. 1885. 
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Original Articles. 


AN ENORMOUS FALSE ANEURISM IN 
LEFT FLANK COMMUNICATING 
TRUE ANEURISM OF THE 
AORTA. ! 


THE 
WITH A 
ABDOMINAL 


BY GEORGE B. SHATTUCK, M.D., 
Visiting Physician Boston City Hospital. 

Tue interest of the case which I have to report 
lies in the question of diagnosis and in the patho- 
logical specimen to be shown subsequently. 

The diagnosis lay between a vascular semi-fluid or 
gelatinous growth of a malignant character and an 
aneurism probably of the so-called false or diffused 
class. The opinions of those gentlemen who saw 
the case were pretty evenly divided between the two. 
and with some varied occasionally at different 
periods of the case. Fortunately the question of 
treatment was not involved, as there could be but 
one termination, and that a speedy one. 

J. C., a currier, fifty-one years old, entered the 
City Hospital on February 2d. His general health 
had been fair, and he had continued work until 
eight weeks before entrance when he began to suffer 
from pain in the left lumbar region extending down 
the thigh to the leg and foot. I subsequently 
learned from him that he thought he had had varying 
pain in the back and especially in the left lumbar 
region nearly two years before. These pains had 
increased in severity. For two or three weeks he 
had been unable to lie in any position except upon the 
the left side, and there was a commencing bedsore 
over the left trochanter. Four days before entrance 
the dispensary physicians, who had been summoned 
on account of the pains in the leg, called patient’s 
attention to a large hard tumor between the ribs and 
the brim of pelvis, and advised removal to the hos- 
pital. When admitted the man was pale (almost 
cachetic), worn looking, and almost emaciated ; 
there was no jaundice ; the examination of the heart, 
lungs, and urine gave a negative result. 

The tumor in the left side, according to my dicta- 
ted notes in the record-book, ** presented a hard mass, 
extending from the cartilages of the ribs above to 
beneath the crest of the ileum below, and from two 
inches to the left of the umbilicus in front to near 
the spinous processes of the vertebre behind. It 
was immovable, rather tense, smooth on the surface, 
though not entirely regular in outline, and dull on 
percussion. A pulsation, which at entrance was but 
little marked, became in a day or two, with im- 
proved nutrition, very noticeable both to the eye 
and hand, especially at two points: one in front 
midway between spine of ileum and pubes and two 
inches above Poupart’s ligament, the other at the 
back between the crest of ileum and lower border of 
ribs, four inches outside of the spine. Pulsation 
at each point being very marked as that of an 
aneurismal sac with thin walls. There was no thrill 
or bruit, but a slight murmur over the point refer- 
red to at the side. The pulse in the femoral and 
popliteal arteries was feeble. There were enlarged 
glands in the left groin above and below Poupart’s 
ligament.” There was no apparent ascites, and no 
abdominal tenderness except over the swelling. 

Pe ae at the Boston Society for Medical Improvement, March 23, 


The tumor continued to increase in size and ten- 
sion, the pulsation becoming more pronounced and 
more general, until it assumed the appearance of a 
good-sized watermelon lying across the left flank 
with an ill-defined sulcus at one part and a smooth, 
though not quite regular, surface ; the end under the 
ribs being discolored and suggesting an impending 
slough. 

February 15th | inserted a hypodermic syringe 
and obtained a dark bloody fluid mingled with pus. 
March Ist I used the aspirator; the needle being 
inserted one and one-quarter inches no fluid fol- 
lowed, but when pushed in two and one-half inches 
a dark-colored, quickly coagulating bloody fluid 
flowed through the tube, the last of which was of 
a brighter color. Four ounces were withdrawn, 
which, under the microscope, showed nothing but 
blood. The needle at no time gave the sense of 
being in a cavity. 

The girth of the body across the umbilicus was 
frequently taken, but little value was attached to 
the measurements as indications of growth owing 
to the variable distention of the intestines by gas. 
February 25th, the tape showed thirty-four inches. 
March oth, thirty-five and five-eighths inches. 

March 9th, the photographs which I first passed 
round were taken, the other two being taken in 
the autopsy-room. ‘The patient died on March 19th, 
six weeks and a half after admission, from exhaus- 
tion, having refused nourishment, and been deliri- 
ous at times, for several days previously. The 
duration of the case was, therefore, seven weeks 
from the time the man’s attention was first called 
to the tumor, three months from the time he gave 
up work, and nearly two years from the time he 
thought he first noticed pain in the back. 


From Photograph taken March 9th. 


The question of aneurism was entertained and 
that diagnosis was the first suggested. I could not, 
however, reconcile the history and conditions 
present with my experience or knowledge of 
aneurismal tumors. ‘The previous history, the situ- 
ation of the tumor, its apparent fixation beneath 
the ribs above and the ileum below, the want of 
any record of shock, the vagueness of previous and 
present symptoms except those referred to, pressure 
upon the lumbar nerves and their branches, the 
constriction across the growth, the absence of thrill 
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and bruit, the appearance of the patient, the 
absence of the sense of being in a cavity with the 
aspirating needle but rather in soft tissue, led me 
to regard with more favor, though without entire 
satisfaction, the diagnosis of semi-solid vascular 
malignant disease. A diagnosis which latterly 
became less tenable as the wall of the sac at its 
abdominal extremity became more tense and 
sharply defined, and the apparently enlarged glands 
beneath Poupart’s ligament became softer. My 
colleague, Dr. Mason, through whose courtesy I 
retained charge of the case after my term of ser- 
vice ended, was wiser in adhering steadily to the 
opinion that the tumor was a sac of blood and 
probably a dissecting or a false aneurism. 

I think such a case, viewed from the clinical 
standpoint, must be rare, and the books have but 
little to say on the subject. Stokes, in his classical 
treatise on the Heart and Aorta, gives by far the 
most satisfactory discussion of the phenomena 
which I have encountered, and reports one or two 
cases somewhat resembling this one. 

Stokes, in his recapitulation of diagnostic points 
at the end of his chapter on ‘* Aneurism of the 
abdominal aorta,” lays down, among thirty-eight 
other propositions, the following : — 

That the first development of a murmur low down 
in the abdomen should incline us against the diagno- 
sis of aneurism. 

That the abdominal tumors which most simulate 
aneurism are those whose consistence is seimi-fluid. 

That while the progress of an aneurismal tumor is 
generally from above downward, that of the solid 
tumor is more often from below upward. That 
the first appearance of pulsation, at some point 
low-down in the belly, indicates that it is communi- 
cated to, rather than adherent in, the tumor. 

It is hardly to be conceived that rupture of 
any other artery than the abdominal aorta could 
have produced a tumor of this character in this 
situation. To satisfy clinical record and the patho- 
logical conditions found to exist pgstmortem, we 
have then to suppose antemortem a true aneurisin 
of the abdominal aorta situated just beneath the 
diaphragm in the immediate neighborhood of large 
nerves and nervous ganglia, attaining the size of a 
closed fist without much inconvenience or attracting 
attention, rupturing through a rent large enough to 
admit several fingers, without shock, and first mak- 
ing itself known by a swelling larger than an ostrich’s 
egg in the left flank, which continues to grow for 
seven weeks at least without terminating the life 
of the patient, who finally dies from exhaustion 
after the tumor has attained the size of a large 
watermelon. 

Autopsy, by Dr. W. W. Gannett, twelve hours 
after death, March 20, 1885. 

Body of medium size, well developed, much ema- 
ciated. Marked lividity of dependent portions ; 
rigor mortis present. Abdomen distended ; the left 
half much more prominent than the right, with a 
soft, fluctuating area just posterior to the lateral 
line, above the crest of the ileum. Skin over this 
area dry and black. Right leg much enlarged ; 
cedematous throughout. Diaphragm on both sides 
at fourth rib. Pericardium contained about ten ec. 
of clear fluid. Subpericardial fat considerably di- 


minished in amount, of a gelatinous consistency, and 
of a pale saffron-yellow color. Heart of usual size. 
Left ventricle tolerably firmly contracted. Right ven- 
tricle and both auricles distended with partially coag- 
ulated blood. Aortic and pulmonic valves sufli- 
cient; mitral admitted tips of three, tricuspid tips 
of four, fingers. Valves and cavities not remark- 
able. Muscular substance pale in color. Inner 
surface, particularly the papillary portion, showed 
a variegated appearance, due to numerous opaque 
yellow spots on a pale red-brown. Pleural surfaces 
on both sides free from adhesion. Pleural cavities 
on both sides contained about ten ce. of clear fluid. 
Left lung retracted partly onremoval of the sternum ; 
they were of a gray color, inelastic, downy; nu- 
merous alveoli the size of a pin’s head could be 
seen beneath the surface. Kidneys of usual size, 
pale, slightly vellow in color. Capsule detached 


with ease, leaving a smooth surface beneath. On 
section, ratio of cortex to medulla as usual. Glom- 


eruli distinct as glistening points. Region of con- 
voluted tubules and pyramids of a pale, saffron- 
yellow tint. Microscopically : glomeruli contained a 
little blood ; tubules contained considerable pigment 
in the form of granules and dises. Bladder not 
remarkable. 

On opening the peritoneal cavity the descending 
colon was found to be situated beneath the trans- 
verse colon, and extending diagonally across the 
abdominal cavity. The left half of the abdominal 
cavity was occupied by a large fluctuating mass, 
the upper wall of which was formed by a muscle, 
the fibres of which were nearly transverse. On 
incising this muscular wall, a cavity was disclosed, 
with irregular walls, filled in part with fluid blood, 
in part with laminated coagula, in part with soft, 
dark-red clots. The posterior wall was formed in 
part by the inner surface of the ileum, which was 
exposed in its upper portion and eroded ; in part by 
the tissue lying immediately beneath the origin of 
the quadratus lumborum muscle. This large cavity 
communicated below through the femoral canal 
with a cavity in the upper part of the thigh, the 
size of the first, having a smooth wall, and coagu- 
lated blood for contents. 

Just below the arch of the diaphragm the aorta 
was dilated so as to form a sac the size of a 
closed fist. The posterior wall was formed by the 
bodies of the last dorsal and first lumbar vertebra, 
both of which were eroded about half their depth. 
From the anterior wall were given off the phrenics 
and the coliac axis. In the lower portion of the 
sac, just to the left of the vertebral column, was a 
slit-like opening, with smooth edges, large enough to 
admit four fingers; it communicated directly with 
the large sac of blood previously described. 

The aorta showed throughout, in the intima, nu- 
merous Opaque, yellow, elevated patches. The 
qwsophagus, stomach, and intestines showed nothing 
remarkable. Liver of usual size, pale yellow in 
color, opaque, and doughy. 


DIAGNOSIS, 


Fatty degeneration of muscular substance of heart. 
Vesicular emphysema of lungs. Blood pigment in 
the tubules of the kidneys. Aneurism of the ab- 


dominal aorta, rupture behind the peritoneum and 
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transversalis muscles, with the formation of a large 
false aneurism, occupying the whole lumbar region 
on the left side, and extending into the groin. 
Erosion of the vertebre. 


THE CONSTRICTOR URETHRUE MUSCLE, — 
ITS RELATIONS TO URETHRAL PATHOL- 
OGY AND TREATMENT. 


BY A. T. CABOT, A.M., M.D. 


BrerTween the anterior and posterior layers of the 
deep perineal fascia, better known as the triangular 
ligament, lies the membranous portion of the 
urethra surrounded by the constrictor or compressor 
urethree muscle. 

This muscle occupies the greater part of the 
space between the two layers of the fascia. Its 
fibres, arising from the ischio-pubic rami and the 
tendinous parts about, run transversely across the 
sub-pubie arch, separating to go above and below 
the urethra. Besides these transverse fibres, there 
ure Others that run obliquely across the same space, 
and others still that encircle the canal. 

Thus the membranous urethra is embedded in a 
muscle which, by its contraction, forces together 
the walls and closes the calibre of the tube. This 
constrictor is also known as the external or urethral 
sphincter and as the cut-off muscle. Itis toa great 
extent under the control of the will and acts as the 
voluntary sphincter of the bladder. A brief review 
of the mechanism of micturition will help us to 
understand its functions. 

As the bladder fills with urine a point is finally 
reached at which the internal pressure is great 
enough to overcome the strength of the band of 
elastic and involuntary muscular fibres about the 
urethral orifice (internal sphincter) and the urine 
forces its way into the prostatic urethra where its 
presence causes the sensation which is recognized as 
a ** call to urinate”; its further escape is then only 
prevented by the contraction of the constrictor 
muscle. 

If now no opportunity offers for micturition 
the compression and closure of the urethra is 
nade more thorough by a conscious effort of this 
muscle, and, at the saine time, the prostate closes 
down, pressing the urine back into the bladder, and 
the inclination to urinate passes away. Later, how- 
ever, the urine, accumulating in still greater quan- 
tity, again enters the prostatic urethra, and, if 
urination is now desirable, the constrictor relaxes 
and the bladder empties itself. 

Physiological micturition is thus easily accom- 
plished. When, however, these parts concerned in 
the act are altered by disease, normal urination may 
be variously interfered with. An inflammation af- 
fecting the prostatic urethra renders it extremely 
sensitive, so that the presence in it of a few drops 
of urine brings on an almost irresistible desire for 
micturition ; hence the frequency of the act which is 
so marked a symptom in disease of the neck of the 
bladder. 

When the inflammation reaches to the parts about 
the constrictor it causes a more or less irritable 
condition and spasmodic contraction of this muscle. 
A parallel to which condition is found in the action 
of the sphincter ani when the parts about it are 


ulcerated or inflamed. The obstruction to the pass- 
age of an instrument which is usually met with at 
the membranous urethra in cases of chronic pros- 
tatitis is caused by, and is evidence of, this action 
of the urethral sphincter. A spasmodic stricture 
of this sort is also the not uncommon accompani- 
ment of an inflammation affecting the bulbous por- 
tion of the urethra just anterior to the constrictor. 

Now the contraction of this sphincter divides 
the urethra into two parts, an anterior portion, 
extending down to the triangular ligament, and 
a deep part, the prostatic portion. Indeed, the 
muscle in its ordinary state of tonicity makes 
this division, but the separation of the two parts 
of the canal is much more complete when it is 
in a state of increased contraction. And this is not 
a matter of interest to the anatomist alone, but, on 
the contrary, it is especially of importance to the 
surgeon, for the position and action of this 
sphincter exercise an important influence upon the 
pathological processes occurring in the canal on 
either side of it. 

If the anterior portion of the urethra is the seat 
of inflammation, the contraction of the muscle pro- 
tects the deeper parts and hinders the passage of 
discharges and the extension of the inflammatory 
process backward to the prostate and bladder. 

When, on the other hand, the inflammation is 
posterior to it, the constrictor acts as a dam, and by 
preventing the ready escape of pus outward and 
by offering an obstruction to the passage of the 
urine, it tends to aggravate the morbid process 
behind it just as an anterior stricture prolongs and 
intensifies inflammation of the deeper parts. 

From a consideration of these facts it will be 
apparent that when a urethritis exists in front of 
the constrictor muscle the passage of an instrument 
through it should be avoided if possible, in order 
that the discharges, especially when of gonorrha@al 
character, may not be conveyed on toward the bladder. 
If in such a case the use of a catheter becomes 
necessary a preliminary irrigation of the canal may, 
by removing the discharges, lessen the chance of 
infection of the parts behind the sphincter. 

In the other class of cases, when the inflamma- 
tion is posterior to the urethral constrictor and is, as 
has been said, aggravated by the obstructive spasm 
of this muscle, the passage of sounds, and dilatation 
of it, is a most important part of the treatment; and 
the acknowledged value of sounds in cases of in- 
flammation about the neck of the bladder is largely 
due to the stretching of this muscle effected by 
them. 

Occasionally, in these cases, the spasm of the con- 
strictor and the consequent obstruction to the 
passage of the urine is so great that while the 
bladder is laboring to relieve itself of its 
contents the pressure in the sensitive prostate 
becomes so excessive as to cause a pain that is 
scarcely to be endured. ‘The patient strains and 
assists the bladder with all the abdominal press- 
ure he can muster; until finally a few drops trickle 
through and the spasm slowly relaxes. 

This condition of things is well illustrated in the 
following cases : — 


Cask I. C. D., a young man of thirty-two, with chronic 
prostatitis of gonorrhies! origin, was suffering at the time 
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I first saw him with attacks of pain which occurred two 
or three times in every twenty-four hours, more commonly 
at night, or when the urine had been held for a longer time 
than usual. In one of these paroxysms he would be seized 
with a severe pain referred to the rectum, or to the region 
between the rectum and bladder, and sometimes shooting out 
through the penis. This would be accompanied by an urgent 
desire to urinate, which, however, could not be accomplished, 
even by the most violent straining efforts. As he said, * it felt 
as if the water were blocked.” 

Finally, by drinking large quantities of water and walking 
the floor, he would gradually overcome the resistance, and the 
urine would begin to come, drop by drop, although still with 
great pain. After waiting a little longer he would be able to pass 
more, in a larger stream, and so the attack would gradually 
pass off, the pain diminishing as the stream enlarged. 

These attacks disappeared immediately after beginning the 
systematic use of sounds, and the prostatitis slowly yielded 
under treatment by deep injections of nitrate of silver. 

CasE Il. F.S.,a young man of twenty-four, was referred 
to me in the autumn of 1888 by Prof. Henry J. Bigelow. 

In 1877 he had been attacked by cystitis, which followed scar- 
let fever, and lasted several years, never, in fact, having wholly 
left him. 

When [ first saw him he was suffering from frequent and 
painful micturition, and had a slightly enlarged and tender pros- 


At times he would have paroxysms of pain when attempt- 
ing to pass water, and these were often so severe that he would 
crouch on the floor, and, seizing his penis, would squeeze it 
with all his force in the effort to obtain relief. The urine was 
always difficult to start, and he had * to strain to keep it going.” 

The meatus admitted only a No. 26 (French) bulb, which met 
With resistance at the constrictor muscle, and after passing this 
Was quite firmly grasped upon its retnrn. 

With Professor Bigelow’s concurrence he was etherized, the 
meatus was freely cut, and sounds up to No. 32 (French) were 
passed into the bladder without meeting with any obstruction 
excepta sense of resistance, easily overcome, at the membra- 
nous urethra. 

After this he was relieved of the paroxysms of severe pain, 
the urine passed readilyeand in a good stream, but the frequency 
of micturition, accompanied occasionally by some burning sen- 
sation, continued. 


The histories of these patients illustrate very 
well, not only the symptoms consequent upon this 
sort of spasm, but also the great and immediate 
benefit to be derived from the passage of sounds 
and stretching of the constrictor muscle. When, 
for any reason, in a case of this sort, the use of 
instruments is impossible or unadvisable, much may 
be done in the way of palliation. 

The benefit of heat under these circumstances is 
familiar to all, and frequently a hot bath or hot 
fomentations about the perinzum will cause a_re- 
laxation of the muscle. A good dose of gin is 
sometimes of service, and a full opiate or a few 
whiffs of ether will occasionally sueceed when heat 
has failed to overcome the spasm. 

If the constriction amounts to a complete stop- 
page which none of the simple expedients mentioned 
overcomes, the catheter must be resorted to. The 
instrument used in these cases of prostatic inflam- 
mation should be of large size, and great gentleness 
should be exercised in its introduction. When the 
muscle is reached, steady, persistent pressure will 
overcome its resistance. 

Besides this spasm of the sphincter urethrie, de- 
pendent upon neighboring inflammation, we see, 
also, at times, a spasmodic action of this muscle, 
brought about by purely nervous causes. A familiar 
example of this is the stoppage of urine, which 
occurs after an operation or during an inflammatory 
condition about the anus. ’ 

Ultzmann! says: ‘* Not seldom we find spas- 
modic contractions in both rectum and urethra at 
the same time, when the lesion can be detected in 


'Pyuria. See below. 


but one of these. Thus we findspasm of the rectal 
muscles in cases of catarrh of the neck of the 
bladder and wice versa. This is explained by the 
fact that both regions are supplied by the same 
nerves, namely, the middle and inferior hamor- 
rhoidal.” 

Irregularities in the action of the constrictor 
may also depend upon psychical causes: Thus, 
some people cannot urinate in the presence of others, 
and, at times, the muscle seems to be affected with 
a really choreic condition which causes an uncer- 
tainty of micturition, that has been well described 
by Paget? as ‘‘stammering with the urinary 
organs.” 

Paralysis of this sphincter is sometimes the result 
of disease or injury of the spinal cord and is ordi- 
narily associated with paralysis of the muscular 
walls of the bladder. The natural obstruction in 
the urethra due to the elasticity of the tissues 
is usually enough to cause the bladder to become 
distended, and, unless the urine is regularly drawn, 
the overflow finally forces its way through and 
escapes as a constant dribbling. 

Occasionally incontinence occurs in a seemingly 
healthy man without loss of the expulsive power of 
the bladder. This seems to be due to a direct fail- 
ure of the constrictor, and may be usvally remedied 
by a tonic course of treatment with the use of elec- 
tricity, which may be applied either from pubes to 
perineum, or, better, with one electrode in the mem- 
branous urethra and the other upon the pubes. 
The incontinence of childhood arises from inatten- 
tion to the call to urinate, to which is often added 
an increased sensitiveness of the prostatic urethra, 
rather than from any incompetence of this muscle. 

Finally, in regard to the effect that the position 
and action of the constrictor has in modifying our 
methods in the local treatment of urethral disease.* 
The normal tonic contraction of this muscle is 
usually of sufticient strength to prevent the passage 
through of an ordinary urethral injection unless it 
is thrown in with considerable force, or unless anves- 
thesia has caused relaxation. 

In the use of injections for gonorrhoea, however, 
it is not uncommon, as an additional safeguard, to 
still further compress the deep urethra by causing 
the patient to sit on a folded towel or upon the arm 
of a chair during the injection. This method is 
objectionable in that the bulbous urethra, which is a 
favorite lurking-place for gonorrheeal virus, is also 
compressed by this procedure, and the injection 
fluid is thus prevented from entering that portion of 
the canal where it is most needed. 

It is a better plan, therefore, instead of using an 
ordinary urethral syringe, to make the injection 
through a small, red rubber catheter, introduced as 
far as the bulb of the urethra. The constrictor is 
of sufficient strength to turn the fluid back and to 
cause it to escape alongside of the catheter, and 
the whole canal anterior to the muscle is thus thor- 
oughly washed by the medicated solution. Care 
should be taken, of course, not to push the catheter 
through the sphincter, and this may be guarded 
against by marking the catheter at a distance of six 

? Clinical lectures. 
’ For a full consideration of the question of local treatment in Nay 


urethra, see Pyuria, by Ultzmann, translated by Dr. Platt 
New York: D. Appleton & Co. 1884. 
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to six and one-half inches from the point and never 
allowing this mark to pass the meatus. 

When now the injection is to be applied to the 
prostatic urethra it must be conveyed through the 
constrictor by means of a metallic catheter, of 
which the best is that devised by Ultzmann. 
The end of this instrument should be placed 
just beyond the sphincter, and the fluid, when 
thrown in, thus washes out the prostate and flows 
on into the bladder, where, if non-irritating, it 
may be left, or from which it may be withdrawn 
hy slightly advancing the catheter. ‘To deter- 
mine when the point of the catheter is in the 
prostrate is ordinarily easy to one accustomed to 
inake these applications, for the sensation of a slight 
resistance at the constrictor is easily perceived, and, 
as soon as this is passed, the instrument is in cor- 
rect position. In case of doubt, the catheter may 
be advanced till it draws water and then withdrawn 
into the prostate. 

In conclusion, I would say that I have endeavored 
not to overstate, and do not think I have overesti- 
mated, the importance of this constrictor muscie in 
relation to the pathology and treatment of the in- 
flammations of the urethra and neck of the bladder, 
and I believe that a correct appreciation of its 
action is of the greatest importance for the proper 
application of local treatment to these diseases. 


REPORT OF A CASE OF MONOMANIA.! 
BY FE. 8. BOLAND, M.D. 


Miss X. consulted me in September, 1883, for 
what she recognized as a third attack of insanity. 
Aged thirty-one. She is the youngest of five chil- 
dren. ‘There is no insanity in the family as far as 
known. She is a Catholic. Naturally amiable, 
sociable, and intelligent. A graduate of one of the 
city grammar schools, she declined a proposed 
normal course and began to learn dressmaking with 
in older sister. 

She is of rather slight build, but is fairly well- 
proportioned and has pleasing features. Her hair 
began to turn in her teens and is now quite gray. 
Menstruation began about the age of twelve, but 
was always scanty and the periods painful. At 
fourteen or fifteen there was amenorrhoea for a year 
or more, for which she was treated locally with 
some benefit. With this exception her general 
health has been good except during the two former 
attacks, which shall be referred to later. 

When she presented herself she had for some 
years been employed as a saleswoman in a large 
dry-goods house. Beginning to feel unequal to her 
work she took a vacation, but received no perma- 
nent benefit. She complained of failing general 
health and inability to fix her mind on her work. 
She had an involuntary and irresistible impulse or 
conception to repeat every act, word, or thought five 
times. This occupied all her waking hours, to the 
exclusion of almost every other mental operation. 

This symptom was present in both former attacks 
und she has learned to fear it. The first of these 
attacks she recovered from at home in four or five 


1 Read before the Boston Medico-Psychological Society, Decem- 
ber 18, 1884. 


months, the second attack lasted over a year and 
was recovered from in the Boston Lunatic Hospital. 
Along with the imperative repetition of everything 
in series of fives there was complete menstrual sup- 
pression and dreamless sleep. Both these symptoms 
had again recurred. She knew too well their sig- 
nificance and was in dismay at the prospect of 
months of suffering before her. There was some 
loss of flesh, poor sleep, and great mental suffering. 
She knows the absurdity of her counting and felt 
that it is a great annoyance to her family and yet 
she was totally helpless to resist it. 

Hospital treatment was advised but was not acted 
on and she was treated at home. A liberal diet, 
wine, and rest was ordered, and iron quinine and 
strychnine in tonic doses was prescribed and various 
combinations of sedatives given for the relief of 
her broken sleep. 

After several weeks of this treatment, no improve- 
ment could be seen. In fact she seemed to get 
worse. ‘The counting continued on every occasion, 
the sleep was poor, appetite deficient and irregular, 
and from standing and debility her feet and ankles 
became cedematous at night. 

Still, her ordinary intelligence was not markedly 
affected, her memory was good, her hope of recov- 
ery persisted, and she was keenly aware of her un- 
fortunate and troublesome condition. Hospital 
treatment was again urged. ‘The friends would 
gladly have sent her to the hospital, but it was then 
crowded and they refused to have her sent to a 
State hospital. She would not go voluntarily, as 
she dreaded the surrender of her own way, which 
commitment implied. She was ordered to bed, and 
no evidence of heart or kidney trouble being found, 
the treatment before instituted was continued, both 
as to medicine and diet. For three months she 
gradually grew worse. She ate irregularly, sat up 
in bed, counted, and compelled the rest of the 
family to count, or repeat anything said or done. 
If she moved her hand or her body once she had to 
repeat the act five times. If she swallowed saliva 
once she had to do so five times. She had grown 
so persistent and noisy that she was kept in an 
attic room. Here, if she heard the front door 
closed, she would give the family no peace until it 
had been closed five times. When I called and 
took her pulse or examined her tongue she would 
manceuvre to have the operation repeated five times. 

With failing general health the dominant idea grew 
stronger. She resisted noisily every effort for her 
care. Her toilet, her meals, her bedmaking, etc., 
became occasions of great trouble to her family. 
She wet the bed, refused food except at night, and 
kept an elderly aunt, who had the immediate care of 
her, so busy counting and repeating acts, that she 
was almost worn out. She opposed any disturbance 
or change in her clothing, ete., and grew exceedingly 
dirty and disagreeable-looking. The family were 
worn out by her exactions and the neighbors com- 
plained to the police of the noise she made. 

She was conscious of her state and actually 
loathed it, showed mortification at being seen in 
such a plight, but was so inert bodily and mentally 
she would not try to help herself. There was no 
turning against any of the family and she realized 
what a nuisance she was at home. 
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At this time, May, 1884, a vacancy occurring in 
the Boston Lunatic Hospital, she was regularly 
committed. When told she was to go to the hospi- 
tal she protested, hut made less trouble than was 
expected. She was able to walk up to her room 
with some help and was put to bed. 

She still counted, sat half erect in bed, and was 
opposed to any change in room, bed, attendants, 
etc. She rather protested against toilet require- 
ment, but less so than at home; in fact, was never 
noisy after admission. She was rational in her 
talk and very grateful for what was done for her. 
Extra diet, tonics, and some sedatives were used, 
and, as soon as possible, she was made to sit up 
and go out, but this was not until she had been in 
the hospital a month. About this time her reflexes 
were taken, and she wanted the tests made five 
times. When gotten up she always sat bolt upright 
in her chair with a hand on each knee, and her face 
as set and body as motionless as an Egyptian deity 
in stone. ‘To propose another place or chair was to 
distress her very much, and she would always pro- 
test and say: ** Just wait a while till I get better.” 

The tormenting fives still controlled her thoughts 
and actions. It differed from the self-imposed 
posture, phrase, or trick of the hysterical or 
demented patient. She realized its absurdity and 
regretted her submission to it, but is apparently as 
powerless to resist it as is the epileptic to suppress 
his fit or automatism. Ordinarily ladylike and 
stylish she was now negligent of her appearance, 
would not use a toothbrush and would sit or go out 
in a wrapper. 

There was a slight general improvement for some 
mouths but she was all the time sensitive to any 
change and shrunk from notice. During October 
there was a gain in weight and the acne disappeared 
from her face and her sleep was better. 

November 7th, she suddenly felt the cloud lifted 
and found herself in excellent spirits. The count- 
ing was suspended and she was happy as a child. 
This respite lasted almost two days when she 
dropped back again, but not so bad as before. 

At this date she has almost regained her 
weight, looks bright, talks readily and well, 
goes to chapel but does not yet read or work. 
begins to dream at night as is her habit in health. 
She still has to count some at times. She has all 
through this attack evinced a desire to wait rather 
than work for her recovery, which she seems never 
to have doubted would come and which we think 
will be complete in a few months. 

The case might be regarded as simply one of 
hysterical mania ina girl of a degenerative type, 
for there has been recurrence and there is pre- 
suinedly imperfect sexual development and pre- 
mature gray hair, etc., but the persistence of the 
dominant symptom — involuntary counting — hardly 
admits of being classed among the well- known and 
shifting vageries of the hysteric. That she is wilfully 
indulging this freak of counting I do not believe. 
She does not parade it, regards’ it with disgust, and 
shows genuine pleasure at its disappearance. 
Viewed in any light these features of her case will 
strike the observer : — 

Iler type of constitution; three attacks of 
gradually increasing severity in which these three 


usual 
and 
She 


symptoms recurred: amenorrhea, dreamless sleep 
and imperative impulse to count in fives ; mental and 
physical inertia; loss of thought-control; dread of 
change ; hope of recovery. 


REPORT ON CARE OF THE INSANE. 
BY WALTER CHANNING, M.D. 


SUICIDAL PATIENTS IN INSANE HOSPITALS. 

Dr. SAvaGeE writes! of the dread that the public 
have of the commission of suicide. He himself 
thinks that the consideration of how suicides can 
best be avoided in lunatic asylums should be 
secondary to the care of curable cases. 

In the Bethlem Asylum, of which he is superin- 
tendent, from twenty to thirty per cent. of the pa- 
tients are described as suicidal, on admission. If 
this large number were to be placed under inspec- 
tion the asylum must cease to exist as one in which 
patients have separate rooms and are treated in a 
homelike way. The number of actively suicidal 
patients, however, probably does not exceed five 
per cent. 

Among the most dangerous are those patients 
with hallucinations of hearing, those who are perse- 
cuted, or whose relations are persecuted, those with 
profound mental misery, ete. 

The ** persecuted” man is often more at peace if 
left in a room by himself, and often, also, young, 
plastic girls, who will be made more suicidal by 
association with others. Even patients who have 
attempted suicide, and who come of suicidal stock, 
‘an best be relieved from the thought of suicide, 
‘* though with some risk,” in single rooms. 

Dr. Savage says he does not consider constant 
watching of benefit to the patient. Patients have 
often told him, that when constantly watched, they 
felt as if they were dared to do a thing, and 
naturally set themselves to work to evade their 
tormentors. 

It doubtless gives the superintendent a feeling 
of security to know that a patient is constantly 
watched, but the chances of recovery, though at- 
tended with greater risk, will be better in’ single 
rooms. 

When a patient is admitted to the Bethlem Hos- 
pital with ‘+ suicidal” against his name, Dr. Savage 
puts him for a few n nights in strong clothes and 
strong sheets in a single room. He examines the 
patient to decide whether this is necessary, and 
very often he accepts the statement of the patient, 
that he will exercise self-control. By encouraging 
self-reliance the patient very generally gets well, 
which he believes would not be the case if he 
were not trusted. 


GERMAN IDEAS OF 


INSANE- ASYLUM BUILDING AND 
MANAGEMENT. 
Dr. Hasse, director of the insane asylum at 


Ko6nigslutter, in the Province of Brunswick, writes 
entertainingly on this subject.? 


1 Constant Watching of Suicidal Cases. By George H. Savage, M.D., 
Journal of Mental Science, April, 1884. 
liber Irrenaustalten. Von Med, Rath Dr. Hasse. 


? Kiniges Allg. 
Zeitschrift f. Psychiatrie, 41 Band. 1 Heft. 


\ 
| 


Vor. CXIIL., No. 15.] BOSTON MEDICAI, AND SURGICAL JOURNAL. 


345 


First, he describes the building of an addition 
to his institution for seventy-four patients. He 
traveled through Germany, Switzerland, and Eng- 
land for the purpose of getting suggestions as to 
buildings and finally decided to put up four 
pavilions. 

These pavilions are each separate and entire by 
themselves, and a short distance from the parent 
institution, yet they are near enough to be easily 
managed. Everything is open and free in them, so 
that patients can go in and out as they please. 

The buildings are of stone, after an agreeable 
style of architecture. 

In the basement are the bathing arrangements, in 
the men’s department there being a swimming-basin. 

The pavilions for the men and women of the first 
and second classes have four single rooms on the first 
story. These rooms open into large rooms, which 
are the dining-room and parlor, the latter room being 
connected by large doors. The parlor for the men 
contains a billiard-table, and that for the women a 
grand piano. ‘There is also a room for employees 
in this story. In the second story there are more 
single rooms for patients and an attendant. 

The arrangements in the pavilion for the patients 
of the second and third classes are quite different in 
regard to sleeping and day rooms. 

In these pavilions the patients pass the day in 
the first story, and sleep in the second. Each 
dining-room has a capacity for twenty-five patients 
und two attendants. On each side are large halls 
for reading, conversation, amusements, ete. Con- 
nected with these halls is a room with two beds for 
any case of sudden sickness during the day. 

Dr. Hasse gives quite a glowing account of the 
Morning-side Asylum, yet he is honest in his criti- 
cisms, and says it has it weak side, like everything 
else in the world. In several of the buildings the 
corridor is in the middle, and so shut in by the 
rooms on each side that it can only be lighted by 
light from above. One could become melancholy 
with such surroundings, if not already so. 

The single rooms are all too small, and the build- 
ings for the rich patients are poorly situated. 

The infirmary is remarkably complete in all its 
details, being provided with everything necessary 
for bodily sicknesses. 

‘The Englishman loves to decorate and carpet 
every nook and corner of his house, rather more 

than is necessary according to the German idea, but 

this infirmary presents a ‘+ luxurious simplicity.” 

The Morning-side Asylum has had the reputation 
of having reached the highest point of development 
of the ‘* open-door” system, but this is an error. 
Perhaps the only asylum which can lay claim to 
having reached this point is that at Lindsay, in Glas- 
gow. Even here, however, the system is not absolute- 
ly carried out. In the first place the wards at Lind- 
say are not opened until 10 o’clock, and are closed 
again at 5 o’clock. At 7 o’clock all of the patients 
are put tobed. ** . . . The wards are all opened — 
yes; but those patients who for one reason and an- 
other are not considered in a proper condition to 
associate with the others will be locked in their 
rooms in their own wards.” 

These exceptional cases destroy the principle of an 
open-door system, in the sense of being open to 
every patient. 


In the asylum at KGnigslutter the open-door sys- 
tem is also available for all such patients as are fit 
to be trusted; further than that they do not go. 
Both at Lindsay and Morning-side the open-door 
system is used much more extensively than in most 
German institutions. 

Dr. Hasse closes his remarks on the open-door 
system as follows: ** When, in London, I talked 
with Crichton Browne, one of the Commissioners 
in Lunacy, in regard to the open-door system, as it 
was now being forced (poussire) in Scotland, he 
laughingly shrugged his shoulders. ‘That I also do.” 
‘* Die Realame darfnoch nirgends fehlen.” 

INSANE INSTITUTIONS 


OF BOHEMIA. 


Dr. H. Dagonet, the medical head of the St. Anne 
Asylum for the Insane in France, gives a clear 
description of a late visit to the new Bohemian asy- 
lum at Dobran. 

Bohemia, the important Austrian province, contains 
a population of 5,500,000, of whom two fifths speak 
German. ‘There are twenty-two hundred insane pa- 
tients inclusive of idiots, which gives about one luna- 
tic to twenty-five hundred inhabitants. The French 
Department of the Seine, which includes Paris, has a 
pruportion of about one to three hundred, a differ- 
ence easily explained by the different character of 
the people. 

There is at Prague an institution for one hundred 
idiots, and others are boarded out in families. 

The principal lunatic asvlum of Bohemia is at 
Prague, and contains eleven hundred inmates. Con- 
nected with this is a department for incurables, at 
Kosmanos, a few miles distant, containing five hun- 
dred patients. 

The new asylum at Dobran has been opened four 
years and a half, and is on the Pilsen and Eisen- 
stein railway. It is constructed on the principle of 
separate pavilions, and cost 5,500,000 francs. 
Three principal detached buildings form the front of 
the asylum, the middle one being used for adminis- 
trative purposes, and one on either side for the 
quiet men and women. Behind these are buildings 
for the partially excited, and other buildings for 
the excited, the sick, and suicidal. There is a build- 
ing for dirty paralytics ; a farm for the workers; a 
pavilion for the divers professions and trades, and 
buildings for the baths, laundry, employees’ families, 
and an isolated building for contagious diseases. 
Most of these buildings are connected by corridors. 
The building for the quiet has the paying patients 
on the first floor and the paupers on the second 
floor. 

Each story has two dormitories for ten patients, 
separate chambers, cabinets, bathrooms, parlors, 
etc. ‘The chambers open on a corridor, in which the 
patients walk. In some ways convenience is sacri- 
ficed to architectural effect. The asylum is placed 
on a high, barren hill, which is very inconvenient 
and calculated to depress the patients. 

Dr. Pick, the medical director of the institution, 
is a well-known alienist, and may be selected to 
take the chair of psychiatry at the University of 
Prague, which has been refused by Dr. Krafft-Ebing. 


5 Une Visite a l’asile d’aliénés de Dobran. Par M. le Dr. H. Da- 
Get Annales Medico-Psychologiques. Forty-third Year, No. 2, 
885. 
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Dr. Pick has under him a steward, steward’s assist- 
ant, and clerk, to look after the business details. 

One family at Prague has charge of the cater- 
ing for the different hospitals and asylums of Bo- 
hemia, and the cook at Dobran is a member of this 
family! <A certain fixed amount is paid for each 
patient’s ration, and there is a special tariff for 
extra diet ordered by the physicians. 

Under the medical director there are three medical 
assistants, who are paid only 1,200 florins annually. 
There is one nurse to seven or eight patients. Re- 
straint is used as little as possible. Camisoles and 
locked gloves are used in the rarest instances. Con- 
sultations are allowed with outside physicians at 
the request of the patient’s friends. Within forty- 
eight hours of the admission of a patient, the court 
inust be informed and an official visit the patient. 

The insane of Bohemia principally have quiet 
forms of insanity. Aside from puerperal mania, 
the cases among women are chiefly of melan- 
cholia. Among men, insanity from alcohol and 
general paralysis are the chief forms observed. 
The proportion of the former is about twenty in 
one hundred, and there are twenty-five cases of 
general paralysis in one hundred among the men, 
and eight in one hundred among the women. The 
duration of general paralysis is longer in the female 
cases than the male. Seventy patients in one hun- 
dred are occupied. Parealdehyd is used instead of 
chloral, in doses of six to eight grammes. Mor- 
phia and hyosciamine are used hypodermically, in 
doses of one to three milligrammes. Baths of two 
hours are employed, and the douche is used as a 
means of moral treatment. ‘* A woman resists no 
more after she has had the douche, Dr. Anton (the 
assistant) told me; I do not believe this simple 
means would suffice in our asylum” !! 


CONDITION OF THE EYES OF THE INSANE. 

Drs. Wiglesworth and Bickerton * have recently 
published their conclusions on the condition of the 
eye in the insane. With the proviso that it is nee- 
essary to draw a clear line of distinction between 
the disease known as general paralysis of the insane, 
and other forms of insanity, they find (1) that in 


insanity proper (including all other forms than 
veneral paralysis) changes are found in a small 


minority of cases. Making allowance for changes 
depending upon associated constitutional conditions, 
errors of refraction, etce., the number of cases in 
which a connection between the mental (cerebral) 
state and the accompanying change in the fundus 
oculi can be so much as suspected is very small. 

As a corollary from this it may be said 

(2) That in insanity proper no connection can be 
traced between the condition of the fundus oculi and 
the patient’s mental siate. 

(3) That in the majority of cases of general 
paralysis the fundus oculi presents a perfeetly 
healthy appearance. 

(1) That in a minority of cases clear 
lesions are found. 

(5) That these lesions fall into two main classes, 
the one tending in the direction of slight neuritis, 
the other in that of atrophy. 


4On the Condition of the Fundus QOculi in Insane Individuals. 
on? Wiglesworth, M.D., aud T. Bickerton, L.R.C.P., Brain, J uly, 


and precise 


(6) That in the former class the affection de- 
clares itself as a hyperemia of the discs, the edges 
being softened and indistinct, so that in some cases 
they can be traced with difficulty or not at all. 
These conditions tend to be replaced by atrophy, if 
the patient live long enough, and complete disor- 
ganization of the nerve may take place. The 
changes are essentially chronic. 

(7) That, though atrophy of the optic nerves may 
thus succeed to a slight chronic interstitial neuritis, 
it is also not infrequently primary at the disc; the 
atrophy may be complete, the patient becoming 
quite blind. 

(8) That the pathological basis underlying the 
appearances Of a slight neuritis may be broadly 
characterized as a tendency to overgrowth in the 
connective elements of the nerve; the trabecule 
not only getting greatly hypertrophied, but the 
neuroglia corpuscles becoming very large and numer- 
ous; these parts thus grow at the expense of the 
nervous elements, which subsequently atrophy. 

(9) ‘That in cases of primary atrophy the patho- 
logical appearances eventually reached, though 
somewhat similar, may possibly take place in the 
reverse order af the disc; the nerve fibres being the 
first to dwindle, and the fibrous elements, trabeculie, 
ete., subsequently taking on increased growth. 

(10) That in a considerable proportion of the 
‘ases, in which atrophy of the optie discs is met, 
spinal symptoms are prominent in the disease, 
these symptoms pointing in the direction of poste- 
rior or lateral sclerosis of the cord; but that the 
connection is by no means invariable. 


CHANGES IN THE URINE IN FASTING INSANE PERSONS.” 


Herr ‘Tuczek has made some investigations in 
this direction in two patients who went without food 
for some time. The first patient, who was. thirty- 
two years of age, fasted for twenty-three days. 
During eight days nothing was taken into the 
stomach, and during the remainder of the time only 
water. The second patient, who had delusion of 
poisoning, fasted for twenty-eight days, during 
fourteen of these days taking nothing. 

In the latter case the urine excreted in the twenty- 
four hours amounted to only nine grammes. The 
specific gravity increased with the increased concen- 
tration, grew less at a later period, then rose again.. 
Indican was absent during the gradual diminution 
in the amount of the urine and appeared only when 
food was again taken. 

The amount of albumen excreted during fasting, 
as shown in these investigations, is very small. 

The loss of weight in the fasting is particularly 
due to the diminution of water. 

According to Herr Tuczek’s investigation, the 
proper way to prevent great loss of weight in fast- 
ing subjects is by warmth and rest rather than by 
forced feeding. 

The above remarks are interesting as bearing on 
the subject of forced feeding of the insane, to 
which attention was called last year in this report. 

How far we may be inclined to follow the sugges- 
tions of late German writers in administering food 
is for each one to settle for himself. Undoubtedly, 
feeding has been often pushed too far and at any 

Centralblatt, July 15, 1884. 
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rate carried out empirically, but we shall hesitate 
for some time before we allow two, three, and four 
weeks to elapse without giving even a small quantity 
of water. 

BLOOD OF INSANE PERSONS. 

Dr. Macphail has made a very thorough study 
of this subject at the Garlands Asylum, Carlisle, 
of which institution he is the assistant medical 
superintendent.® 

In examining the blood for clinical purposes there 
are three points to be considered: (1) Its richness 
in corpuscles. (2) The richness of the corpuscles 
in hemoglobin; (3) The amount of water diluting 
the corpuscles. 

For determining the richness of the blood in 
corpuscles, Macphail used Dr. Gower’s haemacy- 
tomer, and for ascertaining the amount of hamo- 
globin, the hemoglobinometer. 

The total number of his observations was four 
hundred and twenty. 

Dr. Macphail’s general conclusions, which we 
have only room to present here, were in part as 
follows : — 

(1) While there is no evidence to show that 
aunemia is in itself a cause of insanity, yet an 
anemic condition is often associated with mental 
disease. 

(3) The blood in masturbating patients is dete- 
riorated to a marked degree. 

(4) The blood is below the normal standard in 
general paralysis, and most so in the active and 
completely paralyzed stages. 

(9) While there is a deficiency in epilepties, it is 
not so marked as in dements at the same age. 

(6) Prolonged and continuous doses of bromide 
of potass. do not cause deterioration in the quality 
of the blood. 

(8) The blood of the average number of patients 
is deteriorated on admittance to the asylum. 

(9) In patients who recover, it is not below 
normal, on discharge. 

(10) There appears to be a close connection be- 
tween gain in weight, improvement in quality of 
hlood, and mental recovery. 

(11) Improvement in mental condition is most 
marked under tonic treatment. 

(12) The four tonics which proved most effica- 
cious in restoring the quality of the blood were in 
the order named: (@) iron, quinine, and strychnine ; 
(/) iron and quinine; (¢) iron alone, and (d) malt 
extract. 

(13) Arsenic proved of little value as a blood- 
tonic and observations with cod-liver oil and quassia 
were not satisfactory. 

(14) The close connection which exists between 
improvement in the quality of the blood, increase 
in weight, and mental recovery, the converse which 
exists in cases of persistent and incurable demen- 
tia, and the marked improvement under the use of 
remedial agents, show that this line of clinical re- 
search, more especially with reference to the cura- 
tive treatment of the insane, should have more 
uttention paid to it than has hitherto been the case. 

"Clinical Observations on the Blood of the Insane. By S. Ruther- 


ford Macphail. Journal of Mental Science, October, 1884, and 
January, 1885. 


DRUGS IN THE TREATMENT OF INSANITY. OPIUM. 

The use of this drug in treating the insane has 
been alternately extolled and condemned. Many 
of the older insane-hospital superintendents have 
used it through thick and thin, passing through the 
chloral, broimde of potass., hyosciamine, and other 
sedative waves, comparatively untouched. The 
utility of small doses of opium or morphia in mel- 
ancholia has been generally recognized, and this 
plan of treatment pursued when the drug was used 
in no other way. 

Within the last year or two, however, the opium 
treatinent in all forms of insanity has shown a new 
lease of life and Dr. H. Engelhen, among others, 
speaks of it in the highest terms.’ Narcoties to 
overcome the condition of pain of all kinds are of 
the highest importance, and opium is the first and 
best of all of these. 

There have been many failures in the hands of 
physicians who have seen little of mental diseases 
and do not carry out the opium treatment. thor- 
oughly. 

Schiile, at Illenau, has had great success with 
injections of morphia, more particularly in cases of 
melancholia. The injection plan of morphia has a 
certain amount of fashion and prestige about it, but 
is not so well adapted for cases in private practice. 
Neither is morphia so successful in overcoming 
mental and physicial irregularities as opium with its 
numerous alkaloids, and Dr. Engelhen gives up the 
injections in hospital treatment. The advantage of 
opium consists largely in its easily recognized tonic 
and nutritive properties. 

In some cases improvement immediately takes 
place, in others it is much protracted. Many cases 
have been recorded where improvement was marked 
from the first dose. Dr. Engelhen has seen no 
case where improvement has not taken place. 

The dose should be great enough to produce a 
light but decided narcotic effect. A dose of this 
sort lessens the neuralgic pain, so often present, 
as well as the feeling of weariness. 

In most of the cases of the cerebral neuroses, 
two to three tenths of a gramme given daily in 
divided doses will be a sufficient quantity. In 
some cases of extreme violence or very intense 
melancholy larger doses for a short time may be 
necessary. 

When the proper sized dose has been found the 
treatment must be persisted in until complete re- 
covery is nearly reached, and then the doses can be 
diminished gradually, great care being exercised in 
so doing. First, the dose may be lessened by a 
quarter or a third, the patient being then carefully 
watched for a period of eight days. If no ill 
effect is observed, a slight further reduction may 
be made. If at any time a relapse is observed, the 
dose must be increased to the next highest dose. 

Small doses are of no effect. Large doses given 
twice daily are alone of any service. 

With great excitement the opium will not produce 
sleep until it has produced an effect on the brain 
irritation. In such cases sedatives, such as chloral, 
given for a few nights in moderate doses, may be 
necessary. 


7 Allg. Zeitschrift f. Psychiatrie, 44 Band. 1 fer Heft. 
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An equally strong endorsement of the virtue of 
morphia is found in the recent observation of 
Auguste Voisoin.® He has persisted in the opium 
and morphia treatment of insanity since 1867. 
His success was first interfered with by the obsti- 
nate vomiting, but learning from Roller that, not- 
withstanding, the dose must be increased, he was 
ultimately successful. He has treated mania, mel- 
ancholia, criminal insanity, and moral insanity with 
good results. He uses the hydrochlorate of morphia 
hypodermically. 


In the initial dose, he does not exceed one to 
three milligrammes. Light cases are sometimes 


relieved by a daily dose of five or six centigrammes, 
but in other cases the dose has to be increased to 
seventy centigrammes a day. 

The influence of the medicine is shown by redness 
of the face and conjunctive, nausea, vomiting, 
general sensation of heat, lassitude, sleep, loss of 
weight, diminution of arterial tension. Later the 
color i improves and there is a gain in weight. 

The presence of a congested condition of the 
cerebro-spinal system presents an absolute contra 
indication to the use of morphia, as well as epilepsy 
and general paralysis. 


ERGOT. 


Dr. Nebel® has recently been led to try ergot in 
a somewhat new way after the suggestion of Dr. 
Luton, in the Bull. de Thér. ¢., p. 254, 1881, who 
gave his patients a mixture of tincture of ergot 
and phosphate of soda, which he called ‘+ mixtura 
exhilarans,” because of its similar effect to laughing- 

as. 

The writer records his observations for the pur- 
pose of giving renewed vigor to the use of ergot in 
cases of insanity. He regards ergot as a valuable 
drug in arterial and blood changes, exerting a con- 
siderable influence on the cerebral circulation. 

He used in his experiments a mixture of tinct. 
secale cornuli 4.0, natii phosphor 1.5, aque 15.0, 
giving this amount daily. 

The results of his observations to a certain ex- 
tent confirm those of Dr. Luton. The mixture 
often produces a condition of exhilaration, similar 
to that of intoxication, within aperiod of one hour. 
In most of his cases there was improvement, which 
seemed to be decided in character, and many of 
these cases were ones in which no change had taken 
place for a long time. 

Dr. Jaeckel, in a note, or postscript, to Dr. 
Nebel’s paper, details briefly the conclusions of Dr. 
Adam, interne d’asile d’aliénés de France 

Dr. Adam gave only a few single doses in each 
case, fearing “the effects of the intoxication pro- 
duced. His cases were principally of melancholia. 

He concludes: (1) That the mixtura exhilarans 
can in certain cases modify condition of depres- 
sion, but only for a short time and is not to 
be entirely relied on; (2) Laughing attacks 
(described by Luton) he has not met. (3) 
Doses of nine grammes of the tincture of ergot 
and two and seven-tenths grammes of phosphate of 
soda would produce vomiting and bad feelings and 


§ Lecgons Clinique sur Mentales, 1883, 
Med. Association, vol. iii. p. 


“Ein Beitrog zur “winking dor Krgotins Bie Psychosen, 41ster 
Band. ster Heft. 


Jour. Am. 


are too large. (4) It is to be supposed that the 
long-continued use of the mixture would produce 
injurious effects. 

The two latter conclusions are directly opposed 
to those of Nebel, who gave large doses for months 
at a time, and never saw any indication of ergotism, 
as well as no interference with menstruation. 


PARALDEHYD, NITROGLYCERIN, AND JAMAICA 


WooD. 


DOG- 


Dr. J. B. Andrews,!? superintendent of the 
Insane Asylum at Buffalo, New York, presented this 
interesting paper at the meeting of insane-hospital 
superintendents in May last. 

His experiments were carefully made, and largely 
with the aid of the sphygmograph. 

PARALDEHYD, with which we have become familar 
during the past year more especially, was first intro- 
duced to the Italian medical profession, by Cervello, 
of Palermo, and in September, 1882, was reported 
on, at a meeting of the Italian Medical Association, 
by Morrello and Bergesio. 

It is formed from an aldehyd, by the action of 
an acid. Its symbol is C, H,, O,. When acted on 
by chlorine, it is said to be converted into chloral. 

It has a pungent, unpleasant taste (far worse 
than chloral). It is miscible in eight times its bulk 
of water. 

Its use is that of a sedative and hypnotic. 

Dr. Andrews gives nine cases in which he used 
paraldehyd experimentally to ascertain its physio- 
logical effects. In these cases one to three drachms 
was the size of the dose. The result showed that 
even large doses were not capable of producing with 
certainty a hypnotic effect. 

The number of clinical cases in which the drug 
was prescribed was ten. In five of these cases the 
results were satisfactory ; in the other five no benefit 
was derived. 

The effect of a large dose was like a stimulant 
in a narcotic dose. When sleep was produced from 
a small dose, it was pleasant and natural. 

The effect of the medicine was at its height in 
from thirty to forty-five minutes. 

Paraldehyd is antiseptic like chloral. 

Dr. Andrews concludes that, while this drug pos- 
sesses undoubted hypnotic powers, its bad taste, the 
large amount of water needed to dilute it, and its sim- 
ilarity, but inferiority, to other hypnotics, contra- 
indicate its general use. 

NITROGLYCERIN, OR GLONOIN. The theory of the 
action of this drug is that it reduces arterial tension 
by paralyzing the vaso-motor nerves, and there- 
by dilating the bloodvessels. 

Dr. Andrews first tried glonoin to ascertain its 
physiological effects, and then gave it to dements 
with cold extremities, and epileptics. The dose he 
used was from three minims upward. 

The conclusions from his experiments were: (1) 
they sustain the theory given of its action; (2) it has 
no beneficial effect in dementia, as claimed, other 
than to temporarily relieve the congestion of the ex- 
tremities; (3) in many cases of epilepsy it has a 
positively injurious effect. 


JamaicA DoGwoop (Piscipra Eryrurina). In 


1” Report on New Remedies. By J.B. Andrews, M.D. American 


Journal of Insanity, October, 1884. 
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1880 Dr. James Scott published in the Therapeutic 
Cruzette a few notes on the use of this drug as a sub- 
stitute for opium in the treatment of a class of cases 
characterized by excitement and restlessness, which 
morphia and other preparations of opium have failed 
to control. The effects, as described by him, were 
remarkable. In some cases sleep was produced. 
On awaking, the patients were comparatively quiet 
and tranquil. In more severe cases it was neces- 
sary to repeat the dose until the narcotic effect was 
manifest. 

Dr. Andrews concludes, from his own experi- 
nents, that dogwood is a hypnotic of uncertain 
power, and that to gain any benefit it must be 
given in larger doses than recommended by the 
makers, from a drachm and a half to two drachms. 
In such doses nausea is frequently produced. It is 
not a remedy to be relied on in insanity, but may 
prove useful in some nervous and hysterical cases 
where opium is contra-indicated. 


THE LENGTH OF THE TIME OF REACTION (or REFLEX 
ACTION) IN THE ACOUSTIC HALLUCINATIONS OF THE 
INSANE. 


Guicciardi and Tanzi!! have recently published an 
interesting paper on this subject. Hallucinations 
of hearing have been chosen because of the great 
clearness and brillianey with which they are re- 
peated, and their subjects are often possessed of a 
considerable degree of intelligence. 

The reflex are can be divided into five portions : 
(1) peripheral apparatus of sense; (2) the cen- 
tripetal avenue ; (3) the portion of conscious elab- 
oration; (4) the centrifugal avenue; (5) the pe- 
ripheral apparatus of motion. In these tracks va- 
riations occur, which are incomparably more numer- 
ous in the conscious portion than any other, as in 
the latter are comprehended perceptive and motor 
determination, these being affected by attention and 
will. 

The experiments made by the writers were upon 
both sane and insane individuals, for the sake of com- 
parison. Of the latter, six were men and eight 
women, most of them being cases of persecutory and 
ambitious paranoia. Fifty observations were carefully 
made with the cronoscope, the results being ex- 
pressed in minimum and maximum groups of fig- 
ures. From these observations it was found that 
reaction was more intense, more perfect, with a 
greater degree of attention, than in sane individuals 
in the earlier observations. These conditions dis- 
appeared, however, as outside interruptions and 
distractions increased. 

The writers were led to conclude that the concrete 
sensation of a given object is formed either with- 
out any centripetal action of the peripheral senso- 
rial apparatus, or by an action of the latter which 
is inadequate to the forming of an image. 

There takes place in the first case a hallucina- 
tion purely perceptive, which is nothing but an im- 
age, mnemonic or mental, reproduced with an un- 
common degree of intensity, and hence of reality 
(norbid irritability of the sensorial centres of the 
cerebral cortex, analogous to that which epilepsy of 
cortical origin produces on the motor centres). 


T) Temps di Reazione negli acustici Paranoici. Dei 
Dottri Guiseppe Guicciardi ed Eugenio Tanzi. Revista sperimen- 
tale di Frenactria. Anno X», Fascicolo ee 1885 


In the second case the hallucination partakes of 
the nature of an illusion, and depends on the erro- 
neous interpretation of a peripheral stimulus. 

Jolly found in five cases a hyperesthesia of the 
acoustic nerve, which enabled Brenner to subject 
hallucinated persons to an advantageous treatment 
with electricity. 

Guicciardi and Tanzi end their paper by saying 
that ‘+ however little importance the promptitude of 
reflex action may have as an expression of the de- 
gree of intelligence preserved, nevertheless, the 
presence of the promptness in cases of paranoia 
contirms the generally accepted belief that in this 
form of insanity there is no tendency to a real intel- 
lectual weakening.” 


of of Societies. 


PROCEEDINGS OF THE BOSTON SOCIETY 
FOR MEDICAL IMPROVEMENT. 


EK. M. BUCKINGHAM, M.D., SECRETARY. 


Marcu 23, 1885. The President, Dr. F. W. 
Draver, in the chair. 
Dr. Grorce B. Suarruck reported a case of 


ENORMOUS FALSE ANEURISM OPENING FROM THE 


ABDOMINAL AORTA. 


Dr. W. W. Gannetr described the appearances 
found at the autopsy. There was an aneurism of 
the abdominal aorta just below the diaphragm, the 
size of a closed fist. From its anterior surface the 
two phrenic arteries and the coeliac axis were given 
off. Its posterior wall was formed by the bodies of 
the twelfth dorsal and first lumbar vertebra, which 
had been eroded to half their depth. 

The aneurism had ruptured, by a slit-like open- 
ing wide enough to admit the tips of four fingers, 
into the tissues posterior to the peritonzum, dissect- 
ing off the transversalis and quadratus lumborum 
muscles, on the left side, from the deeper-lying 
muscles, pressing these forward and forming an 
extra peritoneal cavity the size of a watermelon, 
which was filled in part by laminated, pale coagula, 
in part by dark, soft coagula and fluid blood. In 
other words, a false aneurism, or haematoma. 

The blood in its course had separated the iliacus 
from the left ilium over its upper third, and there 
was considerable erosion of the bone. The blood 
had extended through the femoral ring on the left 
side into the tissues of the upper part of the thigh, 
where there was a cavity the size of a fist, with 
smooth walls, and filled with coagulated and fluid 
blood. 

The tumor formed by this extravasated blood 
occupied about half of the cavity of the abdomen. 

The descending colon had been pushed over to 
the right side of ‘the abdomen, and the left kidney 
lay transversely on a level with the spleen. 

‘Dr. J. C. Warren made some interesting re- 

marks 


ON THE HEALING OF ARTERIES AFTER LIGATION, 


and showed specimens. 
Dr. A. T. Caxzor read a paper entitled 
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TRE CONSTRICTOR URETHRA: MUSCLE: ITS RELATION TO 
URETHRAL PATHOLOGY AND TREATMENT. 

Dr. Grorce H. Titpen said that Dr. Cabot had 
not overstated the importance of the constrictor 
urethre muscle, an importance which in general is 
not sufficiently appreciated. One of the most 
striking methods of demonstrating the existence 
and influence of this muscle is to pass an instru- 
ment upon the cadaver, after post-mortem rigidity 
has set in, when it will be found impossible, with- 
out exerting considerable force, either to pass the 
instrument into the bladder from the meatus or in 
the reverse direction from the bladder outward ; the 
reason of this being the resistance offered to the 
passage of the instrument by the post-mortem 
rigidity of this constrictor muscle, the membranous 
urethra being thereby closed. Of course after this 
resistance has been once overcome the instrument 
passes readily back and forth. The action also of 
this muscle during life enables us to tell in which of 
the three divisions of the urinary tract the end of 
a catheter may be, and to apply injection to any one 
of the three. When a soft catheter is introduced 
into the urethra, and fluid injected through the in- 
strument, if the fluid returns at the side of the 
catheter and comes out of the meatus, we know 
that the end of the catheter is somewhere in the 
anterior urethra, on the distal side of the constrictor 
inuscle. If the fluid which is injected does not 
return at all, either at the side of the catheter or 
through it, we know that the end of the instrument 
is somewhere in the posterior urethra, between the 
constrictor muscle and the internal vesical sphincter ; 
and if the fluid injected returns not by the side of 
the catheter, but through it, it shows that the eye of 
the instrument has passed the internal vesical 
sphincter and is in the bladder. ‘The action of the 
constrictor muscle influences the diagnosis of 
urethral disease as well as its pathology and treat- 
ment, and it is of the highest importance in any 
case to determine which region of the urethra is 
affected, for the secret of the treatment of gleet is 
to know exactly what you want to do and then to 
do it. As Dr. Cabot has said, the tonic contraction 
of the constrictor urethre muscle causes the reten- 
tion of any purulent secretion which takes place 
behind it, and this is dischar ged only during mictu- 
rition. When the patient is directed to urinate 
into two glasses and the urine in the first glass is 
cloudy and contains pus, while that in the “second 
glass is perfectly clear and free from pus, it only 
shows that there is no inflammation of the bladder, 
but does not indicate which portion of the urethra 
is affected. The converse of the above does not 
hold good, namely, if the urine in both glasses con- 
tains pus, it does not follow that the bladder is 
affected, for the reason that purulent secretions 
from the poster ior urethra may work back through the 
internal and involuntary sphincter into the bl: adder, 
there to mix with the urine, to be eliminated with it 
during micturition, and thus be present in the 
urine passed into each glass. The best way of 
determining whether there is any inflammatory 
affection of the posterior urethra, by examination 
of the urine, is to pass a soft-rubber catheter into 
the bulbous urethra as far as the constrictor muscle, 
and thoroughly wash out the anterior urethra in its 


whole extent, until it is perfectly clean. Any dis- 
charge from the anterior urethra is thus eliminated 
from consideration, and if the patient immediately 
urinate in two glasses and the urine in the first glass 
contains pus, while that in the second glass is clear, 
it is positive evidence that there is inflammation of 
the posterior urethra somewhere between the two 
sphincter muscles. Other evidence, of course, is 
to be derived from the subjective sensations of the 
patient, frequency of micturition, etc., which, how- 
ever, are often entirely wanting ; from microscopical 
examination of the urinary sediment, and by 
examination of the urethra as to sensitive regions 
and thickenings of the mucous membrane, by means 
of instruments. The best treatment for the thick- 
ened and inflamed patches of urethral mucous mem- 
brane, which are so commonly the cause of gleet, is 
the passage of large-sized sounds, that is, not 
merely large enough ‘to pass the meatus, which must 
often be enlarged, but large enough to fully distend 
the urethra to its individual and normal calibre ; and 
also the application of an aqueous solution of 
nitrate of silver. In giving injections or making 
applications to the urethral mucous membrane, it: is 
not a good plan to use fat or vaseline in order to 
lubricate the instruinents employed, as these sub- 
stances furnish mechanical protection to the mucous 
membrane and interfere with the full action of the 
solution used, but glycerin should be employed for 
this purpose. Casesof gleet sometimes resist treat- 
ment with surprising tenacity, and in such cases it is 
not irrational to suppose that an implication of some 
of the follicles of the urethral mucous membrane, 
by the inflammatory process, has taken place. One 
occasionally sees, during the course of gleet, the 
development of a very small sinus, not large enough 
to receive even a bristle, and which opens very near 
the meatus, within a sixteenth of an inch of. it. 
Such a sinus keeps continually discharging minute 
quantities of pus, is extremely difficult to close, and 
is probably caused by the extension of inflammation 
into one of the mucous follicles just within the 
meatus. The process forms by extension an open- 
ing outside the meatus on the glans penis, thus con- 
stituting a fistula of minute size. ‘There is no rea- 
son why asimilar process should not take place deeper 
down in the urethra and thus indefinitely perpetuate 
a slight gleety discharge. ‘This idea receives coa- 
firmation from the fact that one sometimes meets 
with a peri-urethral abscess during gleet, the start- 
ing-point of which can hardly ‘be anything but 
follicular inflammation. 

Dr. F. B. GreenouGu said that he had been much 
interested in the paper, and would only say that he 
would like to confirm Dr. 'Tilden’s statement that 
some cases of gleet are very obstinate. 

Dr. Abner Post said that he was glad to see so 
much importance attached to the constrictor urethra 
muscle, as it is a point usually neglected. The 
common division of the urethra into prostatic, mem- 
branous, and spongy portions is not entirely satis- 
factory when considering disease of the part; and 
knowledge of the existence of this external sphinc- 
ter clears up cases not otherwise explainable, such 
us the sudden extension of disease to the neck of 
the bladder after the passage of sounds. At the 
present day the bladder is often washed out with 
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a syringe after the method of Dr. Bigelow, and the 
ease with which it is done suggests that the con- 
strictor may be forced by even a gonorrhea syringe, 
provided it is a little too large or is too energeti- 
cally used. In this way Dr. Post explains cases of 
sudden inflammation of the posterior urethra, 
occurring so early that ordinary extension of the 
disease would not have taken place, even if there 
were no constrictor. 

The speaker also showed a plate from Guion repre- 
senting the urethra of a seven years’ gleet, split 
open so as to show its abrupt limit at the constric- 
tor and its gradual shading off toward the meatus. 

Dr. Casor remarked that in Dr. Bigelow’s use 
of the syringe the patient is etherized. He did not 
remember seeing it used otherwise, and under ordi- 
nary circumstances the constrictor is probably less 
easily forced than during etherization. 

Dr. GReEENOUGH said that, with regard to 
urethral injections, he believed there were few 
methods of treatment in the practice of medicine 
that had done so much harm as they had, when 
improperly used. He thought the risk of forcing 
an injection beyond the constrictor could be 
avoided, without any pressure in the perineum, 
by regulating the amount of injection to be taken 
according to the capacity of the urethra in each 
case, and instructing the patient to press the piston 
of the syringe down slowly and without force, and 
to stop as soon as there was any approach to a feel- 
ing of overdistention, of which the patient’s feeling 
was the best guide. Of course the capacities of 
urethras vary, but he thought that, in the earlier 
stages of gonorrhoea, about two thirds of the 
smaller size of the Royal Excelsior P. would distend 
the anterior part sufficiently. He thought that the 
patient’s sensation of distention, with the always 
advised precaution of washing out the urethra by 
passing water just before injecting, would prevent 
any possibility of carrying the injection through the 
constrictor to the deeper urethra. 


NEW ENGLAND OPHTHALMOLOGICAL 
SOCIETY. 
REPORTED BY MYLES STANDISH, M.D., SECRETARY. 


Tue President, Dr. Dery, in the chair. 

Dr. Dery reported a case of zonular cataract, 
which became complete after an iridectomy, ac- 
companied by great hemorrhage. 

The case has been already reported in this Journal. 

In the discussion which followed, Dr. Wapbs- 
wortH said that ir the first case in which he at- 
tempted trituration of the lens it had no effect. 
Since the first case trituration had invariably 
effected the result desired. One diabetic cataract 
was three times pricked through the capsule without 
effect, but after Férster’s operation it became in 
three months opaque. 

Dr. SpraGue inquired of the reader in regard to 
the amount of pressure exerted in the anterior 
chamber by the blood. 

Dr. Dersy replied that the anterior chamber was 
quickly emptied after the haemorrhage occurred. 

Dr. Hunt showed a case of iritis without a rheu- 
matic or syphilitic history. First seen with com- 
plete adhesion of the pupillary border to the lens. 


The adhesions were broken away, and an extraction 
done. The eye is to-day perfectly clear (two or 
three weeks after the operation). Patient now has 
a cataract forming in the other eve. V. to-day = 
ri5- In reply to a question of Dr. Shaw, the read- 
er said that the lens was perfectly opaque when the 
operation was done. 

Dr. WapswortH reported a case of 


LEAD-POISONING COMPLICATED WITH PROBABLE 
TYPHOID FEVER, 


in which there was double optic neuritis, with pa- 
ralysis of some of the ocular muscles, which were 
the only symptoms of the lead-poisoning. 
Dr. Dery inquired if there had been any im- 
provement in the vision. 
Dr. WavswortH was not certain, but thought 
not. 
Dr. Carron inquired if any other member of the 
family had suffered from lead-poisoning. 
The reporter said that there was no other case, 
unless it was that of a servant, who thought he had 
experienced a relapse of the pains of lead colie 
since he came to work at the house of patient. He 
had suffered from lead colic previously. 
Dr. Wapsworrn said that in the so-called nuclear 
disease the muscles were affected in just this way. 
Dr. Dery said the prognosis in such cases was 
very bad, with a possibility of quantitative vision. 
Dr. Hay reported a case of a man, fifty years of 
age; said his disease was of three months’ dura- 
tion when first seen. Upon ophthalmoscopic exam- 
ination, a separation was found on the nasal side, 
which seemed stationary. V. without glass 8). 
Patient said objects looked greenish. ‘T. not in- 
creased. Patient was seen at intervals for five 
months, with failing vision, until it became less than 
. Enucleation was advised. 
Two months later the patient came complaining 
of pain. The T. was increased, and a diagnosis of 
intraocular tuiior was made. The eye was enucle- 
ated, and a tumor occupying nearly one third of 
the globe was found. 
Dr. Sranpisu showed sections of the tumor, 
which proved to be a round-celled sarcoma spring- 
ing from the choroid. 
Dr. Mitier said he had seen an eve enucleated, 
in which was found only a separation of the retina 
and choroid. There was slight or no increase of 
T. ‘The tumor appeared ophthalmoscopically of a 
brownish color, with the outline well defined and 
distinct. The tumor increased in size while under 
observation. 
Dr. Hay said the difficulty lay in a differential 
diagnosis between choroidal separation and a cho- 
roidal tumor. 
Dr. Capron reported a 


CASE OF DIPLOPIA. 
Patient first noticed double vision for distant ob- 
jects, which gradually transferred itself to near 
objects. Patient was anemic and nervous. V. o. d. 
= 20+ V.o.s. 78. Motion perfect. Images ho- 
monomous, and the same distance apart in all portions 
of the field. Prisms 10° x 8° bases inversed over- 
came the diplopia. No ophthalmoscopic signs. I. 
Potass. iodidi. ‘Two weeks later diplopia had en- 
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tirely disappeared, with the exception of one relapse 
of twenty- four hours. Patient has had sick-headaches, 
but no disease discovered. A question of hysteria. 
To-day patient has a gue” of the disks, not previ- 
ously noticed. V. 0. d. = 38. V.o.s. = In 
reply toa — by Dr. Dyer, the reader said the 
images were always on the same level, and in reply 
to Dr. Sprague s said patient had not complained of 
diplopia with the headaches. 

Dr. Wapsworrn agreed with the reader that lys- 
teria was the probable cause. 

Dr. Hunr suggested that diplopias were some- 
times due to astigmatism, and could be corrected by 
glasses. 

Dr. Coat reported a case he had first seen Octo- 
her W sixty-eight years of age. V.o. d. 
= V.0. 5. ah without glass; with, +1.50 D. 
= yy. T= +1. Pupils and fundus nor- 
mal. Some opacities of righteye. Dropped in sul- 
phate of atropine, 1 to 1,000 parts, for examina- 
tion. 

October 21st was called to see the patient. Twelve 
hours after the use of the atropine patient had ex- 
perienced severe pain in the right eye, with nausea, 
which lasted thirty-six hours. Vision was lost on 
the 19th. 

When seen, patient had quantitative vision, with 
dilated pupil and shallow anterior chamber. ‘T. in- 
creased, but no pain. HR Eserine. 

October 24th. V.o.8., with +1.50 = 34. Counts 
fingers O. D. T = 1, same as right eye, with 
small pupil and shallow anterior chamber. 

Dr. Hay said he had had a case of glaucoma 
following atropine. 

Dr. St. Jonny reported the case of a patient who 
had experienced an attack of simple acute glauco- 
ma. ILridectomy was done, without improvement to 
vision, however, and patient had used eserine from 
time to time in the eye. 

Patient returned with slight haziness in lens of 
other eye. ‘T. absolutely normal. Atropine was 
used once, 1 to 500 parts, and was followed in two 
hours by great pain. 

Next morning T. = 2, with acute glaucoma, Ks- 
erine was used, and in two hours the pain was 
vone, and now vision is back where it was before, 
although lost meanwhile. ‘The reporter thought the 
history might indicate some danger in the removal 
of the lens. 

Dr. WAbdswortn said he was sceptical as to the 
action of atropine in’ producing glaucoma, and 
thought that the mental effect of the examination 
superinduced the disease in a previous glaucoma- 
tous condition. He said he had seen a case of glau- 
coma checked by the use of atropine, giving relief 
to the pain and congestion. The case had a few 
posterior synechizw, however. ‘There was present a 
typical depression of the nerve, with pulsating arte- 
ries and increase of T. 


—A new use for Croton oil has been discovered 
in New Jersey, where a wife sprinkled her husband’s 
underclothing with it to keep him from going out 
evenings. Her success led her to share her secret 
with her female friends and an epidemic of erythema 
among the male portion of the community revealed 
the agency of the anti-club-persuading medicament. 


PATHOLOGICAL SOCIETY OF PHILADEL- 
PHIA. 


Tuurspay evening, February 26, 1885. The 
President, Dr. SHAKESPEARE, in the chair. 


SYNOSTOSIS OF THE VERTEBRAL COLUMN. 


Presented by A. Sypney Ronerts, M.D. 

This specimen of synostosis or calcareous fusion 
of the dorsal and lumbar vertebrae was removed 
from the body of an aged nan that had been sent 
from the almshouse to the dissecting-room of the 
University of Pennsylvania. The pathological 
character of the specimen will alone be of interest, 
as all facts pertaining to a personal or clinical 
history of the individual were unobtainable. 

The vertebra, before my attention was directed 
to them, had been macerated and boiled, destroy- 
ing thereby all evidence of the nature of the in- 
flammatory process that caused such extensive 
synostosis. 


SS | 


In referring to the specimen it will be noticed 
that the vertebral column is held in a rigid position 
by a deposit of calcareous plastic material, that ex- 
tends from the fifth dorsal to the sacrum. In the 
dorsal region, to the right of the anterior common 
ligament, a broad ribbon- like band of the Gopoms 
crosses the bodies of the lower seven vertebra 
The same fusion exists to the left of the median 
line between the seventh and ninth dorsal. It is 
here interrupted by an intevertebral interspace, to 
again appear between the eleventh and twelfth 
dorsal and in first and second lumbar. The smooth, 
plastic character of the effusion is materially altered 
in the lumbar region, especially noticeable between. 
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The articulating facets of the vertebrae, with 
but few exceptions, show evidences of chalky de- 
posit; these margins are nodular and ‘ frilled,” 
between the bodies of the first. second, and third. 
It is here thickened and nodular, with occasional 
bony stalactites, markedly contrasting with the 
smooth, ribbon-like band of the mid-dorsal. 

The vertebral lamina frequently coalesce ; espe- 
cially noticeable between the fourth and fifth lumbar 
and in the lower dorsal regions. The cretaceous 
deposit occurred in the structure of the intrinsic 
ligaments of the spine, or those short firm bands 
that bind the approximating surfaces of the verte- 
bra together. Between the fourth and fifth lumbar 
and the attachment of the latter to the sacrum. the 
ligamentous structures are all involved by the de- 
posit firmly cementing the superincumbent column 
to the sacrum. 

In the tenth, eleventh and twelfth dorsal the 
articulating facets are obliterated by anchylosis. 
The same fusion exists between the facets of all 
the lumbar vertebrae. The extremities of the lower 
dorsal spinous processes and the last two lumbar 
are united by ossification of the supra-spinous 
ligament. 

Corresponding with this anomalous condition of 
the vertebral column and its articulating facets, a 
similar process may be noted to have occurred at 
the sacro-iliac juncture; the margins of the artic- 
ulating plane are here encrusted by calcareous nod- 
ules. About the margins of the articulating sur- 
faces for the heads and tubercles of the ribs, the 
same encrusting chalky concretions have been 
deposited. 

With a view to determining the nature of these 
plastic effusions, and in lieu of the evidence that 
would have established the etiology of the affection, 
had a careful autopsy been held, | examined por- 
tions of the deposits with the nitric-acid and ammo- 
nia test with the hope of detecting the presence of 
uric acid. ‘The results were negative. <A crystal- 
line structure could not be detected by microscopical 
examination ; the mass appeared amorphous, yield- 
ing bubbles by the addition of acetic acid. It was 
no doubt largely composed of the carbonate and 
other salts of lime. 

I think it may be inferred that the individual from 
whom these vertebrae were removed had been af- 
flieted with chronic rheumatic arthritis, as the speci- 
men at least shows the characteristic deposits of the 
(lisease. 


SPONDYLITIS OF THE DORSAL VERTEBRA, WITH MIL- 

IARY TUBERCULOSIS OF THE LUNGS. 

Presented by A. Sypney Ronerts, M.D., 
Wo. I. Porrer. 

Frederick H., a gunsmith, aged twenty-three, a 
native of Berne, Switzerland, was admitted into the 
surgical wards of the Philadelphia Hospital under 
the care of my colleague, Dr. Porter, on January 
1885. 

He complained of general malaise, great prostra- 
tion after slightest exertion, and a ‘sharp parox- 
ysmal pain over region of sternum and about the 
right shoulder-blade. Had always enjoyed excel- 
lent health. His parents are healthy and living. 
Was a moderate drinker, and never had any venereal 
taint. 


for Dr. 


During the latter part of August, 1884, five 
months before admission to the hospital, he com- 
menced losing flesh without apparent cause. ‘The 
symptom of pain soon followed, located over the 
ensiform appendix, and a month later he was inca- 
pacitated from work by extreme weakness. Upon 
date of entry a marked angular hump was noticed 
in the mid-dorsal region of the spine. Pain was 
now constant in anterior portion of chest, and 
greatly exaggerated by motion. Vertebral column 
was rigid; normal curves obliterated by spasm of 
local spinal muscles. 

One week after admission an elastic swelling ap- 
peared below the inferior angle of the right scapula ; : 
rapidly losing its circumscribed character it spread 
in all directions. A month later it covered the en- 
tire posterior half of the trunk from the spine of 
the scapula to the belly of the quadratus lumborum, 
its anterior margin being defined by a perpendicular 
line corresponding to the pectoral fold of the 
axilla. 

I first saw the patient February 13th (one week 
prior to his death); he had a rapid, small pulse, 
shallow respiration, dry, parched skin, and a tem- 
perature of 101° F. The abscess had so cov- 
ered the hump that it could only be detected 
by deep pressure. He grew rapidly weaker. 
Morning temperature ranged between 99° and 
100° F., with an evening rise to 100°, 101°, and 
102°; it did not vary from this range until two days 
before death. It then fell to normal (98°), and 
remained there. He died on February 20, 1885. 

Dr. SHAKESPEARE presented the following report 
of the postmortem : — 

Autopsy. — A large fluctuating abscess was 
noticed externally, covering the posterior portion of 
the trunk, extending along the spinal column from 
the third cervical vertebre to the first lumbar. 
Skin covering area of distention discolored and 
wrinkled. Upon cutting into sack of abscess about 
one gallon of greenish, stinking, semi-purulent fluid 
escaped. Dorsal muscles near region of hump 
dissected away from the vertebra by “the burrowing 
of pus and in the main destroyed. ‘The scapula had 
likewise been separated from the trunk by the sack 
of abscess pushing under its inferior angle. 

Distention of tissue marked on right side of 
column. The spinous processes of the dorsal 
vertebree were freely movable at apex of hump 
in all directions. 

Thorax. From within showed firm pleuritic ad- 
hesions in each cavity, more extensive on right 
side. Lobes firmly bound together. One or 
two small normal areas at apex of upper lobes. 
Lung tissue mainly crepitant throughout. Cut 
surface exhibits cavities in upper lobe. The _ bal- 
ance of lung tissue of each lobe studded with gray 
tubercles. Left lung is in a similar condition, with 


extensive congestion. Bronchial glands not en- 
larged. 

Heart and pericardium. Normal. 

Liver. Small; color, red; appearance of cut 


surface, normal. Numerous diaphragmatic adhe- 


sions. Capsule thickened irregularly. Gall-bladder, 
normal. 
Spleen. Flabby; numerous adhesions to dia- 


phragm, with evidence of peritonitis; dark maroon 
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in color, slightly matted. Pulp, soft. Size, nor- 
mal. Kidneys : Slightly enlarged. Capsule readily 
stripped, leaving a pinkish-gray surface, with some 
injection of vessels between the ‘*pyramids of 
Ferein.” Cut surface shows cortex thicker than 
normal, medullary portion pink in color. 

Vertebral column. The sack of the abscess in 
the thorax occupied the region of the media sternum. 
It covered the bodies of all the vertebrae from the 
second to tenth dorsal. The anterior common 
ligament was destroyed and their surfaces were 
eroded ; ; caries had eaten away the greater portion 
of the bodies of the seventh and eighth dorsal. 
The heads of the ribs articulating upon these 
vertebrae were loose in the sack of the abscess. 


ESSEX SOUTIE DISTRICT MEDICAL SOCIETY. 
C. ©, SHELDON, M.D., SECRETARY. 


A staTEpD meeting of this Society was held at 
the Essex House, Salem, on Tuesday, January 27th. 
Dr. C. C. Pike, of Peabody, presided. 

After the usual supper, a paper was read by Dr. 
C. W. Garrovrr, of Lynn, on 


THE RESULTS OF LISTERISM IN AMPUTATION OF THE 
BREAST. 


This consisted in an analysis of the cases of ex- 
— of the breast performed at the Massachusetts 
General Hospital since February 7, 1877, when Dr. 
H. J. Bigelow first performed the operation, using all 
the details of Listerism. Of the 111 gases so treated, 
80 were of cancer of the breast, and to the consider- 
ation of these the paper was particularly addressed. 
Tables and remarks were given, stress being laid on 
the points of age, social condition, side affected, 
and duration of the disease. The manner of the 
operation was described, and the variety of dress- 
ing mentioned of each case, whether full, partial, 
or modified Listerism was employed. 

As the result of the analysis, and a comparison 
with modes of after treatment usually employed, 
the following conclusions were drawn : — 

(1) Antiseptic treatment has reduced the death- 
rate from 11 per cent. to 8 per cent. 

(2) It has reduced the amount of erysipelas from 
41 per cent. of all cases operated on to 4 per cent. 
This is a remarkable advance in surgery, and is still 
more noteworthy when we consider that 7.4 per 
cent. of the cases under open dressings were fatal, 
while under Listerism the attacks were uniformly 
light. 

(3) Listerism has not affected the death-rate 
from septicemia and pyemia, being 4 per cent. 
under all dressings. 

(4) It has practically introduced a new danger, 
that of carbolic-acid poisoning ; 12 per cent. of the 
cases were thus affected, and two cases may have 
owed their death to this cause. 

(5) It has reduced the average stay in the hos- 
pital from forty-two to thirty days, thus allowing 
40 per cent. more cases to be treated with the same 
accommodations. 

(6) It has to a slight extent reduced the severity 
of the surgical fever. 


In addition to these benefits it has made a saving 
to the hospital in time and money; it has lightened 
the labor of attendants by doing away with fre- 
quent dressings ; and, finally, by collecting and dis- 
infecting the discharges from wounds it has made 
the atmosphere more pure, and less liable to be 
the vehicle for diffusing the germs of septic dis- 
ease. 

Dr. Pike called upon Dr. A. T. Cabot, of Bos- 
ton (who, with Dr. George B. Shattuck, was pres- 
ent as the guest of the Society), to open the dis- 
cussion. 

After expressing his pleasure in being present, 
and his interest in the subject of the paper, Dr. 
Canor said that the hospital cases represented 
various degrees of completeness as regarded anti- 
septic dressings, and when it was remembered that 
house officers and nurses were frequently changed, 
and that each new one had to familiarize himself by 
experience with the detailed process, it must fre- 
quently happen that wounds would not be rendered 
perfectly aseptic, and a high death-rate would not 
be unexpected. 

On the Continent, the details of Listerism were 
constantly being modified, the tendency there being 
to the use of dry, absorbent dressings, such as wood- 
wool, dry gauze, absorbent cotton, etc., the results 
thus far having been favorable; the presence of 
moisture, of course, favoring putrefaction. 

Dr. Cabot dwelt on the importance of thorough 
drainage, but said that drainage-tubes were of use 
chiefly in removing the serous discharge of the first 
twenty-four hours, and if left too long became 
themselves irritating, and were likely to lead to the 
formation of troublesome sinuses. 

On account of the danger of carbolic-acid poison- 
ing various substitutes for this acid were used, such 
as thymol, phenyle, and solutions of corrosive sub- 
limate. ‘The objection to the last was the fact that 
the discharges from a wound formed an albuminate 
of mercury, which was not so strong an antiseptic. 
The speaker had himself been quite in the habit 
of using chlorinated soda of the strength of 1 to 
10 or 15. 

Dr. GEORGE Z. GOODELL, of Salem, then read a 
paper on 


A CASE OF TODOFORM-POISONING. 


Mrs. R., about forty years old (married to her 
second husband), of irregular habits, whose mother 
and one brother died of consumption, and her other 
brothers and sisters, three in number, died while 
quite young, gives a history of ragged and indolent 
ulcers in various parts of the body for seven years 
previous to the case we have under consideration, 
all of which have left white, glistening scars. 

In August, 1881, a swelling appeared under the 
chin and a little to the left of the median line. This 
was poulticed, and, breaking down, discharged a 
little pus, and then, the skin sloughing, left a ragged 
ulcer over an inch i in diameter. At the same time 
she began to have soreness in the throat and hoarse- 
ness. 

I was first applied to on September 21st, and pre- 
scribed specific treatment, with zine ointment to the 
ulcer. ‘This treatment had no effect in reducing the 
size of the ulcer, and on March 20, 1882, I ordered 
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fifteen grains of iodoform in one ounce of pe- 
troleum ointment, to be applied twice daily on lint 
to the uleer, and discontinued the zine ointment. 

On March 29th, having used the salve for nine 
days, her face was red and swollen, and I applied 
cloths wrung out in cold water. 

March 30th. The face was more swollen, and 
covered by a large number of small vesicles dis- 
charging yellow serum, and giving the room a strong 
odor of iodoform. The patient complained of an 
intense smarting, burning, and tightness of the 
skin, without headache, and also of tasting the 
salve. I changed the cold water to alcohol and 
water, equal parts, which gave considerable relief, 
and stopped the ointment, a case reported by Dr. 
W. C. B. Fifield' being fresh in my mind. 

March 5lst. The temperature was 102° F., and 
the next day, she being slightly delirious, with weak 
and irregular pulse, Dr. Carlton saw the patient 
with me and advised quinine. She improved; and 
April 4th the temperature was normal, hands and 
face were both drying up, and from this time she 
had uninterrupted recovery, the skin of the face and 
hands peeling off in large flakes, leaving clear skin 
about April 17th. The ulcer healed entirely during 
these three weeks, and has only troubled her since 
for a week or so at a time. 

Dr. Suatruck, of Boston, was invited to open 
the discussion. He remarked that the case reported 
showed a certain idiosynerasy on the part of the 
patient, and dwelt on the caution which such experi- 
ences should teach the practising physician. 

Dr. Canor spoke of a child in whom a carious 
cavity of the ulna was packed with iodoform on 
charpie, who showed symptoms of stupor, vomit- 
ing, and diarrhea, these symptoms disappearing 
after the omission of the iodoform. 

Dr. CoLtMAN had seen symptoms of poisoning 
following the introduction of an intra-uterine pencil 
of iodoform of the strength of one grain. 

Dr. Casor remarked that in some fatal cases re- 
ported abroad the unfavorable symptoms had not 
been relieved by the omission of the iodoform, and 
that it was less freely used than formerly on the 
Continent. 

Dr. T. L. Perkins showed the right parietal bone 
of a child’s skull, showing cephalhematoma, with 
effusion external and internal. The tumor appeared 
the second day after birth, increased rapidly, with 
symptoms of compression, and death. There was a 
bloody fluid, which did not coagulate after removal. 

Dr. A. H. Jounson made extended remarks on 
the case and the subject. 

Dr. Pike asked the opinion of the surgeons pres- 
ent with regard to a man under his care. The man 
was working every day, and shows no constitutional 
symptoms whatever, but has a fluctuating tumor 
over region of left kidney. The aspirator detects 
pus. Drs. Arthur Kemble and Cabot both advised 
aspiration. 

Dr. Jounson, of Salem, reported a case of con- 
finement in which the placenta was cedematous and 
friable, a large piece being retained, and expelled 
after the use of ice and ergot. The child was still- 
— and its abdomen contained a pint of ascitic 
uid. 


1Journal, March 16, 1882. 
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WOLFEF’S TREATMENT OF “ WRITER’S 
CRAMP.” 


AmonG the therapeutic advances with which, dur- 
ing the past few years, the art of healing has been 
enriched, that one to which the above heading refers 
richly deserves to be singled out for special consid- 
eration. 

Of course, the fact of central importance is that 
—if well-authenticated evidence is to be believed — 
a way has been found of dealing successfully with 
a distressing and intractable malady. But, besides 
this, a certain picturesque interest attaches to the 
fact that it was reserved for a layman to discover 
and present to us the key which professionals had 
sought in vain. We say ‘ discover,” because al- 
though massage and exercises have often enough 
been used in these cases, no one hitherto has _pre- 
tended to offer a method of treatment anything like 
so complete or anything like so successful. In fact, 
Mr. Wolff’s method is so peculiarly his own that 
although it has been for several years before the 
public he seems to have found but few successful 
imitators in its use. 

The clinical features of the large group of affec- 
tions of which writer’s cramp, or palsy, is the most 
prominent member are well known to all. Overuse 
of certain muscles — often on a basis of imperfect 
natural vigor, which makes very moderate use count 
as overuse — induces localized disorder of func- 
tion, betrayed by weakness or spasm, or both, and 
in many cases severe pain, which often extends to 
other parts of the limb, and may eventually consti- 
tute an independent and almost ever-present symp- 
tom. 

The unhappy scrivener usually tries ‘‘rest,” by 
his doctor’s advice, and at the end of a year’s vaca- 
tion finds himself, as an almost invariable rule, no 
whit better off than he was at the beginning. 

Galvanization and massage (in the ordinary 
sense) may bring him partial, or—if he is very 
fortunate, and the case be not a bad one — even 
complete, relief, but the chances are strongly against 
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this result. We have known one gentleman who 
cured himself by persistent exercise at the gymna- 
sium, where he diligently used the large hand-roller, 
and this fact is of special interest. But such re- 
sults are exceptional, and as a rule the sufferer, 
after finding that the spasmodic force with which 
his fingers grasp the pen does not avail to keep it 
in their control, resorts to mechanical contrivances 
which shut out the fine muscles of the hand, and make 
those of the arm and shoulder do duty instead. 
The electrical irritability of the smail muscles of 
the hand is almost always altered, to delicate tests, 
and this has very properly been adduced to sustain the 
view that local changes of nutrition in the muscles 
and nerve filaments constitute the essential path- 
ology of the disease. Whether the central nervous 
system is conjointly implicated or not is problemat- 
ical, but in some cases at least it may be, possibly 
primarily but more probably secondarily, involved 
to some degree. 

Mr. Wolff was, we learn, a teacher of penman- 
ship at Frankfort-on-the-Main, and was led to in- 
terest himself in this subject by a desire to improve 
the cramped and awkward writing of some of his 
pupils. Beginning in this way, and studying the 
muscular mechanism of the hand, he gradually ex- 
tended his investigations to true ‘‘ writer’s cramp,” 
and for the past few years has been treating suc- 
cessfully cases of this kind for a number of eminent 
physicians in Germany, France, and England. ‘The 
latest endorsement comes from Dr. DeWatteville, 
of St. Mary’s Hospital, London,! who gives the 
histories and facsimiles of the handwriting, before 
and after treatment, of several interesting cases. 

Mr. Wolff’s method consists — so far as a verbal 
account can make it clear — in a mixture of mass- 
age, of vigorous stretching of the muscles liable to 
spasm, and of prolonged active and passive exer- 
cises, a portion of which are done under the codper- 
ation of the operator, others by the patient alone, 
or with the aid of elastic bands, which are attached 
to the arm and fingers in various ways. During 
the brief time over which the treatment extends 
(only four or five weeks in all) the patient is ex- 
pected to give up several hours daily to these ex- 
ercises, and must live temporarily for his muscles 
alone. This seems to be a condition sine quad non 
of success. 

It is said to become evident after a few days of 
treatment whether a given case is likely to respond 
to the method, but it is by no means the cases 
which at the outset seem the worst that are dis- 
carded. 

After a short time of this vigorous manipulation, 
etc., the patient is made to take up his pen, not as 
a test of the cure, but as a part of the treatment, 
and carefully graded exercises are gone through, 
covering soon, in some cases, several hours daily. 
The disease is, in short, attacked in open field, 

1 British Medical Journal, February 14, 1885. 


and exercise of the affected muscles, which was 
the cause of the mischief, is converted into a means 
of restoring health. 

Much is made of the stretching to which certain of 
the muscles are subjected, and, whether rightly or 
wrongly, the mind reverts to the nerve-stretching 
which has been so much employed for the relief of 
pain and spasm, and which probably acts largely 
by temporarily diminishing the conductibility, and 
by altering the conditions of nutrition of the dis- 
eased nerve fibres. By these various means, large 
numbers, and in fact a large per cent. of severe 
cases, have been rapidly and, as it would seem, 
permanently cured, so that the patients could take 
up again their professional employments. 

These facts convey another lesson: namely, that 
if cures are possible, prevention ought to be still 
more easy, and that professional writers ought to 
be taught, on the first hint of fatigue, systemati- 
cally to strengthen the muscles from which they 
demand so much. 

We can bear witness, from personal experience, 
that the use of Wolff’s treatment, even in unprac- 
tised hands, is capable of developing the strength 
and volume of such affected muscles, but, alas, also 
to the fact that this result alone does not neces- 
sarily bring about a cure of the spasmodic and 
paralytic symptoms of writer’s cramp. 


CURE OF ANEURISM OF THE ABDOMINAL 
AORTA BY LAPAROTOMY INTRO- 
DUCTION OF SILVER WIRE. 


Tne attempt to cure an aneurism by coagulation 
of the blood through the introduction of foreign 
bodies into the sac has been tried on several occa- 
sions. Moore, in 1864, used iron wire; Levis, in 
1873, horsehair, of which he introduced about 
twenty-five feet into an aneurismal sac; Bacelli, fine 
watch-springs ; Schrotter, in a case lately reported, 
introduced into an aneurism of the thoracic aorta 
126 cm. of Florence silk through a canula in 
divided portions at two insertions. This patient 
died fifteen days after the second operation of pul- 
monary «edema, and the autopsy showed that the 
sac of the aneurism, which protruded from the wall 
of the chest, was entirely filled with coagulated 
blood. 

The peculiarity of the case now reported by 
Loreta, of Bologna, consists, not only in the emi- 
nently successful result, thereby differing from 
previous attempts, but in the fact that the aneurism 
affected the abdominal aorta and necessitated a 
laparotomy. | 

Details of this case and of the operation are 
given in the Deutsche Medizinal Zeitung of March 
23, 1885. The patient, a sailor, aged thirty, had | 
suffered for two years. While hoisting sail he 
suddenly felt sharp pain in the epigastrium. Later 
he noticed a pulsation in the same spot and, in addi- 
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tion, pain developed in the region of the stomach, 
accompanied by disturbance of digestion, and numb- 
ness with pain in the lower extremities. The difti- 
culty increased so much in the course of a year 
that the patient sought relief in the surgical clinic 
of Bologna. The examination showed the following 
facts: The man was pale and emaciated. In the 
epigastrium was noticed a pulsating tumor of the 
size of the head of a nine months’ fetus. Auscul- 
tation revealed a prolonged blowing murmur loudest 
in the left half of the abdomen. On these and 
other grounds the diagnosis was made of a saccu- 
lated traumatic aneurism of the aorta. In view of 
the discomfort, pain, and extreme emaciation, death 
was to be expected unless prompt relief could he 
given. ‘Therefore Professor Loreta concluded to 
perform laparotomy with the object of separating 
the aneurismal sack from the blood current. The 
operation was performed on December 18, 1884. An 
incision was made from the ensiform process to the 
umbilicus. Strong and extensive adhesions between 
the peritoneum omentum and stomach were sepa- 
rated, the mesocolon was cut through, and the organs 
drawn aside till the tumor was exposed. The walls 
of the aneurism were so thin that it was feared that 
a ligature applied below the sack might produce 
rupture ; the operator therefore concluded to intro- 
duce a wire into the sack to produce coagulation of 
the blood. With a slender trocar he made a punc- 
ture and carried through the canula as much fine 
silvered copper wire as the space in the sack 
allowed: in all, two meters. ‘The outer end of the 
wire was also pushed in. 

The opening was touched with a concentrated 
solution of carbolic acid in order to shrink the 
tissues, the abdominal organs were brought back to 
their original position, and the wound sewed. ‘The 
operation lasted an hour and a quarter. The same 
evening the patient no longer complained of the 
pains previously felt, and was able to sleep quietly, 
which had not been the case for weeks. 

On the twenty-seventh of December, the ninth 
day after the operation, the first change of dressing 
was made; the wound was healed by first intention. 
The pulsation of the tumor was hardly perceptible, 
the murmur was very weak, the sack markedly 
diminished ; the femoral arteries, which before the 
operation had shown only a weak pulsation, now 
pulsated very perceptibly. Twenty days after the 
operation no trace either of pulsation or of murmur 
was to be found, and the sack was about the size of 
a nut. The patient is now completely restored and 
can resume his occupation. 

Professor Loreta looks upon the use of the wire 
as the cardinal point of his success. This, at first, 
produced a coagulation, and later, on account of 
its thinness and pliability, opposed no obstacle to 
the shrinking of the clot. Although in only one of 
the cases above cited was death, which followed, 


supposed to be in any way attendant upon the 
interference, they tend to emphasize the uncertainty 
of the operation as well as the good fortune of 
Professor Loreta. It is very possible that these 
operations were too long delayed, however, and 
that an earlier resort to the procedure will prove 
more successful. 


SEVENTY-FIRST ANNUAL REPORT OF THE 
MASSACHUSETTS GENERAL HOSPITAL AND 
THE McLEAN ASYLUM. 


Tne trustees of this fine old institution acknowl- 
edge the receipt during the year, in donations and 
legacies, of $84,475, which indicates that the Mas- 
sachusetts General Hospital has not lost its claim 
upon the benevolent instincts and purposes cher- 
ished by the people of the State. The chief outlay, 
other than usual expenses, has been in the direction 
of repairs, which have necessitated an expenditure 
of $18,593, which is $11,000 more than the average 
for the past five years. The most expensive items 
were a complete reorganization of the sewerage of 
the hospital, which for some years has been a source 
of anxiety and danger ; repainting ; and the substi- 
tution of brick piers for piles under wards A and B. 

The system of sewerage, just replaced, had been 
in existence, with some modifications, since 1821, 
when the original granite building was constructed. 
The sewage was then carried to the shore of Charles 
River, lying within one hundred feet of the main 
building, by a drain of elliptical section, large 
enough to admit a man; size at that time and un- 
til within comparatively recent years being, as was 
supposed, in direct proportion to excellence. As 
the shore-line was gradually carried westerly, the 
drain was extended in the same direction, and as 
the drain discharged only at low tide, large cess- 
pools were added. ‘* The whole system had the 
defect of irregular and slow delivery and constant 
retention. It was designed with the best knowledge 
of the time, to meet the conditions then existing, 
but under new conditions and with larger experi- 
ence, was only to be condemned and replaced. The 
new intercepting sewer, having been carried through 
Charles Street, gave an outlet for constant and rapid 
discharge.” A new drain of ten-inch glazed pipe 
has been laid, and the old drains and cesspools 
opened, cleansed, and solidly filled, for a distance of 
thirty feet from the house, with fresh earth mixed 
with sulphate of iron and chloride of lime, brick 
cement and concrete cutting off the terminal ex- 
tremity. 

Wards A and B, built in 1873 and designed for 
temporary structures to be taken down and rebuilt 
after ten or twelve years’ service, have proved so 
much more durable than was expected and have re- 
tained so perfectly their original high sanitary con- 
dition that it was thought worth while to repaint 
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them and substitute, as mentioned, brick piers for 
the decaying piles. The general good condition of 
the main house, after the wear and tear of more 
than sixty years, is reported as proof of the excei- 
lence of the original design and construction ; but 
extensive repairs and improvements will be needed 
within the next year to keep the hospital up to its 
present efficiency. 

The trustees report that the Convalescent Home 
at Belmont justifies the expectations which were 
formed of its usefulness. It has not been occu- 
pied to its full capacity, and the public are reminded 
that ‘‘it is designed not only for convalescents 
from our own, but also from other hospitals, private 
houses, and boarding-houses.” 

The report of the resident physician, Dr. Whitte- 
more, whom the hospital is fortunate in still having 
in its service, notwithstanding the personal trials 
from ill-health which he has had to sustain during 
the year, shows the same curious disproportion 
between medical and surgical patients we have re- 
marked upon before. Of the patients admitted 
during the year 1,295 were surgical and only 803 
medical. The number received on account of acci- 
dent was 397. Of the 2,096 patients, 382 were pay- 
ing, 47 were partially paying, 1,667 were entirely 
free ; 1,043 were Americans, 1,053 were foreigners ; 
1,266 were males, 830 were females. The propor- 
tion of deaths to the whole number of results was 
9.14 per cent. 

The greatest number of paying patients at any 
one time was 40; in private rooms, 8; the greatest 
number of free patients, 159; the greatest total, 
186. The least number of paying patients at any 
one time was 14; in private rooms, 1; the least 
free, 106; the least total, 129. The proportion of 
ward beds occupied by free patients was 84 per 
cent.; by paying patients, 16 per cent. About 
14.2 of the paying patients occupied private rooms. 
The average number of patients was 161: males, 
97; females, 64. 

The average number of paying patients was 28, 
of whom 20 would be Americans and 8 foreigners. 
The average number of free patients was 133: 
Americans, 63; foreigners, 70. The average time 
of paying patients was 3 weeks; of free patients, 
4.14. Of the free patients 16 percent. were female 
domestics; 24 per cent. laborers; 16 per cent. 
mechanics, and 9 per cent. minors. 

The new out-patient building has fulfilled all ex- 
pectations entertained in regard to it; 36,237 out- 
patients, giving an average attendance daily of 114, 
have availed themselves of the privileges there 
offered. 

At the McLean Asylum for the Insane, as we 
learn from the report of Dr. Cowles, the superin- 
tendent, there were 113 admissions during the year, 
the whole number of cases treated was 278, repre- 
senting 272 individuals, of whom 103 were dis- 
charged. 


Of the 109 persons admitted, 70 persons were 
regarded as recent cases, and 39 as chronic, or as 
incurable. 

Seventy-five persons, 40 men and 35 women, had 
never been in any hospital. Of the remaining 34 
persons, 18, 7 men and 11 women, were admitted 
for the second time; 10, 4 men and 6 women, for 
the third time; 2,1 man and 1 woman, for the 
fourth time; 1 woman for the fifth time; 1 
woman for the eighth time; 1 woman three times, 
being the fourteenth. fifteenth, and sixteenth 
admissions respectively; and 1 man for the 
eighteenth time. 

Fifty-three cases, representing 4° persons, 25 
men and 24 women, were admitted as voluntary 
patients upon their written applications. Two men 
and one woman were not insane. 

The whole number of persons admitted as volun- 
tary patients under the present law is as follows, 
namely, 1881, 1; 1882, 11; 1883, 55; 1884, 49. 
The whole number of persons admitted during the 
past five years is as follows, namely, 1879, 74; 
1880, 51; 1881, 63; 1882, 82; 1883, 107; 1884, 
109. In 1884 there were four more admissions, 
eight less discharges, and two more cases under 
treatinent, than during the year 1885 ; and the num- 
ber present was ten more at the end than at the 
beginning of the year. 

The average duration of illness from the begin- 
ning of attack of all cases recorded was 10.52 
months, and the average duration of their hospital 
residence was 7.22 months. The percentage of 
recoveries on admissions was 30.09. There were 
three less recoveries than in the previous year, and 
the same number of deaths (17). The small pro- 
portion of recoveries of the voluntary cases, eight 
in fifty-two cases, points to the more serious charac- 
ter of the attacks of mental disturbance — at least 
one third being of the chronic class when admitted. 
The voluntary relation on the part of the patients 
remaining in the asylum, however, is satisfactorily 
maintained, and the effect of the presence of such 
cases in the institution is said to be increasingly 
good in many ways. 

The nearly equal results of the last two years’ 
work in relation to the numbers admitted and 
treated are thought to indicate that the limit of the 
capacity of the asylum has been reached. In fact, 
it has been quite full during all the past year; and 
a larger number than usual of applicants for admis- 
sion has been turned away. 

The proposed training-school for nurses has been 
established during the past year, and will doubtless 
prove, what it is intended to be, an advantage both 
to the hospital and the general public. 


Sir Henry ‘THompson has recently written a 
clever novel with the title of ‘* Charley Kingston’s 
Aunt.” It is said to have been very favorably 
received in England. 
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THE ANNA JAQUES HOSPITAL. 


Newburyport has at last a hospital. It was 
founded by the munificence of Miss Anna Jaques, 
a wealthy maiden lady, who left thirty thousand 
dollars for this object. Other sums were subse- 
quently added by benevolent individuals. 

The hospital building commands a. sightly situa- 
tion in Broad Street, in the part of the town known 
as Belleville. It is well furnished with all the 
appurtenances of a thoroughly equipped modern hos- 
pital, and has a staff of attending physicians con- 
sisting of Drs. F. A. Howe, G. W. Snow, E. P. 
Hurd, J. F. Young, George Montgomery, J. J. 
Healey, and H. F. Adams (members of the Massa- 
chusetts Medical Society), each physician having a 
term of service of about two months in the year. 
This hospital can well accommodate, at the present 
time, twenty patients ; there are now about one half 
that number. By the generosity of certain societies 
and corporations several free beds have been 
endowed. 

Much of the surgery of this little city of 14,000 
inhabitants naturally drifts into the Anna Jaques 
Hospital, and the members of the staff have already 
been called upon to perform many capital operations. 
The hospital will be of growing importance to 
Newburyport and its section of the State, and the 
city is to be congratulated on its possession. 


MEDICAL NOTES. 


—The discovery is announced by Professor 
Sigmund Exner, in his work, ** Die Innervation des 
Kehlkopfes” (Vienna, 1884), of a third laryngeal 
nerve —nervus laryngeus medius. This nerve is 
derived from the pharyngeal and laryngeal plexus 
formed by the pharyngeal branch of the vagus with 
other nerves, and enters the crico-thyroid muscle, 
which is also supplied by the external branch of the 
superior laryngeal nerve. The interarytenoid 
muscle is supplied by both upper and both lower 
laryngeal nerves, and, generally, each muscle is 
innervated by several nerves. The above conclu- 
sions are deduced from three lines of research: (1) 
irritation of nerves in living animals; (2) degen- 
erations of nerves after section in living animals ; 
(3) examination of the larynx in children (post- 
mortem). 


— Dr. Watelet, the physician in attendance upon 
Bastien-Lepage, the French painter lately deceased, 
has been fined 100 frances for having violated the 
rules of professional secrecy in writing a short note 
for the public press. The note was intended to set 
at rest some slanderous stories that had been cir- 
culated concerning the nature of Lepage’s disease, 
and simply stated that the patient died of a cancer. 
Although it was admitted that this was done only 
out of kindness to the memory of the deceased, it 
nevertheless constituted a breach of the penal code. 


In this country the law against the publication of 
professional information in the daily press is some- 
what less stringent. 


—In the Lancet, January, 1885, Surgeon- 
Major Alexander narrates the following case 
bearing on some recent remarks made concerning 
the convict, Mrs. Gibbons. In 1875 the author was 
sent for hurriedly to see an oflicer, whom he found 
lying on a couch with two incised wounds on the 
front of the abdomen, and one similar wound on 
the back, near the spine. ‘'wenty-six incised wounds 
were found about the left breast, both hands were 
dreadfully mutilated, and lying close to the officer 
was a sword covered with blood and bent to an 
angle of forty-five degrees. The patient lived for 
several hours, and told the author how he had in- 
flicted all these wounds upon himself. Had this 
gentleman been found dead, it would have been 
very hard for « jury to give a verdict of suicide. 

— Derainep. — A consignment 
of five hundred bales of rags shipped from Alex- 
andria, Egypt, to the port of Boston by the agent 
of a Connecticut paper-mill, has been detained at 
the Hoosace Tunnel docks in Charlestown by the 
Boston Board of Health. The bales are all stamped 
with the seal of an inspector at Alexandria, 
appointed by the United States Government. ‘The 
stamp indicates, what an examination of the bales 
proves, that they have been subjected to the action 
of sulphurous acid, and the decision must be reached 
whether these rags are safe or not. 


—Dr. H. N. Martin, of the Johns Hopkins 
University, has replied with vigor to the Zodphilist, 
an anti-vivisection organ of England, in which he 
was savagely assaulted. 


Correspondence, 


THE SANITARY CONDITION OF NANTUCKET. 


Boston, April, 1885. 

Mr. Editor, — in a recent elaborate article in the 
JOURNAL, over the signature of Ilarold Williams, M.D., 
entitled ‘‘ The Sanitary Condition of Nantucket,” the 
writer devotes himself, almost exclusively, to the task 
of discrediting the accuracy of the Report of the State 
Board of Health, Lunacy, and Charity, relative to the 
same subject. 

It is only necessary to turn to the report itself to 
determine the question as to its accuracy, as compared 
with Dr. Williams’s own statement. 

Before taking up some of his remarkable assertions 
seriatim, it should be understood that the statistics 
quoted in the report were compiled directly from the 
State Registration Reports, which, so far as mortality 
is concerned, must depend on the individual certificates 
of physicians, and are presumably as correct as it is 
possible to make them. 

Dr. Williams’s experience at Nantucket, so often 
quoted in his letter, extending over a fraction only of 
each year, since the summer of 1881, has to do witha 
brief period with which the Report of the Board, 
written in 1883, is but litt!e concerned. 

On the other hand, the period referred to in the 
report embraces the years from 1853 to 1881 (mor- 
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tality reports); 1871-1881 (reports of specified dis- 
eases), during which time there were in practice on 
the island at least two respected members of the State 
Society, each of whom practised there at least forty 
years and must have contributed to the reports re- 
ferred to. 

(1) Dr. Williams states: ‘* The report relies chiefly 
on its statistics for the conclusions reached.” On the 
other hand, the report carefully avoids such a conclu- 
sion, as may be found on pages 194, 198, and 2053 it 
being distinctly stated in the latter place that *‘ the opin- 
ion of the Board as to the sanitary condition of Nan- 
tucket is not formed from statistics alone. . . . Other 
data were taken into consideration, such as the sanitary 
condition of the town,” ete. 

(2) Dr. W. states: ‘The State Board has com- 
piled its statistics on the number of burials.” 
Very true, and the same rule is also applied to every 
city and town in the State, Nantucket not excepted. 
In this connection, due notice was given, in the report, 
of Captain Allen’s researches, relative to the burial of 
bodies brought from other places. Dr. Williams care- 
fully omits any allusion to Captain Allen’s admission 
that the bodies thus brought to Nantucket were of 
natives of the island and the obvious bearing of this 
fact upon the subject. 

(3) The predominance of old people at Nantucket 
is admitted in the report, and its bearing upon the 
general question is discussed on page 195. How, then, 
can the t//-regulated hand-feeding of infants be claimed 
as an exceptional cause of mortality in a population 
which Dr. W. has just claimed to be made up of o0/d 
people, and where the birth-rate is very much less 
than the death-rate ? 

(4) Dr. W. states that the estimates of the Board 
are based upon an  wnderestimated population, 
while the contrary is the fact, for the period named 
(mortality statistics 1855 to 1881). For more than 
threeasfourths of this time the pepulation was rapidly 
diminishing, and not appreciably affected by a summer 
population, and hence overestimated for each year after 
the census years. 

For the other years specified (infectious diseases, 
1871-81), the population was also overestimated. Pop- 
ulation 1870, 4,123; in 1880, 3,727; or according to Dr. 
Williams’s more favorable estimate (4,000), it was still 
overestimated. 

More accurately the population rapidly diminished 
from 1870 to 1876 or 1877, and then gradually in- 
creased. 

(5) We are left to infer from Dr. Williams’s reason- 
ing that typhoid fever and diphtheria are almost un- 
known upon the island, the curious explanation being 
given that the recording physicians were unqualified 
men, Without diploma or medical education. If these 
empirics, in certifying to certain deaths from obscure 
(liseases, recorded them as typhoid fever, may we not 
then reasonably inquire, Why should not these same 
empiries record actual deaths from typhoid fever 
under the name of other diseases? 

(6) If the writer had paid the least regard to the 
elementary principles of mathematics, he would not 
have made the gross blunder of misrepresenting the 
report, as he has taken pains to do in italics, affirming 
that the ‘* State Board has compared the deaths from 
phthisis with the total number of deaths, instead of 
with the total population.” Now, this is exactly the 
reverse of the truth, for the State Board did compare 
the deaths from phthisis with the population, as any 
one may readily see by computing the ratio of 237 
(total deaths from phthisis for 11 years at Nantucket) 
with 3,727 (population), which is precisely 63.59 per 
1,000 of the population for the time specified. Hence 
the illustration which is offered is entirely superfluous. 

(7) It is also affirmed that Captain Allen’s statistics 


' Births at Nantucket, 10 years, 1870-81, 609. Deaths at Nantucket, 
10 years, 1870-81, 1,068 


of this disease —phthisis—are omitted. On the 
contrary, they may be found published on page 202, 
over Captain Allen’s signature. 

(8) As to the correctness of the quotation from Dr. 
Bowditch’s excellent report. The conclusions in this 
report are deduced from facts, or statistical data, and 
from medical opinion. The map from which Dr. 
Williams appears to have quoted his statement as to 
the rarity of consumption at Nantucket, was drawn to 
illustrate medical opinion only upon the subject. Dr. 
Williams has carefully avoided any allusion to the facts 
which Dr. Bowditch publishes on page 71 of the article 
referred to. 

The percentages published in the Report are here- 
with reproduced. a 
TABLE I2 SHOWING CONSUMPTION SLIGHTLY MORE 


PREVALENT IN THE ATLANTIC THAN IN THE INLAND 
COUNTIES. 


| 


| 
2,23 2a | $85 
Inland | | antic | | 
Counties, | 22523 | || Counties. | | 
| Ose 2S | 
Berkshire 21.27 67 Barnstable 25.30 60 
Franklin 24.17 23.82 50 
Hampden 20.40 dukes an 
Hampshire 22.18 53 Nantucket 28.99 50 
Middlesex 21.21 53 Plymouth 27.73 7 
Norfolk 20.22 5s Kssex 22.97 48 
Worcester 22.39 48 Suffolk 15.91 42 
This certainly does not have the appearance of a 


rarity of the disease, notwithstanding the experience 
of Dr. Williams. Since the publication of Dr. Bow- 
ditch’s report the prevalence of the disease appears still 
more evident, as the following table will show: — 


TABLE 748 MORTALITY FROM CONSUMPTION BY COUN- 
TIES FOR TEN YEARS, 1871-1880. 


Mean rates per 1, of the Pop- | Mean rates per 1,00 of the Pop- 
ulation. ulation. 
» 2 
The State . 3.26 Nantucket 6.46 
Jukes and Nantucket 4.39 Dukes . . . 2.77 
Barnstable . 3.55 
ossex .. 3.46 
Middlesex 
Bristo) . ‘ 3.25 
Plymouth . 3.19 
Hampshire 8.0 
Worcester 9.89 
Hampden . 2.86 
Norfolk ‘ - 2.83 
Franklin 2.78 
Berkshire. . 


I have here separated the two counties, and given the 
correct figures in the right-hand column to show in 
what manner the Registration Reports have for many 
years done an injustice to Dukes County by compel- 
ling it to bear an equal burden with Nantucket. 

(9) The Board is misrepresented in the statement 
that it had counseled the inhabitants to provide a pure 
water-supply. Nothing of the sort was written or 
intended, as the following quotation from their report 
will show: — 

‘¢ As a further measure of protection to the public 
health, the control of the present watershed of the 
public water-supply is a matter of importance, and its 
use for domestic purposes should be so restricted as to 
guard the pond from pollution, since a small pond with- 
out a natural outlet or inlet, however pure its water 
may be, becomes proportionately more dangerous under 


2 Page7l, Medical Communications of the Massachusetts Medical 


Society, vol. X., 1962. 
8 Forty-first Registration Report, page 97. 
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conditions liable to contaminate, than a larger source 
with a constant overflow.” 

The Board were well aware of the purity of the 
water-supply, but something more was requisite: 
and that was the guarding of this supply from future 
pollution. 

(10) A careful perusal of the engineer’s report will 
convince the candid reader that the question of sewer- 
age is not so insurmountable as your correspondent 
states in his letter. 

Finally, the Board arrived at its conclusions mainly 
in consequence of certain conditions mentioned in the 


report, and to which the attention of its Committee 
was directed while at Nantucket, and which had been 
common sources of complaint, such as the crowded 
proximity of cesspools, vaults, stables, and wells, the 
objectionable outlets of sewers opening into a small 
landlocked basin near the railroad, the collection of 
putrid and decaying offal upon the wharves, and the 
defective drainage in different parts of the town. 

It is gratifying to learn that an efficient Board of 
Hlealth has remedied many of the evils which were 
then in existence. Very truly yours, 

S. W. Asnorr, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 28, 1885. 


Percentage of Deaths from 
Cities. Population. | Deaths in | under Five 
each. Years. Infectious Lung Diarrheeal | Diphtheria let 
Diseases. Diseases. Diseases. | and Croup. Fever. 
New York. . 1,340,114 782 dil 17.94 22.75 1.82 5.98 2.34 
Philadelphia. . . . . 927,995 417 142 13.68 15.28 5.28 2.88 
ee a 423,800 197 9.18 26.01 1.02 3.57 2.55 
. 408,520 169 59 5.90 17.70 1,18 1.77 
District of Columbia . 194,310 104 29 11.52 13.11 1.38 69 2.76 
Providence, 119,405 36 -- 16.68 22.24 2.78 2.78 8.34 
New Haven — 62,882 33 9 18.18 33.33 on 6.06 3.03 
54,400 26 8 34.65 7.70 7.70 15.40 
Charleston .... . 52,286 16 6 6.25 om 
69,442 17 12 5.88 41.16 5.88 -- 
Fall River .. 62,674 25 11 12.00 32.00 ~ 4.00 4.00 
Cambridge .. . 60,995 30 13 13.33 23.31 3.33 10.00 -- 
Lawrence. .. . 45,516 10 4 10.00 20.00 
Lynn. 44,895 11 1 9.09 18.18 
Springtield 38,090 18 2 22.22 -- — 
Somerville. 31,350 13 5 15.38 38.45 15.38 
lolvoke . . 30,515 6 2 16.66 16.66 
New Bedford 30,144 26 il 7.70 23.10 _ — — 
Chelsea . . . . . . . 24,347 5 1 60.00 = 20.00 20.00 20.00 
Gloucester 21,400 5 2 — — — -- — 
Haverhill . 20,905 5 1 — — 
Newton 19,421 8 1 25.00 
Brockton . 18,323 6 1 16.66 16.66 16.66 ~- — 
Newburyport 18,947 4 2 50. 
Fitchburg. . 13,483 6 1 16.66 — 16.66 _ on 
Waltham . , 13,568 5 2 20.00 20. ~~ _ 20.00 
4 Massachusetts towns —_ 92 16 4.32 23.76 1.08 1.08 2.16 


Deaths reported 2,268: under five years of age 717; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 300, 
lung diseases 456, consumption 331, diphtheria and croup 100, 
scarlet fever 55, diarrhoeal diseases 27, measles 38, typhoid fever 
24, cerebro-spinal meningitis 13, erysipelas 12, whooping-cough 
11, malarial fevers 12, puerperal fever eight. From measles, 
New York 28, Philadelphia four, St. Louis three, New Bedford 
two, District of Columbia one. From typhoid fever, Phila- 
delphia nine, New York and Baltimore three each, Boston two, 
District of Columbia, Providence, New Haven, Nashville, 
Lawrence, and Lynn one each, From cerebro-spinal meningi- 
tis, New York six, Philadelphia, Baltimore, Nashville, Lowell, 
Kall River, Salem, and Taunton one each. From erysipelas, 
New York six, Philadelphia four, Boston two. From whoop- 
ing-cough, New York nine, Philadelphia two. From malarial 
fevers, New York six, St. Louis three, District of Columbia, 
New Haven, and Nashville one each. From puerperal fever, 
New York, Philadelphia, and District of Columbia two each, 
Baltimore and New Haven one each. 

- Cases reported in Boston: measles 50, scarlet fever 36, diph- 
1eria —. 


In 113 cities and towns of Massachusetts, with an estimated 
population of 1,446,616 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 19.09 against 19.30 
and 19.48 for the previous two weeks, 

In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending March 
14th the death-rate was 22.1. Deaths reported 3,779: infants 
under one year of age 939; acute diseases of the respiratory 
organs (London) 455, measles 129, whooping-cough 119, diar- 
rheea 41, fever 31, scarlet fever 31, diphtheria 20, small-pox 
(London 22, Manchester three, Bradford and Cardiff one each) 
27. The death-rates ranged from 13.5 in Birkenhead to 48.3 in 
Sunderland; Birmingham 19.4; Blackburn 22.7; Bradford 19.5; 

ull 16.0; Leeds 19.9; Leicester 20.7; Liverpool 25.6; London 
21.4; Manchester 28.6; Nottingham 25.2; Sheffield 20.7. In Ed- 
inburgh 18.3; Glasgow 30.0; Dublin 39.5. 

For the week ending March 14th in the Swiss towns there 
were 34 deaths from consumption, lung diseases 32, diarrhoeal 
diseases 11, small-pox (Basle seven) eight, diphtheria and croup 
four, erysipelas three, measles two, scarlet fever, whooping- 
cough, and typhoid fever one each. The death-rates were: at 
Geneva 18.2; Ziirich 17.5; Basle 25.7; Berne 22.9. 
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The meteorological record for the week ending March 28th, 


. by Sergeant O. B. Cole, of the United States Signal Corps: — 


in Boston, was as follows, according to observations furnished 


| Relative Direction of Velocity of State of 
Humidity. Wind. Wind. Weather.) | Rainfall. 
eter. 

Sunday, 22] 30.087 | 184/245 | 7.7 56 | 50 | 38 WI] N | NI 6, FF} 
Monday, 23 | 30.083 | 19.2 | 2.2 13.4 53 | 57 | | 4.7 | N | 20 | i 6B F oO C 
Tuesday, 24. 30.174 | 27.2 | 386.0 12.1 59 6 | 78 | W C _ 
Wednes., 25 30.079 37.5 24.8 84 6 Ol 67.0 |S W V 20 13 F 
Thurs., 26 30.171 | 33.1 | 45.0 | 20.5 66 2407 52.3 Ww W S | 10 | 16 | 13 Cc F k _ a 
Friday, 27 20.908 46.1 56.8 | 34.5 83 62.7 Wi S Ss 14, 24 ; Il 
Saturday, 28 | 29.867) | 45.8 | 53.0 | 34.3 SL 30 | W | 8 O F oO 

Mean, the | | | 
Week 30.051 | 28.7 | 40.1 21.0. | 58.1 00.00 0.00 
| 


1 Q., cloudy; C., clear; F., fair; G., fog; HL., 


hazy; S., smoky; R., rain; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS go and 
JUTIES OF MEDICAL OFFICERS OF THE UNITED. Gynecologica Section. — There wi ea meeting of this Sec- 
on gai MARINE- iW ISPITAL SERVICE, FOR THE tion at 19 Boylston Place, on Wednesday, April 15, 1885, at 7.45 


‘ET oclock. The following cases will be presented: Dr. R. B. 
WEEKS ENDED MARCH 28, AND APRIL 4, 1880. | Dixon, * Is Craniotomy upon the Living Futus ever Justifia- 

BATTLE, K. P., assistant surgeon, 'To proceed to Memphis, | Dle? Dr. R. A. Kingman, * Anwsthetics in Normal Child 


Tenn., for temporary duty, March 27, 1885. 


birth.” Drs. J. P. Reynolds, Francis Minot, W. A. Dunn, 


Murray, R. D., Surgeon. Granted leave of absence for one | W. L. Richardson, A. D. Sinclair, C. E, Stedman, Benjamin 


week. March 31, 1885. 
BRATTON, W. D., assistant surgeon. To proceed to New 
York, N. Y., for temporary duty. April 2, 1885. 


WATKINS, R. B., assistant surgeon. To proceed to New Or-. 


leans, La., for temporary duty. April 2, 1885. 
APPOINTMENTS. 
The following candidates, having passed the examination re- 
quired by the Regulations, were appointed assistant surgeons by 
the Secretary of the Treasury, April 1, 1885, namely: WILLIAM 


D. BRATTON, M.D., of South Carolina, and RaLpu B. Ware, 


KINS, M.D., of Connecticut. 


AMERICAN MEDICAL ASSOCTATION, 
SPECIAL TRAIN FROM CHICAGO TO NEW ORLEANS. 


AT the request of many members of the American Medical 
Association, the Hlinois Central Railroad has arranged to run a 
special train of Pullman palace buffet sleeping-cars for the ac- 
commodation of themselves, their families, and friends who 
wish to attend the meeting of the Association, which convenes 
in New Orleans April 28th and continues until May Ist. This 
also gives a grand opportunity to visit the World’s Exposition. 
The special train will leave Chicago Saturday evening, April 
25th, at nine pP.M., and run through to New Orleans without 
change of cars, reaching there at nine A.M. on Monday morn- 
ing, April 27th, only thirty-six hours en rowte. The rates for 
the round trip are as follows: Tickets good for return within 
fifteen days, $20.00; tickets good for return within forty days, 
$25.00: tickets good for return until June Ist, $30.00. Those 
desiring to return by another route, either via Louisville, Cin- 
cinnati, or St. Louis, will be provided with tickets at 35.00 in 
excess of the above rate. Sleeping-car rates: Chicago to New 
Orleans, one double berth, 36.00; Chicago to New Orleans, one 
section, $12.00. Apply to C. 8. Burton, Ticket Agent, 121 Ran- 
dolph Street, for berths, or address the undersigned, 

A. HI. HANSON, General Passenger Agent. 
CHICAGO, April 1, 1885, 


SOCIETY NOTICES. 


GYN-ECOLOGICAL SOCIETY OF BOSTON. — The regular meet- 
ing of the Society will be held at No. 19 Boylston Place, on the 
second Thursday of April at 4 o’clock P.M. 

A paper upon the * Treatment of Obstinate Vomiting in 
Pregnancy * will be read by Dr. A. P. Clarke, of Cambridge. 
Other papers are expected. Members will please notice the 
return to the former hour of meeting, 

H. J. HARRIMAN, M.D., Secretary, 


Cushing, and W. C, B. Fifield will take part in the discussions. 
JAMES R. CHADWICK, M.D., Chairman. 
Roper?’ B. Drxon, M.D., Secretary. 

| 

| MIDDLESEX Souru MEDICAL Socrery. — The 

annual meeting will be held at Porter’s Hotel, North Cambridge, 

Wednesday, April 15, 1885, at 11.30 0’clock A.M. Election of 

officers. Orator, L. R. Stone, M.D., of Newton. 

WALTER ELA, M.D., Secretary. 

CAMBRIDGE, April 8, 1885. 


DEATH. 


Diep, in Edgartown, Mass., March 22, 1885, John Pierce, 
M.D., M.M.S.S., aged seventy-nine years. 


BOOKS AND PAMPHLETS RECEIVED. 


A Guide to the Diseases of Children. By James Frederick 
Goodhart, M.D., F.R.C.P. Revised and edited by Louis Starr, 
M.D. With Formule. Philadelphia: P. Blakiston, Son & Co. 
1885. 

Reprint of the Proceedings of the Connecticut Medical So- 
ciety. From 1792 to 1829 inclusive. 

Catalepsy. By J. Martine Kershaw, M.D., St. Louis. 

The Osteology of Amia Calva, including certain special refer- 
ences to the Skeleton of Teleosteans. By R. W. Shufeldt. 
Washington: Government Printing-Office. 1885. (Extracted 
from the Annual Report of the Commissioners of Fish and 
| Fisheries for 1883.) 
| Intermediate Hospitals for the Treatment of Acute Mental 
| Diseases. By John van Bibber, M.D. (From American Jour- 

nal of Medical Sciences, January, 1885.) 

State Provision for the Insane. By C. H. Hughes, M.D. 
oe Louis. (Reprint from <Alienist and Neurologist, April, 


Praktische Beitriige zur Kinderheilkunde IIT. Hert. Die Ver- 
danungskrankheiten der Kinder von Dr. Adolf Baginsky. Tii- 
bingen. 1884. 


Dental Department of the University of Maryland. Annual 
Catalogue. Session 1884-85. ‘ 

Proceedings of the State Board of Health of Kentucky. Quar- 
terly Meeting, March 16, 1885. 

_The Operative Treatment of Hyperplasia of the Uterus and 
Vagina, with special reference to the Cure of Displacements. 


By 8. C. Gordon, M.D., Portland, Me. (Reprint from Amer- 
ican Journal of Obstetrics, December, 1884.) 
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Original Articles. 


RESEARCHES ON THE  PILTYSIOLOGICAL, 
CHEMICAL, AND THERAPEUTIC) PROPER- 
TIES OF HAMAMELIS VIRGINICA. 


BY DR. HECTOR GUY, OF PARIS, FRANCE, 


I propose in this thesis to make a humble contri- 
bution to the study of a new medicament which comes 
to us from America, nameiy, the hamamelis vir- 
ginica, or witch-hazel. I shall divide my subject 
into five parts: In the first I shall include the 
botanical description; the second will comprehend 
the medicinal history of hamamelis: the third will 
be devoted to the chemical analysis; in the fourth 
I shall study the physiological action; the fifth will 
be clinical and will comprise the therapeutic appli- 
cations. 


BOTANICAL DESCRIPTION, 


Botanically, witch-hazel has been long known. 
It was Linneeus who gave to this shrub the name by 
which it is distinguished — hamamelis virginica. 

The family of Hamamelace (hama, at the same 
time ; melon, fruit, that is, bearing simultaneously 
both flowers and fruit) contains a few species under 
the form of trees and shrubs growing in various 
parts of North America, China, Japan, India, and 
Persia. The hamamelis virginica (tribe hamamelez ) 
grows in abundance in almost all parts of the Uni- 
ted States, especially in New England, Pennsylvania, 
and Virginia. It grows in damp woods, blossom- 
ing late in the fall, when the leaves are falling, and 
maturing its seeds the next summer. The witch- 
hazel is a tall shrub with straight-veined leaves and 
yellow, polygamous flowers. The fruit is a nut-like 
capsule not unlike the hazel-nut. The bark, which 
is the principal medicinal part, has a bitter, astrin- 
gent, and somewhat pungent taste. According to 
some too credulous travelers, the witch-hazel pos- 
sesses mysterious properties, its young twigs being 
employed by ignorant enthusiasts as divining-rods 
to indicate the site of metallic veins or underground 
streams of water. I need not enter further into the 
description of a shrub so familiar as this must be 
to the readers of an American journal of medi- 
cine. 


HISTORY. 

Hippocrates in his ** De morbis Mulieb.,” book i., 
mentions, under the name of hamamelis, a fruit, an 
emulsion of which was given to wet-nurses to in- 
crease the flow of milk. It is perhaps in the works 
of Greek physicians that Linneus found the name 
of hamamelis, which he gave thereupon, perhaps 
from some fancied resemblance to the American 
witch-hazel. 

In America the hamamelis has long been one of 
the most popular remedies. It was employed from 
time immemorial by the Indians, who used it as a 
sedative and discutient in painful tumors and 
swellings ; they pulverized the bark and made poul- 
tices of it which they applied to the inflamed parts. 

It is only within a few years that the hamamelis 
virginica has been made the subject of earnest 
study by American physicians. 

The following references to American works and 
articles in American journals will not be without 
interest in this connection : — 


(1) Durham, in Atlanta Medical and Surgical 
Journal, 1867. This writer attributes to the hama- 
melis the property of preventing abortion. He 
claims good results. 

(2) R. Hughes, in ‘* Elements pharmaco-dyna- 
mic,” a homeopathic work, 1874. He urges the use 
of witch-hazel in chronic inflammations, in varicose 
dilatation of veins of the pharnyx, and in bleed- 
ing hemorrhoids. 

(3) Ludlam, in United States Medical and Surgi- 
eal Journal, recommends hamamelis externally and 
internally in ovaritis and in blennorrhagic orchitis. 

(4) Hale — Materia Medica,”  ete., 1879. 
Witch-hazel is recommended in all diseases of the 
venous system, varices, painful and bleeding heem- 
orrhoids, also in hemorrhages generally. 

(5) John King — American Dispensatory, 1872. 
ITamamelis virginica is declared tonic, astringent, 
hemostatic. Recommended locally in ulcerative 
stomatitis, in tumors of bad character, in prolapse 
of the rectum and uterus, and in intractable conjunc- 
tivitis. 

(6) Scudder and Howe, in Eelectic Medical Jour- 
nal. These eclectic practitioners have found hama- 
melis very useful in venous stases of the mucous 
membranes, old, torpid, fetid sores, in metrorrhagias, 
and in hemorrhages generally. 

(7) Philadelphia Medical Times, September 20, 
1883, New York Medical Journal, December 8&, 
1883. Inthese articles Dr. Musser calls attention 
to the use of hamanelis in varicose veins and their 


sequences. Internally in drachin doses of the fluid 
extract. Astonishing results are claimed. 


(8) American Druggist, New York, January, 
1884. An exhaustive study of this medicament. 
Cites Dr. Alfred Stillé, James Fountain, and Dr. 
W.S. Davis as authorities for the internal and local 
use of this remedy as a powerful styptic, astringent, 
and venous tonic. 

(9) ** Essays on new remedies,” Dr. René Ser- 
rard, Paris, 1881. This writer has made eight 
trials of hamamelis and confirmed the conclusions 
of previous experimenters. 

(10) Bulletin Gén. de Thér., March 15, 1884. 
Bulletin de la Soc. de Thér., May, 1884. In _ these 
articles Dr. Dujardin-Beaumetz treats extensively 
of the witch-hazel, to commend its use especially in 
hemorrhoids ; he thinks, however, that there has been 
great exaggeration as to its therapeutic properties. 

The above references comprehend in part the 
medical literature of this medicament. 


CHEMICAL ANALYSIS OF THE HAMAMELIS. 


I fail to find in the writings of American authori- 
ties any complete chemical analysis of the witch- 
hazel. Hughes has noted the presence of tannin. 
Lea, besides tannin, a bitter principle. On the Con- 
tinent several chemists have attempted a more com- 
plete analysis ; Van d’Espt, of Brussels, has found 
tannin in the bark, existing in the proportion of 10 
per cent., a feeble percentage of gallic acid, waxy 
matters, a red coloring matter, lime, potassa, iron, 
and an aromatic substance. He arrives at the con- 
clusion that there is no alkaloid in the bark. The 
aromatic substance which he discovered is, I 
believe, an essential oil. 


| 
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As for the leaves, which are much used medici- 
nally in the United States, entering into the prepara- 
tion of most of the extracts and tinctures (see the 
last U. S. P.), I have made the following analysis: 
A certain quantity of the powdered leaves was 
treated with chloroform; after evaporation, I 
obtained a solid waxy mass. ‘Then a similar quan- 
tity of the powder was placed ina percolator, and 
sulphuric ether and alcohol were added. ‘The 
filtrate was evaporated, leaving a residue of astrin- 
gent taste, soluble in water, precipitating tartrate 
of antimony and coloring the ferric salts black. 
This substance was evidently tannin. Wishing 
then to obtain an imitation of the fluid extract, | 
distilled twenty grammes of the powder with one 
hundred grammes of water; I thus got a hydrolut 
having the characteristic odor of hamamelis, though 
somewhat weaker than that of the American 
extracts. This odor becomes stronger with age. 

This hydrolat, agitated with ether, left after evap- 
oration of the ether a minute quantity of essential 
oil, greenish vellow, possessing the peculiar ** Pond’s 
extract” odor and very volatile. To sum up the 
results of our chemical investigation, we find in the 
leaves a waxy matter, tannin, an essential oil, and 
divers extractive matters. 

There are various reasons for believing that in 
the essential oil (which we regret not having ex- 
amined further; the small quantity of leaves at our 
disposal rendering such further study impossible) 
resides the active principle of the witch-hazel. It 
is a fact that the fluid extract the most popular, the 
most vaunted, the most in use everywhere (Pond’s 
extract), which is an aqueous alcoholic distillation, 
contains no tannin or gallic acid, as we were easily 
able to prove. What then can be the principle of the 
therapeutic properties possessed, or supposed to be 
possessed, by this fluid preparation unless it be the 
essential oil ? 


PHYSIOLOGICAL ACTION. 


No American or French physiologist, as far as I 
am aware, has performed any experiments on 
animals with the hamamelis. I have thought that 
it would be interesting to give the results of my 
physiological study. My experiments were made 
in the laboratory of Dr. Dujardin-Beaumetz, in the 
Hopital Cochin. 

Experiment I. Injection under the skin of a 
frog’s back, by means of a Pravaz syringe, of about 
ten drops of tincture of hamamelis. There was 
no appreciable effect manifested, certainly no toxic 
symptom. 

Experiments I1., III., and IV. were of similar 
kind, performed on large, healthy frogs ; the injec- 
tion being made under the skin of the hip. The 
result, as in the first experiment, was nil. 

Experiment V. The interdigital membrane of 
a frog was moistened and placed in the field of the 
microscope. After having noted the «tate of the 
circulation and the size of the vessels, an injection 
was made into the upper part of the leg of about 
two minims of the alcoholic tincture of hamamelis 
virginica. The interdigital membrane was examined 
anew ; the state of the circulation did not seem to 
be much modified. The movement of the blood was 


a little slowed in the capillaries and the volume of 
these vessels seeined diminished. 

Experiment VI. The subject of this experiment 
was a large, healthy frog; the tongue of the animal 
was drawn from the mouth and fastened to a piece 
of cork; this was put under the microscope in such 
away that a large artery with its accompanying 
vein was in full view. I then made an injection of 
ten minims of tincture of hamamelis into the pos- 
terior member and watched the appearance of the 
bloodvessels. At the end of fifteen minutes there 
was no perceptible effect; IT made another injection 
of ten minims. For more than an hour I continued 
to watch the bloodvessels, which continued un- 
changed as before the injections. 

Experiment VII. In this experiment, which was 
made under the same conditions as the preceding, 
I took care to have in the field of the microscope a 
network of capillaries ; then I made an injection of 
ten drops of the tincture. Several seconds after 
the injection it seemed to me that the calibre of 
the capillaries was a little diminished; but this 
contraction did not become plainly evident till I 
had applied locally to the tongue of the frog (under 
the microscope) a little of the tincture, whereupon 
the circulation stopped completely. 

Experiment VIII. As the results of the previous 
experiment might be attributed to the alcohol con- 
ained in the tincture, I repeated this experiment 
several times, using not the tineture of hamamelis 
but the aqueous extract dissolved in water. After 
the subcutaneous injection | noticed no appreciable 
result, but on making local applications to the 
tongue which, as in the previous experiment, 
was the subject of observation, I obtained a little 
contraction of the capillaries, but much less marked 
than before. 

I have repeated these experiments from the point 
of view of modifications of the circulation with 
other preparations of the hamamelis, notably with 
the fluid extracts. The results obtained have been 
much inferior to those which the tinctures gave me. 

I have made similar experiments on hares ; giving 
these animals, by mouth and subcutaneously, con- 
siderable quantities of various preparations of 
hamamelis. I have never observed any toxic effect 
or any modification of the circulation. These ex- 
periments seem to me to demonstrate the following 
facts: Hamamelis is not toxic even in large doses. 
This conclusion is confirmed by the fact that no 
case of poisoning by this medicament has ever been 
recorded. 

Hamamelis has no very characteristic action on 
the vascular system. The phenomena of contraction 
of the capillaries may be attributed to the tannin in 
the tincture or aqueous extract; they were not pro- 
duced when the distilled extract, which is free from 
tannin, was used. 

Nevertheless, from its therapeutic effects there 
is reason to believe that the action of this medica- 
ment is exercised on the venous system and_partic- 
ularly on the muscular coat of the veins. The fact 
that this drug has no very well-defined physiological 
properties is not suflicient to warrant its banishment 
from the materia medica, for many medicines much 
used in practice have no characteristic physiological 
action. 
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CLINICAL OBSERVATIONS, 


I have brief reports of twenty-one cases, thirteen 
of which were in the service of Dr. Dujardin-Beau- 
metz, two were patients under the care of M. Cam- 
perdon, and six were Dr. Serrard’s patients; in all 
the hamamelis was used with varying success. 

Case I. This patient, Charles Martin by name, 
was afflicted with ulcerous gastritis. Entered the 
Hopital Cochin in January, 1884, mainly to be 
treated for internal bleeding hemorrhoids, which 
protruded on defecation in the form of little rounded, 
livid, half-strangulated tumors. These were treated 
locally by compresses wet with the fluid extract of 
witch-hazel. The greatest relief followed these 
applications ; the bleeding ceased, and the pain dis- 
appeared with the swelling. The patient left the 
hospital after six days of treatment, almost well of 
his hemorrhoids, though no better of his gastritis. 

Cask II. This was also a case of internal proci- 
dent hemorrhoids ; these were voluminous, painful, 
and attended with bleeding. Drachm doses of fluid 
extract of hamamelis were administered every two 
hours; the same remedy was also locally applied in 
the form of compresses soaked in the fluid extract. 
There was sensible amelioration after two days of 
treatment, and in less than a week both pain and 
hemorrhage had disappeared. Patient passed from 
under observation. 

Case III. was also one of bleeding piles; the 
treatment was similar to that of the above, and was 
equally gratifying, the patient after eight days of 
treatment being entirely relieved of the distress and 
inconvenience from which he had previously suf- 
fered. 

Case 1V. (also in the service of Dr. Dujardin- 
Beaumetz) was one of varicose veins. <A. G. en- 
tered Cochin March 15, 1884, for varices of both 
inferior extremities. ‘These were especially marked 
in veins of left leg; the dilated and flexuous vessels 
felt like hard cords and bunches under the skin. 
The left internal saphenous was remarkable for its 
varicosities. 

March 20th. Fluid extract of hamamelis virgin- 
ica was administered in teaspoonful doses every two 
hours. March 22d. The size of the varices is not 
sensibly modified. ‘They have, indeed, shrunk away 
a little, but the patient has kept at rest all this 
time. March 26th. The varicosities of both legs 
‘are much less salient; the clusters below the left 
knee have notably diminished in volume. March 
28th. ‘The patient is walking around the hospital, 
but the amelioration continues. ‘The veins are less 
tense and voluminous. March 30th. Patient is still 
better. ‘The varices have perceptibly shrunken. The 
cordy swellings over the left tibia have almost dis- 
appeared. Previously to treatment the patient could 
not walk without pain; now he can take quite long 
walks without any inconvenience. Left hospital 
March 50th. Two months afterward A. G. again 
presented himself at the hospital for another dis- 
suse; I examined him thoroughly with reference 
to his varices. ‘The amendment had continued ; he 
had been able to pursue his daily tasks without fa- 
tigue and pain. ‘There now remained only a few 
dilatations of trifling nature. 

Case V. was a case of varicose veins with ulcers 


over the tibia. The same treatment was pursued, 
with considerable relief from the pain, though the 
varices remained unchanged. 

Cases VI., VII., VIII., and IX. were also patients 
in the service of Dr. Dujardin-Beaumetz ; all were 
afflicted with varices. In all the hamamelis was 
given internally, in doses varying from ten drops of 
the tincture ! every two hours to a teaspoonful of the 
tincture or fluid extract three times a day. Case 
VI. was attended with some positive shrinkage of 
the varices and relief of the pain. Case VII. seemed 
to be especially benefited in disappearance of the 
pain; there was also cicatrization of certain vari- 
cose ulcers during the use of the remedy. Case 
VIII. was a bad one on account of mitral heart dis- 
ease and dropsy. No benefit from hamamelis. 
Case IX., varicose veins and ulcers; no benefit. 

Cases X. and XI. were patients of Dr. Camper- 
don. Enormous varices; in Case XI. there were 
ulcerations. The tincture of hamamelis was given 
in doses of from five to ten drops at more or less 
frequent intervals during the day; dose was grad- 
ually increased. In Case X., after five weeks of 
treatment, the engorged tissues began little by little 
to regain their normal aspect, and the pains disap- 
peared. Dose was increased to twelve drops twice 
a day. Dr. Camperdon noted certain symptoms 
which he regarded as toxic, from overdose ; these 
were disturbance of vision, difficulty in walking, 
and some paralysis, with numbness, of the fore- 
arms, hands, and fingers; dose was reduced. The 
ultimate result was almost complete cure of the 
varices. Case XI. was a still more unfavorable 
vase for treatment. Enormous varices, ulcerated 
in places. ‘Tincture of hamamelis (one part of leaves 
to five of proof spirit), five drops morning and 
night, for first week ; then five drops three times a 
day for second week, etc. There was gradual im- 
provement, with healing of the ulcers and disap- 
pearance of the pain and swelling. After some 
five weeks of treatment the patient, an unmarried 
woman of forty, was able, without any inconven- 
ience, to resume her occupation of saleswoman in a 
store. 

Cases XII. to XVI. inclusive were patients of 
Dr. Serrard. ‘The first case was a Parisian lady, 
aged twenty, who was suffering from chronic 
catarrhal pharyngo-laryngitis, with localization of the 
signs of congestion in the left vocal cord. This 
was in a varicose condition. Other treatments 
having failed, Dr. Serrard resorted to the tincture 
of hamamelis, giving two drops in a teaspoonful of 
water every two hours. The hamamelis was also 
employed in the form of inhalation, forty-five drops 
being added to half a pint of boiling water kept 
boiling, the patient being required to inhale the vapor 
fifteen minutes at a time. This treatment was 
persevered with for a fortnight; there was marked 
amelioration; the tumefaction and redness of the 
vocal cord disappeared ; the voice recovered from 
its hoarseness and became natural, so that the 
patient (who was a vocalist) could sing; there was 
notable improvement in the condition of the pharyn- 

1 The tincture is made in the following way: Take of witch-hazel 
bark, one ounce; alcohol, ten ounces. Macerate and filter. Dose, 


two to five drops, and more. The United States Pharmacopeia of 
1883 gives a ready formula for the fluid extract. 
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geal mucosa and that of the vestibule of the larynx, 
which were highly injected and swollen. The 
amendment was both gratifying and permanent. 

Case XIII, a lady, aged thirty-nine, was a 
sufferer from chronic sore throat; the tonsils being 
congested and tumefied, the half arches and the 
pharynx participating in a condition of catarrhal 
hyperemia which also to some extent involved the 
larynx. ‘Tincture of hamamelis was prescribed in 
the same doses as in the previous case. ‘The same 
inhalation was also practised. A watery solution 
of the hamamelis was also ordered as a gargle. 
The amendment was immediate, and cure was 
gradually effected. In this case benefit was derived 
from touching the tonsils occasionally with a mixture 
of 1 part tincture of hamamelis to 2 of glycerin. 

Cask XIV. was one of catarrhal conjunctivitis. 
The hamamelis was given in doses similar to those 
prescribed in the other two cases, and the patient 
(an elderly lady) was ordered to bathe her eyes every 
two hours with a lotion composed of twenty drops of 
tincture of hamamelis virginica in four ounces of 
water. This case, which was one of chronicity and 
great obstinacy, was singularly benefited under this 
treatment; in fact, in a month’s time the patient 
was discharged cured. 

Case XV. was one of glandular blepharitis in a 


patient aged fifty, of nervous temperament and 
arthritic habit. Symptoms: since 1880 epiphora, 


sensation as of grains of sand under the lids, red- 
ness of palpebral conjunctival borders, hypertrophy 
of Meibomian glands. Treatment: an eye wash to 
be used every three hours of tincture of hamamelis 
half a fluidrachm, warm water a wineglassful. /?e- 
sults ; almost immediate relief from the uncomfortable 
sensation and epiphora ; ultimate cure. The strength 
of the lotion was finally increased to tincture of ham- 
amelis virginica two thirds, warm water one third. 

Case XVI. was one of chronic parenchymatous 
metritis, in a married woman aged thirty. Cause: 
imperfect involution following an accouchment 
in 1875. Symptoms: easily provoked fatigue, 
pelvic pain radiating into stomach and back, shoot- 
ing down thighs, heavy pressing weight on walking, 
no ease except when lying, dyspeptic troubles. 
Vaginal examination: vaginal cul-de-sac free, 
uterus enlarged and heavy, low down in pelvis, 
in anteversion, the cervix resting posteriorly on 
the vaginal floor. ‘The speculum shows the neck 
large and of violaceous appearance ; the two lips 
cedematous and largely everted (areolar hyperplasia). 
Treatment: every morning to the os and cervix a 
tampon of wadding saturated in a mixture of 1 part 
tincture of hamamelis, 2 parts of glycerin. This 
tampon was packed in the vagina and was kept 
in till the next morning. The tincture of hamamelis 
was also used externally as a liniment to the back. 
This treatment was continued nearly two months. 
Results: slow and effectual amelioration ; reduction 
of the hypertrophy, the uterus the last week of 
treatment having diminished in size to normal; 
abatement and disappearance of the pain and reflex 
phenomena. 

Cask XVII. was a patient in the care of Dr. 
Dujardin-Beaumetz. Disease, metro-peritonitis. 
Entered Hdpital Cochin February 21,1884. There 
had been a previous history of a painful abdominal 


affection, attended with vomiting and constipation 
and metrorrhagia. 

Present state. — Pain in hypogastrium and left 
iliac fossa, radiating to the loins and thighs. Vagi- 
nal examination. — Heavy globular uterus, with 
neck effaced and carried to the left; culs-de-sac 
(except the posterior) obliterated; fixity of the 
uterus which by abdominal palpation is felt above 
the pubes. Reflex gastric and intestinal disturb- 
ances were marked. 

The tincture of hamamelis was administered in- 
ternally with no relief whatever. 

Case XVIII. was one of chronic parenchyma- 
tous inetritis, under care of Dr. Serrard. It was 
complicated with endometritis with ulceration of the 
cervix, consecutive to arrest of involution after 
confinement. The treatment was like that of case 
XVI. and was attended with equally successful 
results; it should) be remarked, however, that 
mineral sulphur waters were used at the same time, 
and ** Scotch pin douches” (douches A epingles 
écossaises) over the lumbar region. 

The three following cases were in the service of 
Dr. Beaumetz. The first was one of chronic ente- 
ritis; from three to twelve mucous, sanguinolent 
stools a day, with pain. After failure of other 
remedies, hamamelis was tried in the form of two- 
grain pills of the solid extract; dose: two pills a 
day. ‘This dose was increased to nine pills a day ; 
the result was nil. 

Case XX. was one of blennorrhagie  orchitis. 
Tincture of hamamelis was given in ten-drop doses 
every two hours with rapid diminution of the size 
of the testicle and disappearance of the pain. 

Cask XXI. was one of hemoptysis in a patient 
in the last stage of phthisis. Tincture of hamame- 
lis was given in teaspoonful doses every two hours. 
There was at first amendment under the treatment, 
but the hemoptysis soon returned and the patient 
succumbed to the excessive loss of blood. The 
autopsy revealed a cavity with a miliary aneurism, 
whose rupture had caused the fatal hamorrhage. 


ANALYSIS OF THE CASES. 

The first three cases pertain to hemorrhoids. 
Has the hamamelis any special action in these 
cases’ Certain American writers have claimed it 
asa specific. Iam not prepared to indorse this 
claim, but the topical effects of the medicament 
seemed to be good in these three cases, an amelio- 


ration following the very first application. It is, 
however, presumable that whenever there is a 


mechanical obstacle to the circulation in the veins 
of the rectum, and whenever the hemorrhoidal 
tumors are accompanied with anal spasm, the hama- 
melis will be without eflicacy. In observations II. 
and Il. the external employment of the hamamelis 
was associated with its internal administration. I 
am inclined to think that there is a good deal of 
testimony in favor of the internal use of the witch- 
hazel in piles. 

In the eight following cases we have to do with 
varices. ‘The employment of hamamelis has not 
given results as conclusive and as certain as those 
announced by-Dr. Musser, of the Philadelphia 
County Medical Society. Moreover, the apprecia- 
tion of facts at their just value is here very difficult, 
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and it is easy to attribute to the medicine effects 
which are due to rest. ‘These cases are almost 
always persons easily fatigued, whose occupation 
requires prolonged standing, and whose varices, in 
consequence, take an exaggerated development by 
the force of gravity. A few days of rest in the 
hospital suftice to calm the pain and render the 
varicose swellings less apparent. This is what 
case VI. taught us. The patient who after ten 
days of treatment was considerably better went 
walking about the hospital; the next day the varices 
were as bad as ever. 

Case IV., however, seems to me an exception. 
This patient had had varices for nearly ten years. 
After ten days of treatment the enormous varicose 
veins were quite perceptibly shrunken and _ the 
knotty tumor of dilated veins over the tibia had 
almost disappeared. ‘The benefit in the case of 
this patient was lasting, as was shown by the fact 
that two months afterward, on returning to the 
hospital, he was found to be entirely well of his 
varices. 

In Cases V. and VI. no marked benefit was noted. 
Case VII. (varicose ulcers) was attended with nota- 
ble amelioration. 

Case VIII. is not conclusive ; the varicosity was 
complicated with adema of the lower extremities 
from mitral valvular disease. 

In Case IX. no amelioration. 

In Cases X. and XI. the use of the hamamelis 
seemed to be attended with fairly good results. 

The witch-hazel does not, then, seem to have 
any constant action in this affection. In some cases 
it seemed to do good; in others the effect was nil. 
It seems to be more beneficial when the veins are 
simply dilated, and little if at all hypertrophied. 
There is, however, a fact to which I wish to call 
attention, namely, to the decided analgesic action 
of hamamelis in varices, as well as in hemorrhoids 
and pharyngeal, laryngeal diseases, etc., and this 
effect is often observed even when no perceptible 
amount of shrinkage is seen in the enlarged veins 
or other swellings. 

Cases XII. and XIII. show the advantage which 
may be derived from the internal and local use of 
tincture of hamamelis in chronic laryngeal and phar- 
yngeal congestions with varicose dilatations of the 
veins of the region. 

Cases XIV. and XV. illustrate the de-congesting 
action of hamamelis in conjunctivitis and blephar- 
itis. Hamamelis has also been employed with suc- 
cess in two cases of chronic parenchymatous metri- 
tis, as seen in the report of cases XVI. and 
XVIII. Its eflicacy in this disease is especially 
noticed in the first phase of the disease, when the 
uterus is congested and engorged and the cervix is 
voluminous, deformed, patulous, but not indurated. 

Case XIX. did not seem to be a fair case for 
trial of the medicine ia chronic enteritis. The dis- 
“ase was probably tuberculous and little amenable 
to therapeutic agents. 

Case XX. (blenorrhagie orchitis) seemed to be 
remarkably alleviated and helped toward a favor- 
able issue by the internal use of hamamelis. The 
analgesic action was almost instantaneous. 

It remains to speak of the hemostatic properties 
of the witch-hazel. Case XXI. is not a good test 


case ; the patient was in the last stage of phthisis, 
and no medicine could have stayed the aneurismal 
rupture. In America good results have been re- 
ported from the hamamelis in hemoptysis. In the 
two following cases, communicated to me by an 
eminent Paris physician, the benefit was unquestion- 
able. The first was a hemophilic infant, brought 
to death’s door by repeated attacks of epistaxis. 
The internal and local use of hamamelis promptly 
arrested the hemorrhages the first and every suc- 
ceeding time. ; 

The second case was of metrorrhagia from uter- 
ine fibroids. The internal use of fluid extract of 
hamamelis completely controlled the hemorrhage 
and proved a boon to the patient. 


CONCLUSIONS. 


(1) Hamamelis Virginica is not toxic. Em- 
ployed in very large doses it produces no symptoms 
of poisoning in the inferior animals. It does not 
appear to be toxic to man, despite the fact recorded 
by Dr. Camperdon, concerning which there would 
seem to have been some mistake. 

(2) It does not appear to have any special phys- 
iological action on the vascular system, heart, veins, 
or arteries. 

(5) We have not noted any alkaloid in the bark 
or leaves; the active principle is probably the es- 
sential oil. 

(4) Therapeutically hamamelis has an uncertain 
action. It has, nevertheless, given good results in 
certain cases of hemorrhoids. As a hemostatic its 
action has seemed demonstrated in some circum- 
stances. ‘The results obtained in varices are not 
conclusive. 

(5) Hamamelis Virginica does not seem to merit 
the enthusiasm bestowed on it by certain American 
physicians. It has no clearly defined special action. 
At the same time, in certain cases, its employment 
may be attended with success. 


NOTE ON HITHERTO UNRECOGNIZED 
FEATURE OF THE TEGMENTUM. 
BY E. C. SPITZKA, M.D., OF NEW YORK. 


Tue study of a series of microscopic sections, 
prepared from the brain of a kitten, in which I had 
succeeded in inducing complete atrophy of the left 
cerebral hemisphere, left thalamus, and optic tract 
(the animal being killed three months after the 
necessary operation), revealed the following striking 
and important conditions : — 

(1) The anterior commissure is present, and of 
about half the size of the same part in a normal 
kitten of the same age. (2) The detachment of 
fibres which connect the commissure with the thala- 
mus is well developed on the right side and absent 
on the left. In Fuchsin-stained sections this differ- 
ence is particularly well marked. (3) The continu- 
ation of the commissural fibres ventro-caudal is 
present on the left side and absent on the right side ; 
owing to the secondary atrophy on the left side of 
the other structures — particularly the tracts — it 
comes out with abnormal distinctness. (4) The 
bundle in question moves along the side of the 
central tubular gray, gradually approaching the 
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ventral aspect of the brain axis, and, at the same 
time, nearing the median raphé. It ultimately 
moves ventral of the posterior longitudinal fasci- 
culus of the tegmentum, closely underlying it, and 
in immediate contact with the gray intercalation of 
the raphé. In the level of the posterior corpora 
bigemina this bundle is so well demarcated as to be 
differentiable from neighboring structures by the 
naked eye. (5) No field) of approximate size, 
structure, or distinctness is found on the right side. 
To the naked eye no fasciculus is visible ; under the 
microscope a few strands are found in amore lateral 
situation, which leaves it doubtful whether they are 
truly homologous. (6) ‘The relations of the devel- 
oped bundle of the left side change as it continues 
caudal; it is no longer as compact in the caudal 
half of the pons, and appears to receive admix- 
tures of fibres from other sources, or, possibly. to 
exchange fibres with other systems. Still, even 
down through the oblongata, while the correspond- 
ing field of the right side begins to appear, it fails 
to equal that of the left side. © In the cephalic part 
of the pons it is not so close to the posterior longitu- 
dinal fasciculus, more ventral, and instead of being 
shaped like a square field in section, is elongated, 
with the long axis of the field) parallel to the 
raphé, and a short distance removed from it. 
Here the difference between both sides is as marked 
as in the level of the posterior pair of the corpora 
quadrigemina. 

From these observations it is evident that the 
posterior commissure is a true decussation, uniting 
the thalamus of one side with the tegmentuim of the 
other, and that the decussation is ‘+ total,” or nearly 
so. Meynert! claimed such a connection. but was 
unable to demonstrate it to the satisfaction of later 
writers, several of whom are still inclined to regard 
it as a true commissure, Uniting svinmetrical ganglia. 
Forel denies that a connection of the posterior 
commissure with the tegmentum is demonstratable.2 
I believe that the atrophy of the denied fasciculus, 
in my experiment, on the side opposite to the 
removal of the thalamus, is the first clinical demon- 
stration of its course, by a method which is univer- 
sally considered reliable, at least with regard to 
its positive results; while the true position of 
the crossed fasciculus in the tegmentum is for 
the first time demareated. The influence of 
the removed hemisphere may safely be disregarded, 
as the isolated removal of this part of the brain 
does not affect the posterior commissure ; the atrophy 
of one branch of the cross must be referred to the 
atrophy of the thalamus, and to it alone. 

In the cat it is possible to trace the field in ques- 
tion through the tegmentum to the cord by the 
embryonic (Flechsig’s) method, and thus the con- 
nection of the thalamus with the cord, through the 
crossed tract. as I propose to 
term the fasciculus demonstrated in my experiment, 
thus becomes established. 

In conclusion, I may state that the section of this 
brain axis in the level of the posterior pair of the 
corpora quadrigemina exhibited a remarkable picture. 


On the right side the pyramid tract, cortex 
lemniscus (of Von Monakon), direct  thalamie 


bundle, and posterior longitudinal fasciculus were 


' Stricker’s collection, vol. ii. 
Forel, Die Hadbe.” Archiy. f. Psychiatrie, vii. 


normal, and only the crossed thalamo-tegmental 
bundle atrophied ; on the left side this was exactly 
reversed: the pyramid altogether absent, the cortex 
lemniscus scarcely identifiable, the direct thalamic 
bundle * a shrunken field, and the posterior longitu- 
dinal fasciculus greatly diminished; the crossed 
thalamo-tegmental bundle was, however, well- 
marked —a convincing proof of our power to pro- 
duce distant atrophy of nerve tracts in_ their 
natural course. 


REPORT ON THEORY AND PRACTICE OF 
MEDICINE. 
BY GEORGE B. SHATTUCK, M.D., 
Visiting Physician, Boston City Hospital. 


DIAGNOSIS OF CANCER OF THE STOMACH. 


Tue not infrequent difliculties and uncertainties 
of diagnosticating gastric cancer forms the subject 
of a communication by Dr. Dujardin-Beaumetz to 
the Société des HOpitaux.! The uncertainties rest 
upon three causes: (1) The vague value of the 
word cancer, (2) the slow development of some 
cancerous changes of the stomach, and (3), espe- 
cially, the more exact knowledge obtained of late of 
another pathological condition of the stomach, — 
dilatation with thickening of the walls. 

(1) Pathology distinguishes the so-called cancer- 
ous tumors anatomically, and clinical medicine 
attempts to divide them according to their course 
and development, an attempt which is more success- 
ful with external than with internal growths. Many 
morbid growths are still included under the term 
‘cancer which have nothing in common except their 
incurability and fatal termination. This is partic- 
ularly true in regard to the stomach, where the sit- 
uation, as well as the character of the lesion, makes 
a great difference in the course and termination of 
the case. A small growth at the pyloric, or even 
at the cardiac, extremity of the stomach may entail 
pronounced symptoms and rapid death by the dis- 
orders in nutrition to which it gives rise, and through 
its own malignant character. 

(2) On the other hand, there are cancerous growths 
of the stomach analogous to those which attack the 
breast and the uterus which run such a slow course 
that they are borne for a series of years without 
producing any serious change in the general 
economy. 

In support of this position Dujardin-Beaumetz 
reports a case in which he found cancer of the 
stomach (confirmed microscopically by Cornil) in a 
patient who ten years before had begun to suffer 
from the characteristic signs, including bloody vom- 
iting ; at that time a diagnosis of cancer was made, 
but the patient improved to such an extent upon a 
regulated milk diet that he was able to resume work, 
though interrupted by occasional relapses. When 
seen, during one of these, the year before death, 
it was suspected, on account of the duration of the 
case, and notwithstanding the patient’s more than 
seventy years, that chronic ulcer or dilatation must 
be the cause of the trouble. Beaumetz regards this 


* This is situated lateral in the tegmentum, in contact with the 
angle formed by the (ideal) union of the cross section of the 
descending trigeminus root and the posterior longitudinal 
fasciculus. 

1 Gazette Hebdomadaire, 31, 1884. 
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case as conclusive and by no means unique, and 
thinks the statistics of Brinton, Lebert, and De Val- 
leix, which place the average duration of cancer of 
the stomach at thirteen months, the minimum at 
one month, and the maximum at three years, stand 
in need of revision. 

(3) The third source of obscurity is dilatation of 
the stomach, and by dilatation Beaumetz does not 
refer to the relaxed and atonic forms described by 

souchard and by Sée and Mathieu,? but to a form 

of dilatation accompanied by thickening of its walls, 
which is generally consequent upon a chronic inflam- 
mation of the different coats. In this affection the 
stomach is sometimes enormous, and occupies the 
whole abdomen. Neither sex, age, a cachexia, nor 
the local symptoms can be appealed to for a differen- 
tial diagnosis. ‘This condition is more frequent, in 
about the same proportion as cancer, in men than 
women; most of these cases occur in individuals 
over forty years of age. When not controlled by 
active and proper treatment (washing out) they are 
accompanied by profound disturbances of nutrition, 
producing a ¢t achexia fully as marked as any ob- 
served in cancer, disturbances leading to a fatal 
termination. Moreover, the venous thrombosis. 
considered by ‘Trousseau pathognomonic of cancer, 
may accompany this condition; the general symp- 
toms of pain, coffee-ground vomiting, and tumor 
may be, and not seldom are, present in this form of 
dilatation and absent in cancer. 

To overcome these sources of obscurity, disten- 
tion of the stomach by gas, thereby bringing irreg- 
ularities into prominence ; examination of the gas- 
tric juice and determination of the amount of acid ; 
and a quantitative examination of the urea secreted 
by the kidneys, have all been suggested and prac- 
tised. Of these Beaumetz finds the third, sug- 
gested by Rommelaere, of Brussels, the only one 
offering as yet much guaranty of practical success. 
Romnielaere found in a number of cases of cancer 
of the stomach and of other organs that the excre- 
tion of urea averaged about nine grammes, whereas 
in a number of cases of dyspepsia and gastric ulcer 
the minimum was seventeen, and the maximum 
thirty-five, grammes of urea. 

Beaumetz applied this method in his hospital ser- 
vice with the following result: four cases of prob- 
able cancer of the stomach yielded each a daily 
inaximum average of six, and a minimum of four, 
grammes of urea as the result of nine days’ obser- 
vation; one case of ulcer yielded a daily average 
of twenty grammes ; five cases of yastrites ulcéreuses 
au daily average of from twenty to twenty-six 
grammes. 

This method may be made of service in differen- 
tial diagnosis in hospitals and occasionally outside ; 
but the varying quantity of ure« secreted by any 
individual in health or disease, the details of the 
quantitative examination, the possible deficiency of 
urea in dilatation accompanied by deranged nutrition 
complicate the applicability of such a test. 


INOCULATION OF TUBERCULOSIS. 


Tscherning (Hospitals-Tidende, December 17, 
1884) records an fnteresting and instructive case of 


2 JOURNAL, vol: exi., p. 473. 
2 American Journal of Medical Sciences, April, 1885. 


accidental inoculation in the hand with tuberculosis. 
The patient, a strong, healthy girl, without family 
tendencies, had been | ‘in the service of a gentleman 
who died from rapid pulmonary phthisis, and whose 
expectoration, toward the end of life, was an almost 
pure culture of tubercle bacilli in pus. A few days 
before his death, end of July, the girl wounded the 
volar surface of the first phalanx of the left mid- 
dle finger with a piece of china from a broken spit- 
cup used by the master. 

A fortnight later she presented herself to the 
reporter with an incipient paronychia. The symp- 
toms subsided somewhat on suitable treatment ; 
there was no suppuration, but in the subcutaneous 
areolar tissue a small lump scarcely as large as a 
split pea was detected, which remained stationary 
for some little time, though accompanied by oedema 
and moderate soreness of surrounding tissues. The 
end of August a small incision was made, and the 
lump, composed of granulations, scraped out, the 
wound healing by first intention under iodoform and 
corrosive sublimate. The beginning of October 
patient complained of pains on flexion of fingers ; 
the subcutaneous tissue of the phalanx and adja- 
cent part of the palm of hand were slightly swollen ; 
the mobility of the finger was diminished, and it 
was the seat of moderate pain and sensitiv eness, and 
at this time two swollen glands were detected in the 
elbow and two in the axilla of the same side. 

On the twenty-first of November the swollen glands 
were extirpated, the finger was exarticulated at 
the metacarpo-phalangeal joint, the palmar = skin 
was slit open, the tendon with its swollen sheath 
was removed up to the middle of the hollow of the 
hand, and the subcutaneous granulations present 
were cut out with scissors or scraped out with a 
curette. ‘The operation was performed and _ the 
wound was dressed antiseptically. It healed by 
first intention in eleven days. 

The pathological changes found were as follows: 
The sheath of the tendon was closed with pale gran- 
ulations. The serous cover of the tendon was 
studded with petechie. No pus, cheesy masses, 
articular or bone affection were found. Under the 
microscope, the granulations, after hardening in 
alcohol and staining with picrocarmine, showed very 
numerous elementary tubercles, sometimes with 
cheesy degeneration of the centre, numerous large 
cells, and beautiful partly central giant-cells. The 
extirpated glands looked to the naked eye like com- 
mon hyperplastic glands without pus or cheesy sub- 
stance. ‘The microscope revealed hyperplasia due 
to large cells with interspersed elementary tuber- 
cles. In all the sections, both of the granulations 
on the sheath of the tendon and of the lymphatic 
glands, were found distinct tubercle bacilli, demon- 
strable by means of Chelich’s staining method. 
They were partly imbedded in epitheloid cells or 
giant-cells, partly situated at the confines of the 
microscopical necrobiotic spots. Most frequently 
they were isolated, but here and there two or even 
three were found together, forming 2 more or less 
open V. Often they contained spores. 

The reporter adds that these conditions corre- 
spond entirely with what he has found in about 
thirty cases of local tuberculosis (arthritis, tenosi- 
tis, spondylitis, pyogenic membranes, lymphatic 
glands, testicles, tongue, pyelonephritis). 
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’ 
COMA, RESEMBLING THE SO-CALLED ** DIABETIC COMA,’ 
WITHOUT DIABETES. DYSPEPTIC COMA. 


As an illustration of the views advanced by Fre- 
richs 4 and Senator,® a summary of which has previ- 
ously been given in these reports, and in honor of 
the late Professor Frerichs’s 25th year of professional 
service, Litten and Riess have reported cases which 
they have observed.  Litten’ reports five cases 
with a peculiar combination of symptoms resulting 
from self-intoxication from dyspeptic conditions 
which he terms ‘* dyspeptic coma.” Of these pa- 
tients two were small children and three were men 
of thirty odd years of age, in previous good health. 
Several days of prodromal symptoms, accompanied 
by oastric disturbances, preceded the condition of 
coma, which in all was light, and never amounted 
to full unconsciousness. The characteristic fruit- 
smell of the breath was present, and also the red 


reaction of the urine, which was somewhat dimi- 
nished, to chloride of iron; there was neither sugar 


nor albumen. On the other hand, the typie: aul 


deep breathing of ‘* diabetic coma” was not ob- 
served. The pulse was small and the heart weak. 


In two or three days this state of things gradually 
disappeared, and the patients returned to their 
usual health. That the symptoms of intoxication 
described were the result of indigestion seems prob- 
able, but whether bythe retention of normal pro- 
ducts of fermentation or the formation of abnormal 
products remains more uncertain. 

Riess ° reports seventeen cases, with the typical 
respiration of ‘* diabetic coma,” but without the 
burgundy-red_ reaction to the urine, occurring in 
somewhat different diseases, namely : (1) eight 

‘ases in anemia, of which three were extreme sim- 
ple anzemias, two were probably pernicious aneemias, 
and three anzemias resulting from previous losses of 
blood; (2) five cases in anemias complicated with 
renal disease; (3) four cases in cancer of the 
stomach and liver. Riess considered the coma in 
his patients due to the condition of the blood, and 
dwells on the change in quality rather than on the 
change in quantity as a cause. The change in 
blood pressure is more likely, however, to account 
for sudden coma than the diminution in red blood- 
globules, and in Kussmaul’s coma the small, feeble 
pulse is almost invariably present. Riess found no 
ground to suspect self-poisoning from the digestive 
tract as a cause of the coma in his cases. 


CONSEQUENCES OF EXTIRPATION OF THE SPLEEN. 


Mosler’ sums up the results of extirpation of the 
spleen in a large number of dogs and other animals 
as follows: (1) The spleen is not essential to the 
life of animals. (2) After extirpation, as well as 
after artificially produced atrophy of the spleen, its 
function will be assumed by the other lymphatic or- 
gans. ‘The marrow of the ‘hones seems to play an 
important 7é/e in this; striking changes, similar to 
those observed in leukemia, are observed therein 
long after extirpation of the spleen. Hyperplasia 
of the lymph glands is not always found. (3) The 
4 Zeitschrift. f. klin. Med., vol. vi., part 2 


1885. 
Zeitschrift f. VOL. vii., p. 235, 1883. 
JOURNAL, Vol. eviii., p. 295, and vol. x. p. 249. 
Zeitschrift f. Klin. ‘Med, vol. Suppl., p. Sl, 1884. 
* Deutsche Med. Wochr., 
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vicarious activity of the lymphatic organs is not 
always suflicient, as a changed condition of the 
blood is found, especially in the first months after 
extirpation. Hence one may conclude the spleen 
has a direct influence upon the formation of the 
blood, and that by creation of white as well as of 
red corpuscles. (4) Extirpation of the spleen pro- 
duces no effect upon gastric and pancreatic diges- 
tion. 

MALIGNANT (SO-CALLED ULCERATIVE) ENDOCARDITIS, 


Dr. William Osler, late of Montreal, now of Phil- 
adelphia, has just delivered the Gulstonian lectures 
in London on this interesting subject. His views 
are but little modified from those previously pub- 
lished, as the result of his observations and studies 
in Montreal, in a paper contributed to the Archives 
of Medicine, an abstract of which was given at the 
time in these reports.!° The lectures |! before the 
Royal College of Physicians are an amplification of 
that paper, but reflect the study of a larger number 
of cases. In that paper Dr. Osler analyzed fifty- 
seven reported cases, contributing seven of his own, 
with autopsies. Since then he has collected and 
analyzed two hundred and nine cases. The old 
term ‘* ulcerative ” he still thinks should be rejected 
as misleading and inadequate, *t as there may be no 
actual loss of substance and no more destruction 
than occurs in the ordinary form; and, on the other 
hand, there may be great destruction and ulceration 
from causes of an entirely different nature.” For the 
term ** infectious,” which he then proposed, he now 
would substitute the adjective ‘* malignant,” as less 
indicative of the mode of origin of the disease. 

In fact, the last word upon ‘the subject still leaves 
it quite undetermined whether we may regard the 
symptoms and appearances grouped under this title 
as a separate disease, or simply as an intercurrent 
complication of a variety of pathogenic conditions, 
and it is certain that, notwithstanding the not infre- 
quent mycosis of the cardiac valves, no specific 
organism has as yet been identified with ‘+ malig- 
nant endocarditis.” 

In fully one half of the cases on record the diag- 
nosis was made postmortem. Dr. Osler acknowl- 
edges ‘+ that the protean character of the mal- 
ady, the latency of the cardiac symptoms, the close 
simulation of other disorders combine to render the 
detection peculiarly difficult,” and that it is no dis- 
paragement to the many skilled physicians who have 
put their cases upon record that the diagnosis is not 
more often made during life. 

THe DiaGnosis, Dr. Osler thinks, is easy enough 
in the group of cardiac cases in which the disease 
attacks a patient the subject of chronic valvu- 
litis, but even then the simple warty endocar- 
ditis accompanied by slight fever which not infre- 
quently attacks sclerotic valves, and the irregular 
pyrexia arising from other causes, —local suppura- 
tion, cellulitis, ete., —in chronic heart disease must 
be excluded. 

In rheumatic fever, if with the occurrence of a 
murmur the symptoms become aggravated and as- 
sume a typhoid or pyeemic type, the recognition of 
the complication should be easy ; but even here the 


10 JOURNAL, Vol. civ., p. 2 
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onset of severe head symptoms must be carefully 
distinguished. 

In pneumonia a prolongation of the course, with 
the supervention of typhoid or septic symptoms, 
should lead to a careful examination of the heart. 

‘¢ The greatest difficulty is met with in those acute 
cases resembling the malignant forms of the fevers ; 
here the affection may simulate typhoid, typhus, 
cerebro-spinal meningitis, or even hemorrhagic 
small-pox. Even with the detection of a heart- 
murmur the judgment may have to be suspended, 
and many cases die with the general symptoms of 
profound blood-poisoning before the development 
of any special features upon which a diagnosis could 
be based. 

‘* From typhoid fever, with which the cases are 
most often confounded, the mode of onset, the py- 
rexia, and the abdominal symptoms offer the chief 
points for discrimination. The onset of severe en- 
docarditis is more abrupt, not so often preceded by 
a period of failing health and progressive weakness. 
In a large number of cases cardiac pain or oppres- 
sion and shortness of breath are mentioned as early 
symptoms. ‘The fever rarely presents, in the early 
days of the disease, the regularity of typhoid, and 
from the outset may be very high. A sudden fall 
to the normal, or even below, may occur; indeed, 
irregular pyrexia is one of the most important diag- 
nostic signs. ‘The combination of diarrhoea, ab- 
dominal distention, and a rose-colored eruption 
points strongly to typhoid fever. The rash, when 
present, is usually petechial, a rare circumstance in 
typhoid fever. ‘The development under observation 
of pronounced murmurs, particularly of aortic and 
regurgitant, is most suggestive of malignant endo- 
carditis, and the occurrence of emboli would be a 
positive confirmation. Rigors rarely occur in ty- 
phoid fever, while they are common in endocarditis. 
It is well, however, to bear in mind that, in many 
of the most severe cases, death may occur, as in 
any of the infective disorders, without the develop- 
ment of the special symptoms necessary for a diag- 
nosis. 

‘¢* Many of the cases present the clinical features 
of pyremia, a condition which may actually exist, 
dependent upon the ulcerative lesions on the valves ; 
and here the diagnosis lies between an ordinary 
septic infection from a wound or auto-infection from 
& primary endocardial inflammation. 

‘+ It is interesting to note the similarity of those 
cases of acute endocarditis in which death occurs in 
a few days, without the development of any other 
than the valvular lesion, with those instances of 
rapidly fatal acute periostitis and necrosis, and also 
with those cases of malignant septic infection from 
a slight external lesion. 

‘+ It seems strange that difliculties should arise in 
the diagnosis between malaria and malignant endo- 
carditis, but the records of cases plainly show that 
for weeks or months a condition of intermittent 
pyrexia may occur, simulating every type of ague. 
The paroxysins in regularity, in order of sequence, 
and in the accompanying general conditions may 
fulfil every condition of a quotidian or tertial inter- 
mittent ; and the development of cardiac symptoms, 
with breaking of the pyrexial type, may alone 
determine the nature of the case.” 


Hospital Practice and Clinical 
Memoranda. 


A CASE OF EMPYEMA. 
BY JOHN EDWIN WALKER, M.D., OF THOMASTON, MAINE. 


On the fourteenth of July last I accompanied J. 
B. Walker, M.D., who was called to visit a young 
nan said to be sick with pneumonia. The history 
of the case, as obtained from the patient and friends, 
was as follows: F. H.1., aged twenty-six, unmarried, 
driver of a milk-cart, previously well, but on the 
seventh of February, while at a skating-rink, got 
chilled. In a few days a pneumonia — so called by 
the attending physician — was developed; he was 
confined to his bed some five or six weeks; he then 
became able to walk about his room, but still had a 
severe cough. During his apparent convalescence 
he had his hair cut, and immediately he was again con- 
fined to his bed. The cough which he had had from 
the onset of the disease became more frequent, until 
at last he was unable to sit up without coughing in- 
cessantly; he was also unable to lie upon his 
left side or back. The condition of the patient at 
the time we visited him was as follows: Counte- 
nance pale and anxious; pulse 145; temperature 
103°; extreme emaciation; any exertion whatever 
caused cyanosis and dyspnoea; on the right hip 
there was a bedsore the size of one’s palm. By 
measurement we found an increase in the size of 
the affected side (right) of 4.5 inches, and 
there was bulging of the intercostal spaces. The 
heart was displaced to the left two inches or more ; 
below the free borders of the ribs there was a ful- 
ness, with more or less downward displacement of 
abdominal viscera. ‘There was absence of motion 
on the affected side, while on the unaffected side 
there was an increase in the force and frequency of 
the respiratory movement. On percussion, with the 
patient in the sitting position, there was complete 
flatness from base to apex anteriorly, and posteriorly 
on the affected side. Palpation showed entire absence 
of vocal fremitus, and auscultation complete absence 
of all vocal and respiratory sounds in the same 
affected side. There was marked exaggeration in 
the vesicular breathing of the unaffected side. A 
diagnosis of pleuritic effusion was made, an opera- 
tion was advised, and the following day was per- 
formed by Dr. Walker, assisted by myself. The 
aspirator needle was introduced into the fifth inter- 
costal space #little in front of the axillary line, and 
the tluid, which proved to be pus, was allowed to 
flow, until there was a sense of constriction about 
the chest; one pint was removed at this time. On 
the second day after this the needle was again 
introduced, and a pint and a half of pus was re- 
moved. Two days after this a trocar was intro- 
duced, removing three and a half quarts of pus, 
when the patient complained of a sense of constric- 
tion about the chest, and the instrument was with- 
drawn. The relief following this operation was 
great. It was then decided to make a free incision 
and insert a drainage-tube. Three days later an 
incision was made into the thorax at the fifth inter- 
costal space, immediately in front of the axillary 
line, and a silver drainage-tube inserted. At this 
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time three quarts of pus were evacuated, when the 
patient complained of thoracie constriction and 
there was paroxysmal coughing, and the tube was 
then closed. Subsequently the tube was left open 
permanently, and the purulent discharge was very 
copious. The patient steadily improved, and fifteen 
days after the operation—the discharge having 
ceased —the tube was withdrawn. The opening 
closed at once. Convalescence was rapid, and the 
patient, last November, considered himself as well 
and strong as ever. 

Every operation was performed with antiseptic 
precautions and antiseptic dressings were used. 


fieports of Societies. 


CLINICAL SOCIETY OF THE NEW YORK 
POST-GRADUATE MEDICAL SCHOOL AND 
HOSPITAL. 


Meetine of January 17, 1885. Dr. A. Smirk 
in the chair. 


DIABETES MELLITUS. 


Dr. SATTERTHWAITE remarked, in opening the 
discussion upon diabetes mellitus, that our ideas of 
glycosuria might be grouped about the four clinical 
phenomena that characterized the disease, namely, 
inordinate thirst, excessive appetite, bodily emacia- 
tion, and glucose in the urine, the latter being always 
the prime symptom that decided the nature of the 
disease. ‘The ordinary clinical tests established the 
presence of sugar if it existed in any quantity ; on 
the other hand tests that indicated only a minute 
quantity of sugar had little clinical value, as the 
normal urine contained a small proportion of grape 
sugar. Sugar was present in the liver and any of 
the carbo-hydrates, or even in some instances the 
fats and albuminous substances might be required 
for its production. The occurrence of sugar in the 
urine might be explained by studying the results of 
Claude Bernard, Schiff, Landois, Klebs, Pavy, Eck- 
hard, and others, who had shown that injury to the 
sympathetic filaments, either at their roots or in any 
part of their course, or of the cervical or thoracic 
ganglia, would cause glycosuria, or any agents such 
as curare, chloroform, ether, chloral, amyl-nitrate, 
or carbonic oxide, that would temporarily paralyze 
these nerves, might be the etiological factors. ‘The 
peripheral nerves such as the pneumogastric or 
sciatic might also by reflex action aq@eomplish the 
same result, as many experimenters had shown. In 
all these cases it was believed that vaso-motor 
paralysis of the hepatic vessels took place. With 
the increased current of blood supplied to the organ 
it was believed that hyperoxidization took place. 

Injury to the parenchyma of the liver was also 
shown to induce glycosura, and injection of unusual 
amounts of saccharine material or of material capa- 
ble of conversion into the former was often sufli- 
cient to start the trouble. Abnormal action of the 
pancreas was also thought to induce this condition 
and the morbid changes found in the organ at post- 
mortem seemed to sustain this view. 

The pathological findings were also in accord with 
these ideas, for though the liver had been found 


diseased in about one half the cases, in a large 
number the nervous system was found to have been 
involved in such a manner as to sustain the physio- 
logical experiments. Thus Klebs had reported a 
ease in which he found unusual dilatation of the 
hepatic and splenic arteries, and Recklinghausen 
had made somewhat similar reports. Though Dick- 
inson’s description of the microscopic appearances 
in the brain did not imply anything distinctive, 
Richardson had made an important contribution to 
the pathological anatomy by finding an ossifie growth 
pressing on the pons; while Dompoling observed a 
tumor the size of a nut occupying the whole of the 
right half of the medulla, and Ponocklo detected an 
infiltration of the cervical ganglia with connective 
tissue, so that the nerve fibres and cells had virtually 
disappeared. Silver and Harley found lesions of 
the cord and pneumogastric respectively. 

The change in the kidneys was a prominent phe- 
nomenon. Rokitansky observed it in’ sixty-seven 
per cent. of his diabetic postmortems, but there 
was hardly any doubt that this metamorphosis was 
secondary, as indeed our clinical experience dem- 
onstrated. It was not to be expected that the 
organs could do an increased amount of work con- 
tinuously and not show the effects of it, and this 
they usually did by their increased size and the 
swollen and otherwise altered condition of the 
parenchyma. 

Though the lungs had been found diseased in a 
large proportion of the postmortems, in about fifty 
per cent. tubercular (Griesinger), it was not certain 
that this condition preceded the diabetes ; indeed 
such statistics as were at hand appeared to show 
that all pulmonary leisons, whether of pneumonia or 
phthisis, were concurrent and late features of the 
malady. 

In considering the «tiology of diabetes it was 
plain, at the outset, that it was found most frequent- 
ly in persons of neurotic constitution and especially 
in families where there was insanity or epilepsy. 
The exciting cause was frequently some violent im- 
pression upon the nervous system, such as might be 
occasioned by mental emotion or a physical injury, 
sexual abuse, possibly alcoholism or the opium 
habit. Whether exposure to cold or malarial in- 
fection were to be classed among the causes was not 
clear. It was most frequently present in males who 
had passed middle age. 

The symptomatology of the disease was incom- 
prehensible unless we adopted the three subdivisions 
of temporary, mild, and severe forms, when it would 
be found that the cases naturally fell under one or 
the other head. In a case of temporary glycosuria 
while we might have inordinate thirst, increased 
appetite, and some diminution in weight, all the 
symptoms yielded readily to a restricted diet and a 
moderate amount of medicine. ‘The disease once 
arrested was practically cured. When the attack 
followed the taking of chloroform or ether it was 
even less severe and hardly disturbed the economy 
to an appreciable degree. In the mild form the 
same treatinent reduced the disagreeable phenomena 
to alminimum, and the patient continued to enjoy 
fair health and might have a complete disappearance 
of the trouble for a considerable length of time. In 
the severe forms, however, the disease was never 
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under complete subjection, although a restricted diet 
would always modify some of its most unpleasant 
features ; still the patient gradually failed and sooner 
or later some complication would be noted, such as 
nephritis, phthisis, or a cardiac disorder, gangrene 
or earbuncles, etc., that ended his life often in a 
most unexpected manner. Usually death was 
brought about by uremia, possibly by acetonzemia 
in a small per centage of the cases, but of this there 
was every reason to speak guardedly. 

Of the twenty or more tests for sugar there were 
few that could be recommended except Trommer’s 
and Fehling’s for qualitative analysis, and the volu- 
metric, differential density test (Roberts’s) and 


George Johnson’s for estimating the quantity. 
Fehling’s had gradually superseded Trommer’s 


because it demonstrated a smaller quantity of sugar 
and was less liable to misrepresentation in the 
hands of inexperienced persons. It would probably 
be best to mix the several ingredients freshly each 
time it was used, as the preparation as sold in the 
shops was unstable. The formule given for this 
purpose by Flint, Jr. and Bailey were the best. 
The volumetric method (with Febling’s standard 
solution) was theoretically the best because it 
ensured accuracy and was rapid. Practically it 
was difficult to tell at what moment the blue color 
was discharged and the suboxide of copper depos- 
ited. Great errors might therefore be the result, 
and the apparatus was somewhat elaborate and 
expensive. ‘The most accurate in ordinary clinical 
work was Roberts’s, but it was necessary for the fer- 
mentation to proceed at a moderately high tempera- 
ture (about 70°) and even then it required twenty- 
four hours. ‘The apparatus was, however, inexpen- 
sive and simple, a good urinometer being the thing 
of prime importance. Dr. George Johnson, of Lon- 
don, had a method which theoretically superseded 
them all for quick work and accuracy, as_ the 
apparatus could be carried in the pocket and the 
quantity of sugar estimated while at the bedside. 
It was a color test and the quantity of sugar was 
determined by comparing the saccharine urine, after 
the application of picric acid and potash, with a 
standard solution of iron and ammonia. The fact 
that a large number of persons could not distinguish 
the finer shades of color upon which the test 
depended prevented its being generally accepted. 

One of the first principles to be laid down in the 
treatment of glycosuria was that the patient should 
adhere rigidly to a restricted diet from which all 
sugar and starchy food were excluded, and then 
each case should be treated according to its special 
indications. Thus neuralgic pains would be best 
combated by opium or its alkaloids. Codeia, as 
recommended by Pavy, had met with general favor 
because it was an agreeable sedative and did not 
materially increase the constipation that was a 
marked feature of glycosuria. But other sedatives, 
such as bromide of potassium, had also been found 
useful, as well as curative, when given in connec- 
tion with a restricted diet. Ergot and ergotine in 
physiological doses had also aided materially as 
would be supposed by a study of the etiological 
factors. Certainly at the present time Clemens’s 
solution of the arsenite of bromine, dose one 
tenth to one twenty-fourth of a grain three times a 
day, was the most popular empirical remedy. 


It often happens that the complications needed 
attention and so cod-liver oil for the pulmonary dis- 
orders, tincture of the muriate of iron for the fail- 
ing renal power, Fowler’s solution for the pruritus 
and eczema, digitalis and alcoholics and diffusible 
stimulants for heart failure had to be recognized as 
important factors in the treatment. 

Dr. Satterthwaite remarked, in closing, that these 
views were not based merely upon the experiences 
of writers upon this subject but upon a certain 
amount of personal observation. He _ believed, 
however, that few, if any, physicians could speak 
from a very extensive experience in the treatment 
of glycosuria, as it was unquestionably a compara- 
tively rare disease. Of the first ten thousand cases 
treated at the New York Post-graduate School and 
Hospital there were but three diabetics, and these 
statistics tallied exactly with those of Romberg at 
the Vienna Polyclinic. He had, however, collected 
forty-one cases occurring in his own practice and in 
those of his friends, and had used the data thus 
furnished in reaching his conclusions. 

Dr. Bacnr McF. Evert said that he had the records 
of only two cases of this trouble and both of them 
had had only the temporary variety. They seemed 
to be in a debilitated condition and the principal 
plan of treatment was directed to this. He consid- 
ered the disease dependent upon an affection of the 
vaso-motor system. In all probability there was at 
first an sexcitement of this system, followed by a 
paresis. He directed his treatment to the overcom- 
ing of this exhausted state: tonics and especially 
strychnia were employed and a cure had been 
effected in from six to eight weeks. Both of his 
cases had been in women and were accompanied 
with certain troublesome symptoms. They had a 
constant desire to urinate, and suffered from a 
urethritis, which was probably caused by the irritat- 
ing character of the urine. ‘There was also a vag- 
initis accompanied with intolerable itching: the 
mucous membrane also having a peculiar dry and 
glistening appearance. ‘This was probably caused 
by the dribbling of the urine back into the vagina. 
This condition he had treated by emollients, such as 
flaxseed and glycerin, and the symptoms had 
vielded readily. 

Dr. W. O. Moore said that Rollo in 1798 first 
called the attention of the profession to eye trouble 
in diabetes, although Blankaarst in 1688 mentioned 
a case of blindness from this disease (though sub- 
sequently it was found that both diabetes and 
blindness were due to a tumor of the brain). The 
affections of the eye in diabetes mellitus were : dis- 
turbances of refraction and accommodation, cata- 
ract, opacities in the vitreous, retinitis with and 
without hemorrhages, and atrophy of the optic 
nerve and retina from cerebral causes. 

Disturbances of refraction and accommodation 
occurred in the progress of the disease when the 
general muscular tone was impaired, and they were 
improved by the fitting of convex glasses and by 
the use of eserine locally, thus restoring the 
accommodation. They also usually improved with- 
out treatment too, when the condition of the patient 
was improved. The following case seen in 1879 
illustrated this point. E. C., aged thirty-two, law- 
yer, complained of asthenopic symptoms for a few 
months before coming under treatment. He had 
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occasional attacks of vertigo, and an examination 
showed hypermetropia of one twenty-fourth. No 
diabetes was present at this time, and the cause of 
the eye trouble was therefore obscure. In 1881 the 
patient died of diabetes mellitus. Previous to death 
he had partial loss of sight due to retinal changes 
(Retinitis glycosuria). 

Cataract. was the most common of the diabetic 
disorders and had long been recognized, usually 
occurring after the disease had made considerable 
progress in both eyes. Though differing in degree 
they were more apt to be soft, yet they night be 
found hard and firm. It occurred according to 
Roberts once in forty-five diabeties, while Bouc shar- 
dat found it once in thirty-eight. 

The prognosis in diabetic cataract was not as 
good as in the uncomplicated cases, still he recalled 
two instances in his experience where the operation 
for the removal had been all that could be hoped 
for. If projection of light was good he would oper- 
ate on any case of fully formed diabetic cataract. 

The etiology of cataract in this disease had been 
much discussed, and in this connection the experi- 
ments of Dr. Weir Mitchell, on frogs, were interest- 
ing. He produced cataract in these creatures by 
injecting syrup into them, but the opacity of the 
lens would again disappear when the frog was 
soaked in water. ‘To prove that the opacity thus 
produced in the lens was not due to dessication, he 
placed ten frogs in long bottles with wide necks and 
let them remain there for a time: the frogs emaci- 
ated and became shrunken, but no opacity in the 
lens appeared, although Kunde thought that the cat- 
aract was due to deprivation of water. 

The clinical fact remained that in diabetes insipi- 
dus we do not find cataract. It is probable that it 

was produced by the changes in nutrition due to the 
abnormal condition of the blood. 

Opacities in the vitreous were frequently found in 
the progress of diabetes, and were merely seen as 
small hemorrhages into its substance, which were 
absorbed slowly and gave rise to great annoyance. 
He had a case of this character under treatment at 
the time. Again, we had retinitis glycosuria with 
and without hemorrhages. The former variety had 
been found quite frequently in the latter stages of 
the disease and had given rise to confusion in diag- 
nosis, as the retinal appearances were similar to 
those found in Bright’s disease. In some of these 
cases albumen had, and in others it had not, been 
found. 

Dr. Joun L. BaiLey reported the following case : 
Mrs. L., aged sixty-one, had been in good health 
until three and one-half years ago. She had always 
noticed that the least trouble would produce nervous 
exhaustion and a sensation of exceeding weakness. 
In July, 1881, she had a fall and struck the inner 
side of the left arm and axilla against a piece of 
timber, but there was no laceration of tissue. For 
six months after this occurrence this arm was para- 
lyzed, and although the sensation was much impaired, 
it was not entirely absent. She was informed at this 
time that she had received a severe injury to the 
nerves of the part and was advised to apply hot 
water. At the end of the six months she began to 
gradually regain the use of the paralyzed limb, and 
at this time she had almost as complete control over 


it as she had over one of the other side. Since the 
accident she had never felt well and all her symptoms 
seemed to point toward diabetes from the first. She 
lost flesh and strength, had excessive thirst and 
craving for all kinds of farinaceous food, had 
attacks of vertigo, and was constantly constipated. 
Even talking would produce profuse perspiration. 
No measurement of the quantity of urine per diem 


was made at this time, but from the history it 
probably amounted to about two gallons. Although 


she was subject to different treatments, she continued 
to grow weaker, so that when she came under the 
speaker’s notice, three years after the fall, all the 
symptoms were well-marked. She suffered particu- 
larly with a burning sensation in the feet, so that 
even on the coldest nights of the past winter she had 
slept with them protruding from the bedclothes, a 
window in the room being continually open. 

She was put upon milk diet. with half a grain of 
codeia three times, and fifteen grains of citrate of 
potassium four times, a day. This was continued 
for some time after the sugar had disappeared from 
the urine, when she was allowed to eat sparingly of 
meat, and from time to time a few vegetables were 
added. At this stage she was given the tincture of 
iron, but whenever the elycosuria reappeared she was 
immediately placed upon the same treatment again. 

As a thorough analysis of the urine was made 
nearly every week during the progress of this case 
the changes were of some interest. July 25, 1884, 
daily quantity of urine passed in the twenty-four 
hours, ninety-six ounces ; specific. gravity, 1,032 ; 
sugar, twenty-six and one-half grains to the ounce ; 
pus, and what at that time was considered to be 
vaginal epithelium, but since the experiments of 
Dr. Porter! were proved to be from the bladder. was 
very abundant, showing that there was some irrita- 
tion of that organ. 

August 9th, ‘patient far less thirsty, urine reduced 
to eighty ounces, and the time between the periods 
of micturition increased from one to eight or ten 
hours. 

August 14th, specific gravity, 1,028; sugar, ten 
grains to the ounce; pus reduced to about half the 
quantity present at the last examination; bladder 
epithelium also less abundant. 

August 22d, one month from the first examination, 
daily quantity sixty-four ounces. specific grav ity 
1,025, no sugar, pus only six cells to the field, 
epithelium abundant. 

Up to October 7th, one month and a half from 
the time that the sugar first disappeared, the urine 
seemed to be perfectly normal in every respect, but 
there was always considerable bladder epithelium 
which had undergone a fatty degeneration, a small 
quantity of pus, and an abundance of uric acid 
present. ‘Lhe urine was always. strongly acid. 
About this time casts made their appearance for the 
first time since the patient had been under observa- 
tion. They were very abundant and of the small 
variety, some hyaline, some epithelial, some finely 
granular, and some fatty. Specific gravity 1,022. ‘ 

October 18th, specific gravity 1,02 25, sugar one 
grain to the ounce, casts abundant, some of the large 
variety being present, daily quantity of water eighty 
ounces. 


‘New York Medical Journal, January 25, p. 80. 
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December 4th, daily quantity sixty-four ounces, 
specific gravity 1,028, sugar seventeen grains to the 
ounce, very few casts of the small finely granular 
variety. 

From October 18th to the date of the meeting. 
nearly two months, there was no sugar, but a great 
number of casts of all varieties, except the tubular 
and blood, were represented. 

December 25th, daily quantity ninety-six ounces, 
specific gravity 1,034, sugar nineteen grains to the 
ounce, casts not abundant but of nearly every vari- 
ety except tubular and blood. 

January 10, 1885, specific gravity 1,026, sugar 
two grains to the ounce, casts more abundant and 
still of great variety. No albumen was present at 
any time. Whenever the sugar was abundant the 
‘asts were few and vice versa. No great reliance 
was paid to the daily quantity of urine because it 
was realized that it was impossible to determine this 
in females. The patient improved rapidly under 
the treatment but anxiety and excitement always 
increased the quantity of the sugar. She felt much 
better when the sugar was not present, so much so, 
in fact, that she was able to tell when the glycosuria 
reappeared. 

The following points in this case were worthy of 
notice: It seemed probable that the injury was the 
determining cause of the diabetes, but as there was 
no direct communication between the nerves injured 
and the nervous mechanism of the liver, it closely 
resembled the experimental diabetes of Schiff,* 
which was produced by the division of the sciatic 
nerve. In both instances there was probably super- 
nutrition of the portal blood as a preéxisting condi- 
tion. ‘The long-continued nervous irritability may 
have weakened the nervous system and contributed 
in a measure to the production of the disease. In 
responding so perfectly to treatment the case sus- 
tained the theory that the overcharging of the portal 
blood and a hepatic lesion existed prior to the 
other conditions. The necessity for overcharging 
the portal blood with hydro-carbonaceous materials 
when diabetes was experimentally produced by the 
injury of the diabetic centres argued in favor of an 
overnutritious condition of the portal system, and 
a hepatic lesion prior to the nerve injury. The 
large amount of uric acid contained in the urine was 
also another proof of an incomplete hepatic meta- 
holism. This case also showed that diabetes was 
often complicated in its later stages: in fact, that it 
leads directly to the degenerative catarrhal condition 
of the urinary tract which was due to the sugar, 
since improvement was invariably rapid when the 
sugar disappeared. ‘The ready response to treat- 
ment indicated the possibility of a cure when the 
case was taken in hand early. 

Dr. SATTERTHWAITE, in answer to a question, s ail 
that in putting a patient upon anti-diabetic diet, 
much discretion should be exercised, for abrupt 
und complete exclusion of accustomed articles of 
food would naturally occasion such a longing for 
just such articles, that even strong-minded and well- 
intentioned persons would, at some time or other, 
break through the rules laid down and gorge them- 
selves with sugary or starchy food to their hearts’ 
content. We should proceed gently, forbidding 


* Untersuchung Zucherbildung in der Lober, 1859. 


sugar first, and then, as the individual had trained 
himself to subdue the desire for it, throw the starchy 
foods over one by one. Neglect to observe these 
principles in the management rof a case would often 
‘cause failure at the very outset. After sugar had been 
constantly absent from the urine for two or three 
months, a gradual but slow return might be made to the 
ordinary diet. ‘The speaker had found that, as a rule, 
diabetics did not bear the bran and gluten breads 
well; some, in fact, refused them absolutely. In 
his experience, the diabetic bread made by the 
Health Food Company was unpalatable. But it was 
certainly possible for the patients to live on a purely 
nitrogenous regimen, as was abund: antly proved by 
the fact that the Eskimo and residents in the 
northern hemisphere did so. Symptomatic treat- 
ment was next in order after the restricted diet, and 
the first indications were usually administration of 
sedatives to relieve the neuralgic and muscular 
pains. Besides bromides and opiates, valerian and 
strychnia were the principal remedies used. There 
appeared to be little danger of contracting the 
opium habit, if codeia was selected, nor was the 
usual constipation of the disease greatly aggravated, 
as the dosage required was not large. For the palpi- 
tation, digitalis and alcholic and diffusible stimulants 
were often advantageously employed. In the case 
of a lady under the care of a medical gentleman in 
his vicinity the green tincture of the Coreus Bon- 
plandii, in ten-minim doses, was effectually used to 
control the palpitation that was annoying at night. 
One dose at bedtime secured the desired result. 
The speaker was glad to hear of Dr. Emmet’s sue- 
cess, as he himself had met with a case in which 
the disease had been arrested and also knew of 


another among his personal acquaintances. Of the 
forty cases he had collected in) New York and 


vicinity, two or five per cent. seemed to have been 
cured, two or five per cent. had successfully resisted 
the disease, but of the remainder most were known 
to have gone on from bad to worse. ‘There was a fair 
possibility, however, that the percentage of cure or 
arrest might be found at some time to be better 
than appeared froin these statistics. Many of the 
patients had passed from observation and, therefore, 


no deductions could be drawn from them. One 
case in the second category was noteworthy. The 


patient had come to him three years before, showing 
marked emaciation and more obvious symptoms of 
the disease. He wassyphilitic. After an attack of 
cerebral syphilis he was put upon a six months’ 
course with the result that the diabetic symptoms of 
his disorder were reduced to a minimum ; even now, 
though he had gained flesh and color, and was in 
the full swing of an active life, and had little thirst, 
he felt the need of two bottles of claret for 
his dinner. Ergotine was used in the second case, 
in which the disease was arrested, and in combina- 


tion with the sulphide of calcium and codeia. One 
grain of ergotine was given three times a day and 
the codeia in moderate and ordinar y doses. One 


point ought to be insisted upon by the practitioner 
in assuming the care of a case, and that is that the 
urine should be examined quantitatively every week 
to determine the quantity of sugar, so that the 
results of the treatment might be noted, and, at the 
same time, a careful examination for casts should 
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be made, since one of the greatest dangers in this 
. disease was that with the cessation of the sugar 
and the apparently favorable turn of affairs the 
more insidious and dangerous nephritic complica- 
tions might supervene. 

Dr. A. H. Siri thought that the theory of the 
hepatic origin of the disease was not. suflicient to 
account for all the cases; for instance. in those 
cases which were induced by cerebral traumatism, 
tumor, mental excitement, as in the case of the 
duelist in whom diabetes was established after an 
encounter, where, having delivered his shot, he was 
obliged to wait for some seconds for that of his 
adversary whose pistol had missed fire. ‘Those cases 
where it had followed upon the loss of property and 
other such severe mental strains might be inc uded in 
this category. It seemed more probable that the 
principal seat of trouble was in the nervous system 
and more partic ‘ularly in the brain itself. The liver 
was probably i implicated, but he believed that there 
was a primary lesion back of it. We could not over- 
look the experiments of Bernard, who found that 
upon puncturing the floor of the fourth ventricle 
sugar appeared in the urine without any increase in 
the amount of the water, but the puncture being 
made lower down, the sugar again appeared, this 
time, however, with an increase in the quantity of 
urine, but when the puncture was made on a higher 
plane the water was increased without the least 
suspicion of the sugar elements. The sympathetic 
system was probably the channel for the diseased 
impulses which were conveyed from the brain or 
cord, for if the cord were divided above the third 
cervical ganglion no such result followed from a punc- 
ture of the floor of the ventricle, while, if the division 
were made below this ganglion, the usual results 
would be noted. It seemed probable, therefore, 
that the track of the diabetic impulse switched off 
into the sympathetic system in the region of the 
third cervical ganglion and through it to the liver. 
The dilated capillaries of the liver also favored this 
view, as the nerves that preserved the arterial tone 
were known to have their origin in the floor of the 
fourth ventricle. ‘The spe: aker found a variety of le- 
sions in the liver and considered these, as well as those 
of the other organs, as probably due to the derange- 
ment of the circulation of the blood. The enk: arged 
kidney was unquestionably due to hyperemia, proba- 
bly from the irritation of the sugar. The low tem- 
perature in this condition usually bore a direct 
relation to the amount of the sugar eliminated, and 
often fell two, three, or more degrees below the 
normal. 

The extreme fatality of erysipelas occurring in 
the course of the disease had not been remarked. 
Facial erysipelas occurring under these circum- 
stances was nearly always fatal. He considered 
that iodoform fell in the same class as opium and 
codeia in the treatment of the disease as its effect 
was <lirected toward the nervous system. Several 
years ago he had treated a patient on the theory 
that the diftic ‘ulty depended upon some local irrita- 
tion of the olivary bodies or about the medulla, and 
had applied a permament issue at the bottom of the 
neck. It seemed to have a decided effect, lessening 
the amount of the sugar passed, and the patient | t 
improved so much without dieting that he was 


enabled to resume his duties as a chaplain in the 
army. He died subsequently, however, of diabetes. 
The doctor thought that ergot might be of some 
service in controlling the vaso- -motor nerves. 

Dr. C. H. Brown used, principally, ergot and 
bromide of sodium in the treatment of the affection 
under consideration. He had had two cases in his 
private practice, and in each he had found the 
history of a severe mental strain, while a marked 
syinptom in both was the insomnia. Relief followed 
the treatment in both cases, one recovering at the 
end of a few months, the other in the course of a 
vear. The bromide was given in doses increasing 
from twenty to forty grains three times a day. One 
of these cases, a minister, was of a very sympa- 
thetic disposition, allowed his work to worry him, 
and had more or less family trouble, although 
he was now apparently quite well, and continued to 
take the bromides. 

Dr. Lioyp had had occasion during the past 
winter to make a number of chemical examinations 
of diabetic urine, and had at first made use of 
Trommer’s test. But after a series of experiments 
he had noticed that, when no precipitate had 
occurred during the boiling, one of a floculent white 
character would be deposited during the cooling, if 
the specimen under consideration contained but 
little sugar, but an excess of urates or phosphates. 
This fact led him to institute a number of experi- 
ments to determine the accuracy of the test in 
question. Samples of urine were prepared which 
contained urates, phosphates, or sugar only, and 
each was submitted to the test as usually directed 
in the works on the Examination of the Urine: 
namely, a sinall quantity of urine was poured into a 
test tube, and then a drop or two of the cuppic-sul- 
phate solution and an excess of the caustie-soda or 
potash solution was added. The result was the 
same with the specimens containing the phosphates 
and the urates, but with the sugar solution the char- 
acteristic color was observed. Solutions were then 
prepared which contained large quantities of the 
other two ingredients, but very little sugar, and then 
it was found that the color imparted to the superna- 
tant fluid by this one substance was suflicient to 
apparently color the whole precipitate, and lead to 
the erroneous conclusion that all the heavy deposit 
was dlue to saccharine materials, and that the patient 
must necessarily be well advanced in the disease. 
After continuing these experiments for some time 
the conclusion was reached that if this test was used 
the phosphates should be first precipitated by heat, 
and then filtered out, and the urates neutralized by 
adding the caustic-soda solution before the copper. 
But when these precautions were carried out the test 
occupied as much time, and was quite as trouble- 
some as Fehling’s, and even then it did not offer as 

many advantages. He had been forced to the con- 
clusion that the only sure and quick test for glucose, 
whether cuantitative or qualitative, was by the 
Fehling method, but he could not appreciate the 
necessity of having it complicated by the three 
bottles. He had two solutions prepared, and had 
never found any difficulty in keeping them if the 
bottles were kept properly corked and care was 
taken to prevent extraneous material from being 
carried into'them by the pipette. In his experience 
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Squibb’s two-bottle solution was very convenient 
and accurate. 


COMPOUND DISLOCATION OF THE FEMUR. 


Ir. H. M. Guitp, of Vermont, reported a case 
of compound dislocation of the femur backward 
upon the calf of the leg? The patient caught his 
foot in the wheel of a carriage, and when the doctor 
reached him the limb was shortened about six inches 
and there was a wound in the sulcus poplitei which 
was six and one-half inches in length. Through 
this opening in the soft parts the condyloid extremity 
of the femur had protruded but no fracture could 
be made out. The dislocation was reduced and the 
wound sewed up when the motions of the joint were 
perfect. The after treatment consisted simply in 
keeping the limb in a straight position with complete 
rest, by means of anterior and lateral supports and 
moderate extension. ‘The wound was treated anti- 
septically. Although the patient had _— several 
attacks of synovitis, his recovery was fairly rapid, 
leaving him with complete anchylosis, and in less 
than one year from the time of the injury he was 
doing considerable manual labor and was now able 
to go about without the aid of either crutch or cane. 


CHICAGO MEDICAL SOCIETY. 
LISTON H. MONTGOMERY, M.D., SECRETARY. 


Meeting March 16, 1885. Dr. Curtis T. Fenn, 
second Vice-President, in the chair. 
Dr. D. R. Brower read a paper on 


LOCOMOTOR ATAXIA: ITS DIAGNOSIS AND TREATMENT 
IN THE PREATAXIC STAGE. 


The preataxic stage, although easily recognized, 
is usually overlooked, as the result of hasty diagno- 
sis, during which the disease is curable if appropri- 
ate treatment of this condition is instituted, but the 
patient gradually drifts into the second, or ataxic, 
stage, when derangement of the nervous system is 
so manifest that a mistake in the diagnosis is then 
hardly possible, for he falls into the hands of a 
specialist in diseases of the nervous system, only to 
he told that he is beyond the possibility of a cure. 

The elements entering into the diagnosis of 
the preataxie stage therefore are of momentous im- 
portance, and are: first, sensory disturbances, light- 
hing pains; second, disturbances in _ patellar 
tendon-reflex ; third, disturbances pupillary 
reflex ; fourth, disturbances in vesical reflex ; fifth, 
disturbances in sexual condition; sixth, disturb- 
ances in gastric function; seventh, disturbances in 
mental action; eighth, disturbances in muscular 
function. The first three are the most valuable 
diagnostic points. 

In referring to the sensory disturbances, such as 
pains of a peculiar character, spots of hypereesthesia 
und anesthesia in the lower extremities that are sud- 
den, severe, and transitory were dwelt upon; the 
former are like electric shocks, violent blows, stabbing 
with knives, or burning with hot irons, compelling on 
the part of the strongest man violent outbursts of emo- 
tionaldisturbance. The pains are often localized in 


spots upon the surface that a silver dollar will cover. 


They may last a few hours, and then disappear as 
suddenly as they came, returning usually in other 
spots after an absence of a few months or years. 
They sometimes are situated deeply in the soft 
tissues or bones of the extremities; at other times 
they are not localized, but present all the appear- 
ances of ordinary neuralgia, and again in some 
cases the pains are entirely absent. 

The condition of the reflexes constitutes the most 
valuable aids to diagnosis in this disease. 

The patellar tendon-reflex is diminished or lost ; 
there may be exceptional cases where the normal 
knee-jerk is present, but the writer has never as yet 
observed this, and thought in such cases the 
sclerosis must have commenced above the lumbar 
enlargement. This reflex is probably absent in two 
per cent. of healthy persons. We must therefore 
know that the person under examination once pos- 
sessed a normal knee-jerk to enable us to draw any 
pathological significance from its absence; and the 
ordinary method of eliciting contracture of the 
quadriceps femoris, by tapping the ligamentum 
patellze when one knee is crossed on the other, is 
not suflicient. 

The reflex being absent, the next question to 
establish is the integrity of the muscular structure 
of the quadriceps femoris, which can be determined 
with electricity and mechanical stimulation. If the 
muscle has a normal response to faradization, or 
responds by contraction to a tap over its surface, the 
muscle is healthy and the sign is diagnostic. 

Regarding the pupillary reflex, this is diminished 
or lost. The iris may contract equally, or one 
pupil be dilated or normal and the other contracted ; 
but the loss of reflex action to the stimulus of light 
and the absence of response of the pupil to stimulus 
applied to the surface of the neck accompanied by 
a normal accommodation is the most striking 
symptom. The pupil will dilate in a strong effort 
at distant vision and contract in a powerful effort at 
close vision. Another common ocular disturbance 
is temporary double vision: this may last only a few 
hours, disappear and return in a few months, or it 
may continue a few days, and not again appear ; 
color-blindness is also very frequent, the ability 
to distinguish red and green being first lost. 

The vesical reflex at the beginning of the pre- 
ataxic stage is variable ; usually the bladder is irri- 
table, but this soon gives place to diminished reflex 
acuteness, so that there may be no demand to empty 
the bladder oftener than twice in twenty-four hours. 
This condition is accompanied by diminished mus- 
cular tone of the bladder-walls, so that there is difli- 
culty experienced in starting the act, and the stream, 
instead of being projected forcibly forward, falls 
abruptly or simply dribbles, and the patient is 
often unable to determine when the act is finished 
and must use his eyes to determine it. 

The sexual condition of the preataxic stage is 
first one of irritability, but is soon replaced by a 
diminution of all desire and capacity for inter- 
course, which may in turn be followed by nocturnal 
emissions. 

Gastric disturbance in the preataxic stage is man- 
ifested by attacks of violent nausea, persistent 
vomiting, and pain. The writer cited a case he has 
under observation where gastric trouble has been 
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the only prominent symptom for five years. ‘The 
patient ‘during all this time has heen treated for a 
variety of gastric derangements. The attacks recur 
at intervals, varying from s few weeks to a few 
months; the patient also has dilated pupils, with 
loss of patellar tendon-reflex, and occasionally has 
attacks of lightning pains. 

The mental condition is usually altered in 
preataxic stage. The patient has fits of melan- 
choly ; he becomes morose, irritable, timid, very 
emotional; will shed tears on the least ae : 
loses for a time his interest in business and, to ¢ 
certain extent, his usual ability in business ‘ree: 
actions. 

The muscular system in this stage is weak. 
There is no ataxia, but there is a sense of weight 
and weariness in the limbs, with difficulty in going 
upstairs. The condition is quite like that experi- 
enced in neurasthemia. 

The foundation for the successful treatment of 
the preataxic stage of this disease is rest, absolute, 
positive, and prolonged. ‘The recumbent posture 
should be maintained for several months. This 
plan of treatment is an /nnovation, but is based 
upon the scientific fact, generally recognized, that 
a diseased organ should have its functional activity 
reduced to a minimum quantity. Hence this prin- 
ciple applies with equal force to the spinal cord ; 
for rest, accompanied as it is with diminution of 
nutriment, activity of nerve fibres, and diminution 
in the calibre of the bloodvessels, must be ant: ig 
onistic to the pathological process that has begun. 
\t is, however, necessary to maintain (as Dr. Weir 
Mitchell has taught us in his treatment of hysteria) 
the greatest activity of general nutrition, and pre- 
vent wasting of the muscles. ‘The judicious use of 
massage and passive movements will enable a case 
of locomotor ataxia to replenish the nervous system 
in the recumbent posture. ‘The diet should be of 
the most nutritious character; cod-liver oil and the 
syrup of the hypophosphites are often of great 
service. The condition of the emunctories should 
also be constantly attended to. 

Electricity, in the form of the galvanic current of 
mild intensity, used, after the method of general 
galvanization, daily, is of service, and will, by its 
alterative and tonic properties, assist in modifying 
the pathological process. The electrode applied to 
the spine should be large. The electric brush, with 
the Faradic current, to the back and lower extrem- 
ities will by reflex action assist in breaking up the 
morbid condition, as well as maintain a more health- 
ful condition of the parts during the treatment of 
rest. Syphilis is probably the foundation of most 
‘rases Of locomotor ataxia, the reader quoting from 
authors who had positive evidence of the power of 
this factor in developing this disease. In his ex- 
perience of the cases that came under his observa- 
tion he was sure the treatment of the primary and 
secondary symptoms of that disease was not ener- 
getic or sufliciently long continued. 

To guard against the danger of locomotor ataxia 
mereury and iodide of pots issium should be used 
boldly, and their use should be continued at least 
two years after the development of the primary sore 
of syphilis. If development of the disease has 
begun, then antiphlogistic remedies must be used; 


the 


mercury should be pushed to a point short of saliva- 
tion, and the iodide of potassium given in drachm 
doses three times a day, or in larger amounts if it 
can be tolerated by the patient. lodide of sodium, 
while not so efticient a remedy, is often better éol- 
erated. Vichy salt is a desirable correction for 
these large doses of iodidé of potassium and mer- 
cury. In cases that are not syphilitic, or do not 
improve under energetic antiphlogistic treatment, 
nitrate of silver may be given with advantage in 
doses from one fourth of a grain to half a grain, 
combined with some excipient that will not decom- 
pose it, and administered before meals. One of 
the wants of success attending the use of nitrate of 
silver is due to the difficulty of getting it into the 
blood without decomposition. The reader had used 
hypodermically with satisfaction the hyposulphite 
of silver, and found it to be non-irritating, a grain 
and a half being used daily until ninety grains have 
been administered. Another drug of undoubted 
value is ergot, in fluidrachm doses three or four 
times daily. Cold bathing at a temperature of 
65° F. to 70° F. is also of service, while hot baths 
are highly injurious.  Strychnia should also be 
avoided. The writer then cited histories of a 
number of cases wherein he had pursued the above 
plan of treatment, some of whom recovered entirely 
from the ataxy; others where lost functions have 
been regained, except possibly the patellar tendon- 
reflex. A number of the latter were reported as 
being so nearly well as to resume work or busi- 
ness. 
DISCUSSION. 


Dr. H. Grave inquired whether the preataxic 
symptoms may not be another disease, or whether 
these symptoms may not really be due to a separate 
disease? The speaker then recited the first case on 
record, where Laundolt, in 1875 or 1876, stretched 
the sciatic nerve, thus curing a patient of locomotor 
ataxia, who subsequently died of some other disease. 
Upon examination of the spinal cord, this, with 
the posterior roots of the zones, were found 
healthy. 

Dr. G. C. Paor stated that but few cases of 
stretching of the sciatic nerve for any form of 
difficulty resulted in recovery or benefit to a patient. 
His own experience did not accord with the views 
set forth in the paper, regarding syphilis as being 
the most frequent cause of the disease. 

Dr. R. Tittey acknowledged the importance of 
the preataxic stage. It may extend over a period 
of thirty vears, and it is, therefore, difficult to 
diagnosticate. In the literature on this subject 
syphilis is the most frequently mentioned cause of 
the disease. One of the symptoms not mentioned 
in the paper is the difficulty a patient has in the pre- 
ataxic stage of walking backward. 

Dr. Brower said that the point which he specially 
wished to emphasize by his paper was the value of 


complete and prolonged rest in the treatment of the 
disease. 


EMPYEMA, PARACENTESIS, AND DRAINAGE. 


Dr. E. F. Iycars read a paper having this. title. 
After referring to the methods of operating with the 
aspirator needle, free incision, and sudden evacua- 
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tion of pus, the exsection of one or more ribs, etc., 
the reader stated that a large ratio of fatal cases, 
where the radical operation has been made, is due 
to the operation itself in some of its forms. This, 
however, must not be taken as an argument against 
any operation, for recent statistics show that a much 
larger percentage of cases do now recover who have 
been operated upon by better methods than if left 
to themselves. A good result will more frequently 
follow an operation that will enable us to empty the 
cavity slowly and at will, and simultaneously keep 
the cavity thoroughly disinfected. Aspiration will 
not meet these requirements completely in many 
cases, therefore a radical operation for free drain- 
age must be made. Yet it is best to precede a 
radical operation by aspiration, withdrawing the pus 
several times, if necessary, in order that dilatation 
of the lung and contracture of the chest-walls may 
proceed to such an extent that all the fluid may be 
removed at one time, without causing a distressing 
sense of compression of the chest and suffocation. 
When this has been accomplished a few days should 
be allowed for the cavity to partially refill. Then 
the operation for permanent drainage should be 
made. ‘To secure proper drainage and prevent the 
loss of drainage-tubes in the pleural cavity, the tubes 
should be prepared as follows: A piece of the best 
rubber tubing two feet long, nearly a quarter of an 
inch in diameter, with a calibre an eighth of an inch, 
should be selected. This is cut half through near 
its middle, and when folded the two pieces are 
fastened together at a point about one and one-half 
inches from the cut with a silk suture, which is tied 
on the inside of the perforated tube. This suture 
keeps the tubes in the same relation to each other, 
and thus prevents one of the annoyances incident 
to the use of drainage-tubes that are so fastened. 
One portion of the tube should be perforated 
about half an inch from the cut and the other portion 
perforated in several places, extending from near 
the cut three or four inches along that portion 
which is to hang within the chest. As a matter of 
convenience the outer ends of the tubes are tied 
tightly, so that pus will not escape through them 
while they are being introduced. The length of the 
tubes should be recorded, so that we may know 
subsequently just how far they extend into the 
cavity. The difference in the length of the two 
tubes enables us to know in which one there are 
several perforations, a matter of importance in the 
subsequent treatment. Immediately before the 
operation an aspirator needle or a hypodermic 
syringe may be tried again to avoid making an 
opening when adhesions have bound the pleural 
surface together, and to insure an entrance into the 
cavity an incision should be made through the skin 
about one fourth of an inch long through which a 
broad flat trocar is plunged into the pleural cavity suffi- 
cient to allow the easy passage of the two drainage- 
tubes, which should then, as quickly as possible, be 
introduced into the cavity to the required depth ; 
the canula is then, of course, withdrawn and the 
tubes left in situ. By careful manipulation entrance 
of air will be prevented and the tissues will contract 
closely about the tubes. A piece of sheet-rubber 
about three inches square, with two small openings 
near its centre, is then slipped over the tubes down 


to the chest-wail where it will act as a valve to 
prevent the ingress of air in case the tubes should 
become loose. 

In addition to these precautions, to secure the 
tubes perfectly a section of the same tubing half 
an inch long, through which have been tied two 
loops of strong cord, is slipped over each tube with 
the aid of a canula; these loops are carried down 
close to the chest-wall and slipped off on the tubes 
which they fit so closely that slipping is impossible. 
Long strips of adhesive plaster are then passed 
through the loops and around the chest, which thus 
places the tubes perfectly under our control. Over 
the whole is placed a bandage, between the folds of 
which hang the drainage-tubes, which are then 
opened and long pieces of glass tubing are attached. 
The pleural sac is then washed out with a two per 
cent. solution of carbolic acid at 101° F., first 
through one tube, then through the other, until the 
cavity is clear. After this procedure the ends of 
the tubes are folded upon themselves and tied, so 
that they are hermetically sealed ; subsequent cleans- 
ings should be made two or three times a day. The 
physician need not call oftener than two or three 
times a week after a day or two, to assure himself, 
if necessary, of any change in the injection to secure 
speedy obliteration of the cavity. In the mean- 
time the ‘‘ washing out” the cavity may be done by 
friends or by the patient. In two weeks’ time after 
the operation one of the tubes may be left open 
hanging in a bottle, which the patient carries in 
his pocket. In cases of long standing, in addition 
to the above method, resection of one or two ribs 
may ultimately be necessary to cause complete 
closure of the pleural sac, and the patient’s 
chances are greatly enhanced to recover by 
adopting the first method. ‘The operation for in- 
troduction of drainage-tubes and the other methods 
just described possess .the following advantages : — 

(1) It may be quickly and easily performed 
without an anesthetic. 

(2) Itenables us to partially or completely empty 
the chest, being governed by the effect it produces 
upon the patient. 

(3) It is free from one great risk incident to free 
incision into the chest— death as a result of the sud- 
den evacuation of pus and the free entrance of air. 

(4) Air may be excluded from the cavity for 
several days if care is used, or at most but a few 
bubbles may enter if the tubes are opened under 
water. 

(5) The drainage-tubes are held securely and 
cannot slip into the chest. 

(6) The opening is closed so snugly as to almost 
wholly prevent the discharge of pus, except through 
the tubes, thus enhancing the comfort of the 
patient. 

(7) As a nurse may readily cleanse the pleural 
cavity, the subsequent treatment is rendered much 
simpler and easier than where a free opening has 
been made. 

(8) In chronic cases where resection of a rib or 


of portions of several ribs may be necessary, this 
is the best possible preparation of the patient for 
the operation. 

(9) Eighty per cent. of the patients operated on 
in this manner will recover. 
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fiecent Literature. 


Topographical Anatomy of the Brain. Vol. IIL. 
By Joun C. Darton, M.D., Emeritus Professor 
of Physiology in the College of Physicians and 
Surgeons of New York. Philadelphia: Lea 
Brothers. 1885. 

The prediction of the coming scarcity of this fine 
work, with which we closed our notice of the first 
two volumes, appears likely to be verified even 
sooner than we had thought. The subscription 
price of twenty-four dollars seemed considerable, 
though no more than the value of the book, but we 
see that the publishers have advanced the retail price 
to thirty-six. We understand that the plates have 
been destroyed, it being the desire of the author to 
limit the distribution of the book. We fully sym- 
pathize with him in his objection to have the book 
rendered common by cheap execution. but it seems 
to be regretted that a greater number of beautiful 
copies like the one before us should not be obtain- 
able by those who can appreciate them. 

This, the concluding volume, contains the plates 
of Series C, which represent transverse vertical sec- 
tions, five millimetres apart, from a little before the 
corpus callosum to a little beyond the posterior ex- 
tremities of the lateral ventricles. They are twen- 
ty-three in number, and as beautiful as those of the 
preceding volumes. The text is a series of brief 
descriptions of each plate, with occasional refer- 
ences to those of the other series. ‘The first plate 
in front of the corpus callosum shows little that 
demands description, and the same may be said of 
the second through the front part of that body. 
The third strikes the anterior horns of the lateral 
ventricles. With the fourth we enter a most inter- 
esting region. ‘The corpus striatum appears on the 
outer wall of the ventricle. We see the front of 
the lenticular ganglion, not yet distinctly separated 
from it, and further out the claustrum. There is a 
slight depression in the middle of the section, show- 
ing that the cut has just opened the fifth ventricle. 
The next section shows a great change. The cor- 
pus striatum and lenticular nucleus have increased 
rapidly, and now form large masses of gray matter 
in the midst of the brain. They are still connected 
below. In Plate VI. they are still larger. The next 
plate is a striking one. The corpus striatum is 
much smaller, and distinctly separated from the 
lenticular nucleus. Below the latter a bold white 
band shows the course of a part of the anterior 
commissure. ‘The next section shows agreat part of 
the anterior crura of the fornix. The corpus stria- 
tum is still smaller, the lenticular ganglion shows its 
three divisions, which are easily recognized, and a 
little of the optic thalamus comes into view. In 
Plate IX. the optic thalamus is larger and the be- 
fore-mentioned ganglia smaller. A very interesting 
feature is the appearance in the temporal lobe of 
the surcingle, which is the continuation of the cor- 
pus striatum. Dr. Dalton had called attention else- 
where to the fact that the arched shape of this 
ganglion was not generally recognized, and these 
sections demonstrate the organ in a most satisfac- 
torymanner. ‘These few comments enable the reader 
to judge how the structure of the brain is made 
apparent. Let it be remembered, moreover, that 
the three series of plates supplement one another. 
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CROUP AND DIPHTHERIA. 


ATTENTION has again been directed to the question 
of the relations of croup and diphtheria to each 
other by Professor Virchow in a recent address be- 
fore the Berlin Medical Society, in which this dis- 
tinguished authority reiterates the views he advo- 
cated many years ago, and maintains the different 
and entirely independent nature of the two affections, 
so far, at least, as the anatomical seat and patho- 
logical lesions of each disorder are concerned. 

The term ‘* croup ” was applied by Rokitansky to 
all affections of the mucous surfaces of the entire 
body which were accompanied by the exudation of 
a so-called ‘* false membrane.” The fact that certain 
forms of pneumonia were also associated with a 
fibrinous exudation gave rise to the name ‘* croup- 
ous pneumonia,” which has become a fixed term in 
medicine. The ‘* croup” was originally applied by 
the Scotch only to acute affections of the larynx, 
characterized by imminent danger of suffocation 
from obstruction of the air-passages. Early in this 
century it was taught that croup of the larynx was 
a disorder the essential characteristic of which was 
the exudation of a coagulable material upon the 
mucous membrane. 

As long ago as 1847 the superficial diseases of mu- 
cous membranes were divided into three general 
classes: the catarrhal, the croupous, and the diph- 
theritic. Diphtheria was then defined as ‘* a process 
accompanied by mortification (necrosis), having its 
seat in the substance of the tissue, not necessarily 
accompanied by the formation of a false membrane 
on the surface, but in which, if a membrane be 
present or be exfoliated, an actual loss of substance 
results in the original membranous tissues at the 
seat of detachment always leaving superficial ulcer- 
ations.” The affection is first seated upon the sur- 


face of the affected membrane, and the subsequent 
features of the disease are produced by the invasion 


of the deeper tissues by morbid elements from the 
surface. 


contagion. 


This constitutes the essential definition of 
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In distinction to this process we often observe 
actual fibrinous exudations, which simply lie upon 
the surface. These are properly called ‘* pseudo- 
membranes,” and may be quite extensive, and are 
loosely united with the surface of the trachea or 
larynx, and when, from any cause, they are re- 
moved, there is absolutely nothing to be seen 
upon the exposed surface which can be called an 
ulceration. ‘These, Virchow holds, are evidently 
two entirely distinct processes. Varying and 
mixed forms of both diseases he recognizes, but 
thinks there is no ground for the assertion so fre- 
quently made that all cases of fibrinous laryngitis 
or tracheitis are due to a diphtheritic infection. 
Fibrinous exudations in the larynx and trachea may 
be produced by many causes, particularly by the 
action of irritants, and these traumatic exudations 
correspond exactly to those of croup. 

The form of pneumonia from which many chil- 
dren die after the subsidence of croup is not in the 
majority of cases a fibrinous process at all; it is 
not a ** croupous” pneumonia, but is a broncho- 
pneumonia. ‘* Croupous pneumonia,” so called, is 
never actually accompanied by croup of the larynx 
or trachea. There is no excuse in our day for this 
term as the definition of a disease of the lungs. 

Pneumonia always presents as one of its indis- 
pensable features a stage of hemorrhagic infiltra- 
tion, while the formation of a croupous deposit is 
never accompanied by any hemorrhagic tendency. 
The term ‘‘ fibrinous pneumonia” may be applied 
to this condition for the same reason that the terms 
fibrinous laryngitis or tracheitis are employed, not 
to designate an identity or even a similarity of the 
diseases producing the fibrinous exudation, but to 
indicate that the products of both diseases present 
a certain resemblance. 

A class of diseases doubtless exists in which we 
may find both diphtheritic and exudative processes 
existing simultaneously in the same individual. The 
diphtheritic process may be present in a mucous sur- 
face without membranous exudation, and may often 
extend into neighboring tissues and organs, as is un- 
fortunately so often observed in the genital passages 
in puerperal women, and there may be no exudation 
of laryngeal or faucial or other pseudo-membranes. 
In these cases the diphtheritic infection is often fol- 
lowed by fatal peritonitis, but no one dreams of 
considering the diphtheritic process and the perito- 
nitis as one and the same disease, or as due toa 
similar cause. They are plainly distinct, although 
interdependent diseases. 


The clinical distinction between croup and diph-, 


theria is especially important in relation to prog- 
nosis. Simple fibrinous exudations in the air-pas- 
sages are dangerous, chiefly from the obstruction 
which they cause. In croup the removal of the 


obstructing exudation reveals an uninjured and 
smooth membrane beneath. The exfoliation of the 


infiltrated and necrosed masses in diphtheria leaves 
an ulcerating surface, which must heal by subse- 
quent processes of repair, and may be followed by 
further dangers to the individual from encroach- 
ment of the disease upon important structures, 
arteries, nerves, etc., as well as from the special 
accidents consequent upon an open wound upon the 
affected surface. 


It is interesting to note the entire coincidence of 
the views—of which the preceding is a_ brief 
résumé — now expressed by Professor Virchow with 
those uttered by him many years ago. At that 
period little was known of that great field of bac- 
terial infection or of mycology in any form in which 
many Clinicians and pathologists have been so busily 
laboring in recent years. Virchow states that the 
same microscopic bodies were then observed in 
diphtheria, but they were consideretl to be a granu- 
lar fibrinous infiltration of the tissues. Even now 
there is a great deal of confusion as to the réle 
which the organisms found in diphtheria play in the 
causation of the disease, some authorities claiming 
that they are simply carriers of contagion or of 
certain ferments which they have absorbed. In a 
recent work on Diphtheria Prof. A. Jacobi consid- 
ers that the intensity of the inflammatory reaction is 
not dependent on the coccus formation as such, but on 
whether the elements it brings with it are deleterious 
or not. Diphtheria differs from many of the 
infectious diseases in the lack of protection afforded 
by one attack against a recurrence of the same dis- 
ease. It even seems have a special tendency to recur 
in some of those who have survived the first attack. 

Oertel, Nassiloff, Eberth, Klebs, and Orth, as well 
as many others, have observed the organisms be- 
longing to the diphtheritic process in experiments 
by inoculation with diphtheritic material in the 
lower animals. Jacobi describes three manifesta- 
tions of the diphtheritic process: (1) With a mem- 
brane lying on the mucous surface, and removable 
without causing much injury to the epithelium and 
none to the deeper structures. This seems to cor- 


respond to Virchow’s ‘‘ fibrinous exudation.” (2) 
A membrane implicating the epithelium and 
the upper layers of the mucous membrane. (3) A 


whitish or grayish infiltration of the surface and the 
deeper tissues which may give rise to a necrotic 
destruction of. the tissue. The second and third 
varieties here mentioned correspond to Virchow’s 
diphtheritic exudation. 

In distinction to these views is that of Gerhardt,! 
who states: The difference between larnygeal 
diphtheria and croup, after having been so much 
emphasized, cannot be sustained any longer.” . 

A review of the studies in the experimental pro- 
duction of diphtheria would require no little time 
and space, but we may mention the labors of Drs. 


1 Lehrb. d. Kinderkrankheiten, iv., 1880. 
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H. C. Wood and H. F. Formad, which were made 
under the auspices of the National Board of Health, 
and published in the supplement to No. 7 of the 
Bulletin of the National Board of Health for 1880. 
These researches led them to the conclusion that no 
distinction exists between the local appearances pro- 
duced by diphtheria and those of other pseudo- 
membranous diseases of the air-passages. Inocu- 
lation with diphtheritic material was frequently 
followed by tuberculosis, while the occurrence of 
actual diphtheria from inoculation was very rare. 
The frequency of tuberculosis corresponds to earlier 
experiments of the late Professor Cohnheim, who, at 
one time, believed that many indifferent substances 
were capable of inducing this disease. Later ex- 
periments by the same distinguished investigator 
led to the conclusion that the tuberculosis was due 
to the use of accidentally contaminated material. 
It is possible that some unobserved defect in the 
experiments just mentioned may have contributed 
to the excessive development of tuberculosis. Our 
knowledge of diphtheria, however, has not been 
materially advanced by these investigations. 

The recent utterances of Professor Virchow have 
directed fresh attention to the subject of diphtheria 
complicated with croup, and it would be well if the 
question of identity might be at length definitely 
determined. The difference between the appearances 
of the diseases as viewed by the pathologist, and 
the clinical symptoms noticed during life, will doubt- 
less continue to exist, but a more rational mode of 
clinical study, and especially of treatment, would 
certainly follow if the true characters and relations 
of the two affections were firmly established. 


A DEMONSTRATION AGAINST VACCINATION. 


THE anti-vaccination sentiment in England has, 
as it were, precipitated itself in the town of Lei- 
cester, where, for a number of years past, there has 
been an increasing laxness in complying with the 
provisions of the law. ‘The results obtained by Dr. 
Cory in his well-known experiment upon the possi- 
bility of inoculating with syphilis in vaccinating 
from an infected child, when care was taken to ex- 
clude the use of anything but lymph, seem to have 
been given special publicity in Leicester, and the 
opposition to compulsory vaccination of some men 
high in municipal influence was of great weight in 
moulding public opinion. 

Though it was known that a considerable portion 
of the growing children had not been vaccinated, 
yet, in the year 1884, only seven summonses were 
issued for this dereliction. But, as it became evi- 
dent that the heresy was spreading, and that at no dis- 
tant date an epidemic of variola was likely to visit 
the town, which would find a most favorable nidus 
for its development, whence it would, in all proba- 
bility, invade the adjacent country and towns, more 


active measures have been taken the present year, 
and it is said that over 5,000 persons are being pro- 
ceeded against for neglecting to comply with the 
law. 

But, as so often happens, the recalcitrants raise 
the cry of persecution, and the réle of martyr be- 
comes a very popular one. The opposition took 
form recently in a demonstration which is said to 
have been attended by 20,000 people. Nor, unfor- 
tunately, was it simply a common mob. The mayor 
of the city received the procession, and a member 
of the municipal council presided. An effigy of 
Jenner was hung from a gallows and given the 
‘‘long drop” at intervals as the procession ad- 
vanced. ‘Those men who had suffered the extreme 
penalty of imprisonment made a prominent figure, 
and others, whose goods had been seized, displayed 
sawaples of the otherwise rather commonplace 
utensils to admiring eyes. The obnoxious parlia- 
mentary acts were enthusiastically burned. A 
wagon carrying unvaccinated children bore the 
motto: ‘* They that are whole need not a phy- 
sician.” 

One cannot help feeling that whenever the remark- 
able immunity which Leicester is said to have enjoyed 
for some eight years from this dread disease shall be 
broken, it may be necessary to finish the above quo- 
tation no longer in the words of the original, but 
sadly to admit that ‘* they that are sick ” are beyond 
the help of any physician. 

The corporation having thrown over vaccination 
are disposed to place their whole confidence upon 
prompt notification and isolation of every case that 
occurs. How far these very desirable measures 
can be made effective against an epidemic of small- 
pox is a question of much interest, and if the cor- 
poration of Leicester could settle it by an experi- 
ment which would imperil no lives but their own, 
many persons would be willing to let them do it. 
Fiat experimentum, etc. But the agitators them- 
selves will not be the chief sufferers. Most of them 
bear upon their arms the signs of the immunity 
they will enjoy. It is the unprotected children upon 
whom the scourge will fall heaviest, and the surround- 
ing country will suffer from any epidemic, and will 
not have the facilities for ‘* stamping out” the ear- 
liest cases that are possessed by an active urban 
sanitary board. Since scriptural quotations are in 
order among those gentlemen who are proposing to 
rely upon sanitary inspection as their only weapon 
to ward off the disease, we are moved to say: 
‘* These things ought ye to have done .and not to 
have left the other undone.” 

At atime when the scientific mind is hopefully 
striving after the additional protection of inocula- 
tion with attenuated virus against other infectious 
diseases, this reactionary rejection of the blessings 
already secured to mankind by vaccination is a gro- 
tesque exhibition pf the occasional epidemics of 


\ 
—_ 
} 
s 
‘ 


Vor. CXII., No. 16.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


381 


folly which invade communities, and against which 
a considerable degree of general enlightenment and 
education seems to be an insufficient prophylactic. 

We hope that the remonstrances of a portion at 
least of the disaffected at Leicester are inspired by 
an ill-regulated love of liberty, rather than by a 
stupid hatred of vaccination. 


CHOLERA WARNINGS. 


CHOLERA, as since last year there was every reason 
to expect would be the case upon the approach of 
milder weather, seems to be cropping up again in 
more than one part of Europe. ‘The latest reports 
come from Spain, and, if true, are by no means en- 
couraging. Simultaneously with these rumors of 
renewed activity of cholera come political complica- 
tions which indicate that a great Indo-European war 
may be imminent, a war necessitating the constant 
transportation to and fro between Asia and Europe, 
by the Mediterranean and overland, of great bodies 
of men and vast quantities of material. 

Should the possible — many would say the prob- 
able — come to pass, all the most favorable condi- 
tions for the activity and spread of such a pestilence 
as cholera may easily be realized this summer. For- 
tunately our natural position in this country removes 
us from the ravages of war, and vigilance combined 
with intelligent forethought may largely mitigate 
for us the dangers and disasters of disease. 

We are glad to observe that our State and mu- 
nicipal Health Boards, as the season advances, are 
renewing their alertness, especially as under the 
existing position of sanitary organization at Wash- 
ington the brunt of responsibility will probably be 
thrown on them. ‘The Sanitary Council of the Mis- 
sissippi Valley, representing at its recent meeting 
at New Orleans, in March, the health organizations 
and commercial and transportation interests of 
twelve of the Valley States, showed itself alive to 
the importance of the emergency. In Illinois the 
State Board has since last July been making a care- 
ful sanitary survey and inspection of the State. 
Particular attention is being given to the sanitary 
condition of public buildings, of public institutions, 
and the railroads have been effectually exhorted to 
put their rolling-stock and station-houses in whole- 
some order. 

We have just received a timely circular from the 
Health Officer of the Massachusetts Board addressed 
to the superintendents of railroad and steamboat 
lines, urging that they immediately take and main- 
tain such precautions as shall prevent infection 
along the routes under their charge. Health offi- 
cials are acting wisely and energetically in prepar- 
ing for contingencies ; those whom it is sought to 
protect must, and we are sure will, codperate with 
them. It is scarcely of less moment to transporta- 
tion companies as corporations than to communities 
and individuals that epidemics should be averted. 


MEDICAL NOTES. 


—A case of alleged maternal impression is re- 
corded by a correspondent of the British Medical 
Journal, March 28, 1885, occurring in a woman, 
aged forty-two, multipara, whose menstruation 
stopped in March. During the same month she saw 
the ‘* T'wo-headed nightingale,” fainted at the sight, 
and was so affected that three days after she at- 
tempted suicide by jumping from a window. In 
November she expressed to a medical man, who 
suspected the existence of twins, a hope that they 
would not be Siamese.” In January she gave 
birth to a twin monstrosity, the two children being 
connected from neck to umbilicus. Both were 
dead. 


— Three cases are recorded in Annales de Derm. 
et de Syph. (see also Lond. Med. Record, March 
16, 1885), where syphilis was communicated to new- 
born children by the assistant who sucked the 
wound in the rite of circumcision. The operator 
was healthy but the assistant had mucous patches 
in his mouth. ‘The parents were in all cases healthy 
but the mothers subsequently became infected in the 
breast from suckling the offspring. 


—In the British Medical Journal, January, 1885, 
Mr. A. J. Campbell suggests a most pleasant and 
soothing method of employing the douche in cases 
of insomnia. The patient’s shoulders having been 
wrapped in a sheet or blanket, and his ears plugged 
with cotton-wool, his head is supported over the 
edge of the bed (a suitable vessel being placed un- 
derneath to receive the water), whilst a gentle 
stream of water from the rose-spout of an ordinary 
watering-pot is directed over the head and neck. 
The watering-pot should be held at least eighteen 
inches above the level of the patient’s head, and 
the douching may be kept up for three or four 
minutes ; the head should then be lightly dried with 
a towel, and the patient lifted into his ordinary posi- 
tion in bed. Asarule, sleep is produced within a 
short period. 


— Supported by the late decision of the Supreme 
Court in Martin vs. Gleason, the Boston Water 
Board has issued the following: ‘* Notice is hereby 
given to all parties discharging polluting substances 
into Lake Cochituate, Pegan Brook, or any other 
tributary of Lake Cochituate, to cease immediately 
from so discharging or from in any way contami- 
nating the water-supply of the city of Boston. 
Any further expense of litigation may be saved by 
complying with this notice.” 

— Dr. Watelet, who, as we lately remarked, 
has been fined for violating the rule of professional 
secrecy by writing a letter for the press saying that 
a certain patient died of cancer, for the sake of 
refuting some scandalous reports which had been 
published about him, has sent back to the prefecture 
of the Seine the customary certificate in which is 
asked the cause of death of a patient, declining to 
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fill it up, and accusing the prefect of playing the 
part of a tempter in trying to obtain from the phy- 
sician what the latter knows only under the seal of 
professional secrecy. Whether the official will take 
the joke kindly or not remains to be seen. 


—In a recent discussion at the Académie de Méd- 
ecine on the depopulation of France, M. Fournier 
gave some interesting statistics concerning the in- 
fluence of syphilis on infant-mortality. ‘The mor- 
tality from syphilis among new-born infants reaches 
28 per cent. If a mother have contracted syphilis 
a year before the birth of her infant it is sure to 
die in infancy. M. Fournier has personally ob- 
served forty-four instances of women becoming 
pregnant during an early period of syphilis: only 
one of the children born lived beyond its infancy. 
Among 100 syphilitic women there were 208 preg- 
nancies ; 60 living children resulted, and 140 dead ; 
consequently the rate of mortality was 71 per cent. 
These statistics are furnished by notes taken in pri- 
vate practice. Hospital statistics would probably 
give a higher rate of mortality. Dr. Coffin stated 
that, at the Lourcine hospital, among twenty-eight 
pregnant women there was only one who had a liy- 
ing child. M. Fournier estimates that, at the St. 
Louis Hospital, among 148 pregnant women, 125 
lost their children in early infancy. 


— George Eliot was sufliciently interested in the 
following advertisement, which appeared in the 
Times of 1852, to copy and send it to her friends, 
the Brays : — 

‘¢ To GENTLEMEN, — A converted medical man, of 
gentlemanly habits, and fond of Scriptural conver- 
sation, wishes to meet with a gentleman of Calvin- 
istic views, thirsty after truth, in want of a daily 
companion. A little temporal aid will be expected 
in return. Address VerRAX.” 


—It is said that 35,000 physicians are needed in 
European-Russia alone. This country could easily 
furnish them and without robbing herself either. 


—Dr. Bouchardat, Professor of Hygiene at the 
Paris Faculty of Medicine, has, after a service of 
nearly forty years, retired, and his name is trans- 
ferred to the list of Honorary Professors. 


NEW YORK. 


— At a meeting of the Society of Medical Juris- 
prudence and State Medicine, held April 9th, Dr. 
S. O. Vanderpoel, formerly health physician of the 
port of New York, read a paper on Asiatic cholera, 
in which he said that to whatever portion of the 
world the disease extends, it spreads no faster than 
it is carried by individuals. The time had come, he 
said, when immediate action must be taken, and he 
advised that an inspection of the luggage of all 
passengers coming to this country should be at once 
instituted by the government. ‘The inspection, he 
thought, should be made upon embarkation, as well 


as upon arrival, and all soiled clothing thoroughly 
cleansed, in order to destroy disease-germs. Dr. 
Raymond, President of the Brooklyn Board of 
Health, said that every physician was asked almost 
daily whether cholera would come to this country 
this year, and that the proper answer to the ques- 
tion was that whatever precautions might be taken 
to ward off the disease would certainly have good 
fruit. Those interested in sanitary matters are 
looking forward to the coming summer with no little 
anxiety. Drs. John C. Peters and Stephen Smith 
and others also spoke. 


— Mr. John Drake, the lawyer who was shot by 
Wn. C. Rhinelander in June last, has recently died 
of pneumonia. At the autopsy it was found that 
the bali with which he had been wounded had be- 
come encysted in the head of the humerus, and that 
fibrous union of the bone had taken place when the 
compound fracture had occurred. The external 
wound was perfectly healed. 


— A death occurred in Brooklyn, on the eighth of 
April, from an overdose of atropia, through the 
carelessness of a druggist, who put 1.50  milli- 
gramme of sulphate of atropia into a prescrip- 
tion in which 1.5 milligramme was ordered. An 
inquest was held April 10th in the case of a child, 
one month old, who died under suspicious circum- 
stances on the 17th of March, at which it became 
developed that a druggist of North Third Avenue, 
in the recently annexed district of the city, had, by 
mistake, given the mother of the infant some 
Dover’s powders which had been prescribed for 
another person. Not long after she had adminis- 
tered the first powder the druggist came to her 
house and told her that he had given her the wrong 
medicine. He advised her to keep the child awake 
and give it strong coffee, but asserted that there 
was nothing dangerous about the powders. The 
next morning, however, the child was dead ; and, as 
the result of the inquest, the druggist has been held 
in $1,000 bail. 

— William Donovan, the young man who skated 
1,090 miles in the six days’ match at the Madison 
Square Garden in March, thereby becoming the 
champion roller-skater of the world, died on the 
tenth of April. While suffering from extreme ex- 
haustion after his remarkable feat he was seized 
with pneumonia, and the immediate cause of his 
death was pericarditis. This is the second death 
already among the contestants who participated in 
the match. 


— Dr. James L. Little, a prominent surgeon of New 
York, died, April 4th, of peritonitis, in the forty- 
ninth year of his age. He was born in Brooklyn, 


and studied medicine under the supervision of the 
late Dr. Willard Parker, graduating from the 
College of Physicians and Surgeons in 1860. He 
then became a member of the surgical house-staff 
of the New York Hospital for two years, after 


\ 
= 
, a 


Vor. CXII., No. 16.] BOSTON MEDICAL AND SURGICAL JOURNAL. 383 


which he was appointed surgeon-in-charge of the 
Park Barracks. In 1863 he was made clinical assist- 
ant to his old preceptor, Dr. Parker, and in the 
following spring delivered a course of lectures on 
fractures. He afterward became lecturer on opera- 
tive surgery and surgical dressings at the College 
of Physicians and Surgeons, attending surgeon to 
St. Luke’s and St. Vincent’s Hospitals, and _pro- 
fessor of surgery in the University of Vermont and 
the New York Post-Graduate Medical School. At 
several times during the late war he offered his 
services to the government as a volunteer surgeon, 
and after the second battle of Bull Run he proceeded 
to Washington, where he was assigned to the charge 
of the hospital for wounded temporarily erected 
there. At a subsequent period he served for a time 
in the field at White House, on the Pamunkey 
River, Virginia. His contributions to surgical liter- 
ature were always of a high order of merit, and his 
skill as an operator was remarkable. He was 
especially identified with the operation of median 
lithotomy and the treatment of harelip deformities, 
and in 1878 he successfully performed simultaneous 
ligation of the subclavian and carotid arteries for 


aneurism. While highly esteemed in the community 
on account of his surgical attainments and his ster- 
ling character, his many genial qualities in 
private life won him a large circle of devoted 
friends. Dr. Little was married, in 1858, to Miss 
Elsie Charlotte, of Newbern, North Carolina, who, 
with two sons, survives him. 


MWiscellanp. 


BASILISKS IN DISEASE. 


From the report in a daily contemporary of Pro- 
fessor Brewer’s late lecture on ‘* Cholera from a 
layman’s point of view,” we take the following 
sentences : — 

‘¢ The lecturer here exhibited diagrams giving the 
shapes of various organisms or basilisks, to which 
he referred. . . . A German physician has discoy- 
ered the cholera organism which is called the cholera 
basilisk, and is the shape of a little sausage slightly 
bent. . . . Edward Klein contends that the same 
basilisks which are said to be found in cholera vic- 
tims are also found in other places, but the lecturer 
did not consider the theory disproved.” 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 4, 188%. 


Percentage of Deaths from 
| Deaths in | under Ft 
Infectious Lun Diphtheria | Scarlet 
Diseases. | ane Croup. | Fever. Measles. 

New York ..... 1,340,114 791 329 16.11 19 5.92 2.65 2.65 
Philadelphia . | | ’997%995 419 135 13. 10.80 4.80 3.12 72 
423,800 2295 64 10.56 25.52 4.88 3.66 
Baltimore . 408,520 188 54 11.13 12.73 4.24 1.59 a 
St. Louis . 400,000 1 -- 16.79 22.63 5.11 5.11 1,46 
Cincinnati eh 272,400 114 40 12.32 18.48 2.64 388 1.76 
Buffalo 301,000 21 80 13.68 9.12 1.52 1.52 
Columbia . 112 14.24 23.14 1.78 1.78 

Miwaniies A 142,400 47 19 14.91 4.26 6.39 — — 
Providence 119,405 42 14 9.52 2.38 2.38 
New Haven ..... 62,882 27 7 18.55 11.13 3.71 3.71 
54,400 21 10 18.04 30.32 4.76 
Charleston . ... 52,286 35 8 2.86 14.30 2.86 
Worcester .... > 69,442 20 9 5.00 20.00 5.00 -- -- 
62,674 27 12 11.13 11.13 — 
Cambridge ..... 60,995 21.48 10.74 
44.895 17 5 29.40 5.88 5.88 5.88 
Springfield . .... 38,090 13 7 7.69 38.45 7.69 
. . . . 9 2 11 1 1 33.33 1 1.11 

New Bedford . . . . 30,144 13 8 7.69 53.83 7.669 
Salem . . . . . . 29,503 13 4 15.38 7. i 69 — 
24,347 18 -- 11.11 22.22 5.55 
22,693 9 2 11.11 22.22 22.22 
Gloucester ..... 21,400 11 9.09 45.45 9.00 
20,905 3 11.11 22.22 11.11 _ 
Newburyport 13,947 6 0 16.66 16.66 a 16.66 a 

82 towns 79 11 6.30 18.90 2.52 16.66 
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Deaths reported 2,461: under five years of age 832; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheeal diseases) 372, 
lung diseases 491, consumption 874, diphtheria and croup 121, 
scarlet fever 70, measles 31, diarrhoeal diseases 37, typhoid fever 
36, cerebro-spinal meningitis 22, malarial fevers 21, ye mt 
cough 14, erysipelas 12, puerperal fever eight. From diarrheal 
diseases, New York 23, Cincinnati five, Philadelphia three, Dis- 
trict of Columbia two, Lowell, Lawrence, and Chelsea one 
each. From typhoid fever, Philadelphia 15, Baltimore five, 
New York and District of Columbia three each, St. Louis, Cin- 
cinnati, and Lowell one each. From malarial fevers, New York 
11, St. Louis three, Baltimore two, Philadelphia, Butfalo, District 
of Columbia, New Haven, and Fall River one each. From 
cerebro-spinal meningitis, New York seven, Butfalo four, Bos- 
ton three, Milwaukee and Fall River two each, St. Louis, Prov- 
idence, Nashville, and Brockton one each. From whooping- 
cough, New York eight, Philadelphia, Buffalo, District of 
Columbia, Providence, New Haven, and Lynn one each. From 
erysipelas, New York three, Philadelphia and Baltimore two 
each, Boston, St. Louis, District of Columbia, Milwaukee, and 
Brockton one each. From puerperal fever, District of Colum- 
bia three, New York one. 


Cases reported in Boston: measles 60, scarlet fever 43, diph- 
theria 28, and typhoid fever six. 

In 110 cities and towns of Massachusetts, with an estimated 
population of 1,366,829 (estimated population of the State 1,955,- 
mf the total death-rate for the week was 20.80, against 19.09 
and 19.30 for the two preceding weeks. 

In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending March 
21st the death-rate was 23.5. Deaths reported 4,018: infants 
under one year of age 916; acute diseases of the respiratory 
organs (London) 487, measles 164, whooping-cough 119, scar- 
let fever 41, fever 87, diphtheria 82, diarrhcea 26, small-pox 
(London 19, Liverpool, Manchester Bradford, Sunderland, and 
Neweastle one each) 24.. The death-rates ranged from 14.0 in 
Derby to 44.1 in Sunderland; Birkenhead 17.4; Birmingham 
24.0; Bradford 23.1; Hull 20.4; Leeds 23.6; Leicester 21.5; Liv- 
erpool 28.3; London 21.4; Manchester 32.9; Nottingham 20.2; 
Sheftield 23.6. In Edinburgh 22.5; Glasgow 30.0; Dublin 354.6. 

For the week ending March 2Ist in the Swiss cities there 
were 42 deaths from consumption, lung diseases 18, diarrhoeal 
diseases 11, diphtheria and croup nine, small-pox six, measles 


and typhoid fever each three, whooping-cough one. The death- 
rates were: at Geneva 21.3; Ziirich 30.7; Basle 21.2; Berne 34.9. 


The meteorological record for the week ending April 4th, i 
by Sergeant O. B. Cole, of the United States Signal Corps : — 


n Boston, was as follows, according to observations furnished 


| 
Relative 
Barom. | Thermometer. | ; 
eter. | Humidity. 
| | | | 
= s |" | a = 
April 4, 1885.| »| | 4 
= a | = 
= = : = 
Sunday, 29 30.106 | 24.1 | 45.0 | 25.8 | 90 | 60 57 | 69.0 
Monday, 380} 30.445 | 32.3 | 43.0 | 80 42 70 | 66.3 
Tuesday, 31 30.156 46.8 | 58.9 | 30.1 | 74 | 43 68 61.7 
Wednes., 1 30.16 49.0 | 60.5 | 42.1 59 30 WW | 46.3 
Thurs., 2 30.259 | 38.6 | 44.6 | 32.3 | 66 | 67 72) | 68.3 
Friday, 3 29.905 | 51.7 | 69.1 | 35.7 71 | «#O6l 89 | 73.3 
Saturday, 4 | 29.546 | 36.2 | 37.5 | 324 | 100 | 100 89 | 96.3 
30.083 | 40.2 | 51.2 | 31.1 | 687 
| | 


Direction of Velocity of State of | 
Wind. Weather. “Rainfall. 
| | | 

ais) ial als) | | 

SW: W 20 15 i C C 
N | E 8 oO; 
SWINE 8 16 G C R 
N E is 25 | 

53.00 1.73 


1 O., cloudy; C., clear; F., fair; G., fog; H., 


hazy; S., smoky; R., rain; T., threatening. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8S. ARMY, FROM MARCI 28, 
1885, TO APRIL 10, 1885. 


TAYLOR, M. K., major and surgeon. Granted leave of ab- 
sence for one month, to take effect about April 15th. S. 0. 46, 
Department of Missouri, March 21, 1885. 


HALL, WM. R., captain and assistant surgeon. Granted leave 
of absence for one month and fifteen days, to take effeet when 
his services can be spared. 8S. O. 70, A. G. O., March 27, 1885. 

GARDINER, JNO. DE Bb. W., captain and assistant surgeon. 
Ordered for temporary duty at Fort McHenry, Md. 8. ©. 64, 
Department of the East, March 28, 1885. 

BIART, VICTOR, captain and assistant surgeon. Leave of ab- 
sence extended six months on surgeon’s certificate of disability. 
S. O. 77, A. G. O., April 4, 1885. . 

CAPT. STEVENS G. COWDREY, assistant surgeon. 
partment of East to Department of Missouri. 

Capt. AUGUSTUS A. DE LOFFRE, assistant surgeon. From 
Department of East to Department of Dakota. 

Capt. LOUIS W. CRAMPTON, assistant surgeon. From Depart- 
ment of East to Department of Platte. 

CAPT. GEORGE H. TORNEY, assistant surgeon. From De- 
partment of Missouri to Department of East. 

First Lreurt. WM. H. ARTHUR, assistant surgeon. From 
Department of Platte to Department of East. . 

First Lieut. M. C. WYETH, assistant surgeon. From Depart- 
ment of Dakota to Department of East. 

8. 0. 77, A. G. O., April 4, 1885. 


De ‘ 

CARTER, E. C., first lieutenant and assistant surgeon. Granted 
one month’s leave, with permission to apply for one month’s 
extension, to take effect upon the arrival of another medica] 
gd at his post. 8S. O. 30, Department of Arizona, March 23, 


From De- 


MEETING OF THE AMERICAN MEDICAL ASSOCIA- 
TION AT NEW ORLEANS. ROUTES AND RATES 


FROM BOSTON TO NEW ORLEANS AND RETURN 
BY NEW YORK AND NEW ENGLAND R. R. 


THE attention of those intending to go to New Orleans to 
attend the American Medical Association is directed to the rates 
und routes of the New York and New England R. R. in the 
advertising columns. 


DEATHS. 


Diep, in Boston, Mass., April 10,1885, William Osgood, M.D., 
M.M.S.S., aged sixty-two years. 

In Cambridge, Mass., April 18, 1885, Robert William Hooper, 
M.D., M.M.S.S., aged seventy-four years. 

In Boston, April 13, 1885, Samuel Cabot, M.D., M.M.S.S., 
aged sixty-nine years. 


BOOKS AND PAMPHLETS RECEIVED. 


Observations upon the apparent Curve of the Sagittal Suture 
in Vertex Presentations. By Charles F. Withington, M.D 
(Reprint from American Journal of Obstetries, March, 1885.) 

On the Use and Abuse of the Pessary. By Walter P. Manton, 
M.D. (Reprint from Detroit Lancet, January, 1885. 

Specialties and their Relation to the Medical Profession. By 
L. Duncan Bulkley, A.M.,M.D., New York. (Reprint from 
Journal of American Medical Association, December 13, 1884.) 

State Provision for the Insane. By C. H. Hughes, M. D., St. 
Louis. (Reprint from Alienist and Neurologist, April, 1885.) 

Manual of Diseases of the Ear. For the use of Students and 
Practitioners of Medicine. By Thomas Barr, M.D. Glasgow: 
James Maclehose & Sons. 1884 


| NL 
| 
| 
| 
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Original Articles. 


PRINCIPLES OF SANITARY PLUMBING. ! 


BY J. PICKERING PUTNAM, OF BOSTON. 


THE 


As announced in the invitation cards to this lee- 
ture, a number of the appliances used for illustra- 
tion are inventions of my own, and some of them 
are patented. These devices have been clearly 
marked on the drawings with their name, ** Sanitas,” 
and in referring to them they will always be so 
designated. The object of this is that every one 
imay know when anything of my own is referred to, 
and be able to assure himself that the subject is 
treated without bias. My intention is to make no 
statement which is not founded on facts recognized 
by all or easily demonstrated, nor to follow any 
course of reasoning which is not perfectly clear and 
logical. In order, moreover, to make our meeting 
as satisfactory and fruitful possible, it is 
hoped that every one will make a note of any 
point which may not be perfectly clear to him, or of 
any deduetions with which he may not be fully in 
accord, and mention them in the discussion follow- 
ing the lecture, so that the reasoning leading to 
these deductions may be reéxamined or more clearly 
stated. 

It is proper to add that the devices are the out- 
growth of a careful practical study of plumbing 
made from the unprejudiced standpoint of the 
architect working for the interest of his client. 

They are the result, and not the cause, of the 
investigations. 

As plumbing is now practised, the architect or 
the sanitary engineer 1s, from the nature of his 
work, the one upon whom we must depend chiefly 
for its improvement. Evidently the most important 
part of an architect’s work is that which concerns 
the health and comfort of his client. 

The arrangement of the plumbing, pipes, and 
fixtures influences the entire plan from foundation 
to roof. 

Some of the rooms, such as the laundry and 
toilet rooms are designed exclusively for the plumb- 
ing, and all are more or less dependent upon its 
arrangement. The walls and beams must be slot- 
ted and framed for its reception, and differently for 
sach different kind of fixture or system of piping 
and for their lighting and ventilating apparatus. 
Ilence, the architect must be familiar with all the 
details of the work, and upon him lies the responsi- 
bility, not only for the healthfulness, convenience, 
and cost of the particular work over which he has 
immediate charge, but also, in a great measure, for 
the general status of the art of plumbing through- 
out the country. The plumber, like the architect, 
may see defects in the methods of plumbing now in 
vogue, but he has comparatively little interest in 
promoting reform because the authority lies with 
the architect. The plumber has contracted to do 
a certain amount of work for a certain amount of 
money and it is not easy for him to alter the con- 
tract. If he is directed to put into a house a few 
hundred dollars’ worth of piping more than 
is necessary or desirable, or 


‘Read before the Section for Clinical Medicine, Pathology, and 
Ilygiene, of the Suffolk District Medical Society, February 16, 1885. 


‘joists. 
set complicated of lead, brass, and iron piping that one needs to be 


or ill-devised fixtures, it is not his duty to protest. 
Ccmpetition has reduced his profits to so small a 
figure that the plumber cannot afford to be an active 
reformer. 

The physician seldom interferes in the details of 
plunbing work, and the public are, as a rule, pro- 
foundly ignorant of them. 

The architect, however, acting directly as the 
agent of the owner, is bound, when he discovers 
defects affecting the health as well as the pocket of 
his client, to use all the influence he possesses to 
remove them. 

very sanitarian recognizes the serious defects of 
our present plumbing methods and apparatus. Our 
common soil and waste pipes are neither gas nor 
water tight on account of their defective form and 
jointing, and they are expensive to lay. 

Our traps either are incapable of retaining their 
water-seal against the adverse influences affecting 
them in common use, or they are bulky, unscientific, 
and expensive. 

Our lavatories are slow emptying, incon- 
venient, and complicated. Most of the water- 
closets in use are full of defects and flushed on 
incorrect principles, and, in short, there is scarcely 
a single point in which our plumbing is not evidently 
susceptible of great improvement. 

Let us examine these defects and study the prin- 
ciples which should guide us in effecting their 
cure : — 

Simplicity. The tendency at present is toward 
undue complication. The plumbing work is becom- 
ing each year more elaborate and costly, more 
diflicult to set correctly, and more diflicult to com- 
prehend and repair when correctly set, so that the 
public are becoming alarmed and confused. ‘They 
despair of being able to understand the intricate 
system of piping and machinery for the supply and 
waste of fixtures. The result is a general feeling 
of insecurity and a tendency to forego the conven- 
ience of plumbing fixtures wherever their presence 
is not an absolute necessity. 

Our byword should be ‘ simplicity.” Rather 
than reduce the number of our fixtures, let us reduce 
the amount of machinery connected with them, pro- 
vided we can do so without diminishing the security 
they are intended to afford. 

If we find that our process of simplification 
actually increases the security of the work, all will 
be gainers —the public as well as the plumber. 
For what is best for the public by increasing their 
confidence is also best for the plumbers, though they 
appear now to lose sight of this fact. 

Accessibility. Another leading principle is that 
all plumbing work in a house should be everywhere, 
without exception, accessible and as far as possible 
visible. 

Pipes should never run behind plaster when it is 
possible to expose them on walls and ceilings. The 
pipes both waste and supply as well as the bathtub 
traps of a bathroom should be placed, if possible, 
on the ceiling underneath the plaster of the bath- 
room or china-closet below — never between the floor- 
There is nothing in a neatly arranged line 


ashamed of. On the contrary when skilfully placed ° 
and neatly jointed in a workmanlike manner, as 
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would be the case when the plumber knew they were 
to be forever exposed to view, these bright metal 
pipes become quite ornamental when mounted with 
lead or brass clamps on strips of finished woodwork 
rarnished and syminetrically arranged in corners 
or where good taste and judgment direct. 

In the darker ages of architectural art, chimneys 
were despised and hidden from view. Now they 
become the most prominent features of a design, 
suggesting hospitable comfort and healthful ventila- 
tion within. So should it be with the piping. A 
knowledge on the part of the house-owner that all 
the pipes which provide him with the comforts of 
pure water and safely carry off the foul are in full 
view and in a sound condition will afford him = much 
solid satisfaction. 

Avoidance of Mechanical Obstructions. A third 
principle is to avoid all mechanical obstructions, such 
as valves, balls, gates, and all other impediments 
to the water-way, and in a system of water-carriage 
to do all trapping by means of a water-seal alone. 

Mechanical devices form reliable security 
against the passage of sewer gas. These valves 
and balls cannot be made to fit their seats with such 
accuracy as to exclude liquids and gases, or micro- 
scopic disease-germs, even when new. They soon 
become more or less fouled with dirt and corrosion 
and then their inefliciency becomes evident even to 
the eye. A sound water-seal however, properly 
protected, is found to be entirely reliable in ex- 
cluding noxious matters of all kinds. 

Fig. 1 represents a trap having 
the undesirable mechanical seal in the 
form of a ball. 

Moreover we are obliged to rely upon 
a simple water-seal whether we desire 
to or not, because our water-closet 
traps or their overflows are, and must 
be, constructed without) mechanical 
obstructions. Evidently if the water- 
seal is ineflicient we must either con- 
struct our water-closet traps and their 
overflows on a different principle or 

Fig. 1. Thesen. give up the system of water-car- 
nings trap, with riage altogether. Itis useless to apply 
mechanical seal. mechanical closures to our smaller 
traps if we leave the large water-closet traps with- 
out them. 

It has been shown by Dr. Carmichael and others 
that if a water-seal be properly maintained against 
evaporation and siphonage, or destruction from any 
cause, the amount of sewer gas that can pass 
through in twenty-four hours, even under the worst 
conditions, but with a ventilated soil-pipe, is infini- 
tesimal and absolutely harmless, and that disease- 
germs cannot pass at all through water at rest at 
normal temperatures. Dr. Carmichael also experi- 
mented with an unventilated soil-pipe, and found 
here that the quantity of carbonic-acid gas, the 
largest component of sewer gas, given off from the 
traps in twenty-four hours was less than that 
obtained ** when a bottle of lemonade was opened,” 
and less than that which is exhaled by a man in 
Jive minutes. 

As for the ammonia, sulphuretted hydrogen, and 
other gases or vapors which accompany the carbonic 
acid, their combined amount, even under the un- 


favorable conditions of a foul sewer and unventila- 
ted soil-pipe, was hardly equal to the one thou- 
sandth part of that of carbonic acid, and this 
amount diffused in twenty-four hours through the 
atmosphere of a house is evidently absolutely insig- 
nificant and harmless. With a ventilated soil- 
pipe the quantity which can pass through the water- 
seal was found to be about four times less, proba- 
bly far less than what would come into our city 
houses through the doors and windows from the 
ventilating openings in the streets of the public 
sewers. 

Drs. Carmichael, Pumpelly and Smith, Naegeli, 
Wernich, Miquel, and others, have shown that 
disease-germs and bacteria generally have the same 
‘+ mechanical aflinity for water which we observe 
in all solid particles, particularly of organic nature. 
They cannot rise spontaneously from the surface of 
water at rest, and at the normal temperature of our 
houses. It is only when the surface is violently 
agitated, or when gaseous bubbles rise to the top 
and burst. that these particles are released and 
dissipated in the atmosphere. With a ventilated 
soil-pipe no such effervescence in the water of a trap 
can take place, and the agitation of its surface 
caused by properly arranged flushing does not throw 
water out of the trap nor allow of the escape of 
any germs of disease, for any water which may be 
washed up on the sides of the trap above the 
normal water-line is quietly carried down again by 
the upper flushing stream and swept into the sewer. 

The experiments of Dr. Carmichael resemble 
absolute demonstrations and may be accepted as 
conclusive. He concludes his report as follows: 
‘* Water-traps are, therefore, for the purpose for 
which they are employed, that is, for the exclusion 
from houses of injurious substances contained in 
the soil-pipe, perfectly trustworthy. They exclude 
the soil-pipe atmosphere to such an extent that 
what escapes through the water is so little in amount 
and so purified by infiltration as to be perfectly 
harmless, and they exclude entirely all germs and 
particles, including, without doubt, the specific 
germs or contagia of disease, which we have already 
seen are, so far as known, distinctly particulate.” 

Tightness of Joints. A fourth principle is that 
all joints should be permanently tight, and to secure 
this evident desideratum no material should be used 
in jointing which is injuriously affected by any of 
the substances brought in contact with them or by 
movement produced by changes of temperature, 
concussion, or shrinkage. 

Soundness of Material. A fifth principle is that 
all the material used be sound, and all pipes of even 
thickness and capable of resisting a suitable 
pressure-test. 

entilation. A sixth principle is that all the 
main lines of soil and drain pipes be thoroughly 
ventilated from end to end. 

Flushing. A seventh principle is that all parts 
of the waste receptacles and pipes be thoroughly 
flushed with water from end to end in such a man- 
ner as to remove all foul matter instantly from the 
house as soon as it is generated. 

Automatic Operation. An eighth principle is that 
the working of all parts of the plumbing system 
should be as far as possible automatic. 
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Noiselessness. A ninth principle is that the 
operation of all parts of the work should be noise- 
less. 

Economy and Prevention of Water-waste. Finally, 
all parts of the work should be economical in, con- 
struction and designed in such a manner as to avoid 
the chances of waste of water through leakage. 

These ten broad principles are not only accepted 
by all the leading sanitarians, but are self-evident 
and may be at once adopted as axioms without dis- 
cussion. In the manner of applying them in prac- 
tice, however, we do not find the same universal 
harmony. Where all are in accord I shall make no 
reference to authorities. But where there is a dif- 
ference of opinion among experts I shall call atten- 
tion to the fact, so that each one present may 
form an independent judgment of his own. 

TRAPS. 

The first subject we shall consider will be the 
trap. 

Its form depends upon the nature of the work it 
is called upon to do; the form which is suitable for 
a water-closet being quite unsuitable for other 
fixtures. 

The agencies which tend to destroy the water- 
seal and efficiency of traps are: siphonage, evapo- 
‘ation, back pressure, capillary attraction, self- 
siphonage, leakage, and the accumulation of sedi- 
iment. ‘These agencies must therefore all be con- 
sidered in the design of our trap. What form 
shall we give it to enable it successfully to with- 
stand them ? 

We find that if we adopt 
the simplest possible form, 
that of the S trap, which con- 
sists merely of a bend in the 
pipe deep enough to make a 
seal, we obtain a device which, 
with proper flushing, suffi- 
ciently self-cleansing fur- 
nishes the easiest outlet for 
the water. But it is unable 
to do any more without ex- 
ternal aid, and quickly loses 
its seal under the slightest dis- 
turbance of atmospheric pressure produced by a 
sudden flow of water through the pipes with which 
it is connected. 

Three methods have been employed with a view 
to preventing the destruction of the seal by siphon- 
age. 

One is to ventilate each trap by connecting it with 
au special ventilating pipe constructed for the pur- 
pose. 

A second is to increase the size of the upcast limb 
of the trap untilit becomes a ‘* pot” or ** reservoir” 
trap large enough to accomplish the same result 
without external aid. 

A third method is to construct the trap in such 
a& manner as to render it both antisiphonie and self- 
cleansing at the same time. 

The first method adds greatly to the cost and 
complication of the work. It has given rise to the 
so-called ‘* trap-vent” law, which rigidly requires 
_— trap, under all circumstances, to be venti- 
ated. 


Fig. 2. Ordinary trap. 


In regard to the practical working of trap venti- 
lation two things have been found : — 

First, that it is not always eflicient in preventing 
siphonage. 

Second, that it is always more or less 
destroying the seal through evaporation. 

Nevertheless, this method still has a few advocates 
of recognized ability. But they now adhere to it 
chiefly, if not entirely, on account of an alleged 
indirect advantage produced by the air-current in 
partially oxidizing foulness in the waste-pipes. 


active in 


The second method is both inexpensive and 
simple and is much more efficient in resisting 


siphonic action than the first. It has, however, the 
serious disadvantage of involving the use of cess- 
pools or filth-retainers in the house, and such re- 
tention is in violation of a leading principle of sani- 
tary drainage which calls for complete removal of 
foul matters from the premises the instant they 
are generated. 

This method has however a very large number of 
advocates who consider the retention of a limited 
quantity of filth in the trap less of an evil than the 
dangers of difficulties coming from trap-venting. 
They claim that a guard which is only sometimes 
reliable is worse than none at all as giving a false 
sense of security, and that the purification of the 
branch waste-pipes can be effectually accomplished 
by powerful water-flushing, making the induction of 
the air-current for this purpose quite superfluous. 
They find, moreover, that abundant aération goes 
on without the aid of the vent-pipe both from 
diffusion of the air in the ventilated soil-pipe, and 
from the powerful influx of air induced with, and 
after, the water-flushing at each usage of the fix- 
ture. 

The third method is the simplest and least  ex- 
pensive of all. It is more reliable than either of 
the others in resisting siphonic action, and does 
away with the serious objection of the second 
method: that of filth retention. 

It has already the advocacy of many of the lead- 
ing sanitarians of the country and promises to be 
universally adopted as soon as it becomes generally 
known. 

Let us now examine these three methods carefully 
in detail, since the question is not only one of the 
most important and interesting ones in the whole 
domain of sanitary plumbing, but its investigation 
will throw light on every other part of the subject. 

Trap-ventilating. Until very lately it was 
supposed that trap ventilation afforded a reliable 
cure for siphonage, and under that supposition the 
trap-vent law was made. This law has been in 
operation but a very few months and in a few large 
cities, yet it has been in force long enough to show 
in the first place that it is by no means able to do 
what it pretends to even when the vent is newly and 
skilfully applied, and in the second place that it 
gives rise to new evils as great or greater than 
those it was intended to obviate, and in the third 
place that the vent-pipe itself tends to become foul 
in usage, and that in some cases the accumulation 
of foulness goes on to such an extent, especially at 
its point of connection with the trap, as to com- 
pletely close the air-passage and destroy its oper- 
ation. 
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We will first test the efliciency of the trap-vent 
when it is new and clean and afterward consider the 
question of its partial or complete closure by filth 
accumulation. 

Tests on Traps Newly Ventilated. In making these 
tests two points have been very carefully followed, 
and these must be distinctly understood. 

In the first place the apparatus and arrangement 
used is precisely the same in character as is found 
most commonly in the best ordinary practice. 

A large number of return bends and a very long 
stack of piping has been put together in order to 
permit a variety of different tests to be made with 
& single compact apparatus. But as openings have 
been made in the pipe at various points, we are 
able to cut off one or all of the bends and any part of 
the length of pipe at will. Hence, the apparatus 


Celine 
| 
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& 
Fig. 3. Apparatus used for trap testing. 


may be made to correspond with that in any form 
of house we desire to imitate. 

In the second place, though our tests will be very 
severe, they will, nevertheless, be no more so than 
is often encountered in practice. Our object is not 
to show what usual/y takes place but what at any 
time may take place. , 

We do not of course pretend to say that a new 
vent-pipe can never protect a trap, but that it can- 
not always be relied upon, and that this being the 
muse, it affords 2-false sense of security, and is 
therefore worse than nothing for we can never 
tell at what moment it will fail in its duty. 

If we are to be forced by the law to put our 
clients to the great expense and danger of veutilat- 
ing every trap, we have a right to demand: first, that 
the means employed shall actually afford us the se- 
curity it pretends to, and not fail at the first critical 


moment, and, second, that no other simpler and 
better means exist for securing the desired results. 

Our apparatus consists of a stack of four-inch 
soil-pipe with two ordinary plumbing fixtures ten feet 
above the wastes of the traps to be tested. On the 
left isa Jennings closet and on the right a Zane: 
kinds which have been perhaps until lately the most 
popular in this country. 

Fig. 3 represents the apparatus used. The dis- 
tance from the floor to the upper platform which 
supports the water-closets is fourteen and a half 
feet. From the floor to the ceiling is seventeen feet. 

It is hardly necessary to explain to the present 
audience that the smooth bends and returns we 
have used add but very slightly to the friction. 

Smooth bends of a radius equal to, or greater 
than. the diameter of the pipe are found to have 
very little effect in retarding the flow of fluids. ‘To 
show just the effect such bends produce in the 
present case we have provided openings at different 
points in the length of the piping and after experi- 
inenting with all the bends, we will make other tests 
without them or with only a portion of them, and 
compare the results. We have used the ordinary 
two-inch iron pipe for back ventilation. 

Just above the floor of this room we have pro- 
vided two Y branches for the trap waste-pipes to be 
tested using ordinary one and a half-inch bath or 
basin lead waste-pipe of the average length. We 
find the leneth of these branches within reasonable 
limits does not appreciably affect the siphoning 
action. 

Beperiments ona one and a half-inch S trap. The 
first test we will make on an ordinary one and a half- 
inch S trap unventilated. The soil-pipe we leave 
full length. ‘The seal is two inches deep. 

(Discharge of Z and J together.) We see that a 
single discharge of the two closets has completely 
destroyed the seal in a second, leaving scarcely a 
drop of water in the trap. 

If we shorten the soil-pipe one half by removing 
the plug at forty-five feet length, we find substan- 
tially the same result. (Discharge of Z and J 
toyether.) The seal is again instantly destroyed. 

This is the simplest possible illustration of the 

phenomena of trap siphonage, and so far the result 
is probably familiar to most of the audience here 
to-night. All are aware that an unventilated lava- 
tory S trap with even an unusually deep seal pos- 
sesses scarcely any power to resist siphonage. 
When the falling water in the soil-pipe produces 
the partial vacuum behind it as it descends, if the 
soil-pipe extension above it is short and closed at 
the top, the action is at its inaximum because there 
is very little air to expand. If the pipe is short 
and open it is at its minimum. If it is long and 
closed still the action is powerful, but if it is long 
and open above, a medium effect is produced, 
and this is the condition we have to-night in our 
apparatus. 
Let us next see what the effect of a discharge 
of a single closet will be, leaving the soil-pipe 
forty-five feet long. ‘This cuts off three bends, 
leaving it four. 

(Discharge of the Z alone.) The Zane closet 
alone has siphoned out the trap in a single discharge. 
Let us try the Jennings alone. 
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(Discharge of J alone.) ‘The Jennings alone has 
also instantly unsealed the trap. 

Thus we see that either a Zane or a Jennings 
plunger-closet is easily able to destroy the seal of 
an ordinary S trap under the simplest conditions of 
plumbing. Any other form of plunger-closet or 
any valye or properly constructed hopper-closet 
would probably do the same. 

Let us» now ventilate our trap with a vent-pipe 
the full size of the bore of the trap. Leaving the 
soil and vent pipes the full length we will discharge 
the closets as before. 

(Discharge Z and J.) The first discharge has 
reduced the seal from two inches to one and a half 
inch. It will be observed that our vent-pipe is 
actually considerably larger than the bore of the 
pipe which is contracted at the bends, so that the 
protection afforded by this is greater than it would 
be in ordinary practice. 

Another discharge has lowered the seal to one fourth 
of aninch. <A third discharge has completely de- 
stroyed the seal, leaving an open passageway into 
the house for sewer gas. 


(To be continued.) 


— 


A PECULIAR FORM OF URIC-ACID PRE- 
CIPITATE, 
BY F. W. ELLIS, M.D. 


SEVERAL months ago I met with a case in my 
private practice which presented features sufliciently 
unusual and interesting to justify a few notes. 

was consulted by a large, well-built  Irish- 
man, who complained of various dyspeptic symp- 
toms. His occupation was that of a stonecutter. 
He complained of muscular weakness and poor 
appetite. He had been ailing for a considerable 
time, and had recently returned from a trip to Ire- 
Jand, where he spent a year in idleness in order to 
regain his health. He returned home somewhat 
improved and resumed his trade. He was married 
and, so far as could be learned, had always been 
temperate. 

I was first consulted by his wife who had noticed 
a’ peculiar condition of his water. The specimen 
of urine which she brought to me for examination 
was pale and a half-litre or more in amount. ‘The 
sp. gr. was low (about 1,010), but, as I have lost the 
record of the examination, ! cannot state the exact 
figure. <A relatively large amount of large rhombic 
uric-acid crystals had collected as a sediment. It 
was this sediment of large red crystals which had first 
excited the attention of the patient’s wife. After 
standing a short time a much more abundant chalky, 
white sediment collected above the red urie¢ acid. 
This white sediment was insoluble in concentrated 
hydrochloric acid. A portion of the sediment 
boiled with a large amount of water slowly dis- 
solved. Under the microscope it was seen to be 
composed of very minute rectangular prisms. That 
it was not any form of urate was shown by its 
insolubility in acids and its very imperfect solu- 
bility in boiling water. Treated with nitric acid 
and smmonia it gave a very beautiful murexid re- 
action. It dissolved readily in the caustic alkalies, 
and was reprecipitated by acetic acid in the form of 


perfectly colorless rhombic prisms, showing that it 
was entirely composed of an exceedingly pure form 
of uric acid. No more uric acid could be separated 
from the filtered urine. In other respects the urine 
was normal. 

A sample of urine analyzed a few days later 
contained only a slight amount of uric acid. The 
increased excretion of the acid seemed to occur in 
paroxysmms. I analyzed several later specimens, all 
showing enormous increase in the amount of uric- 
acid sediment, the greater part of which was in 
the form of a white precipitate of small colorless 
crystals. ‘The sp. gr. varied; on one occasion it 
was 1,025. ‘The reaction was strongly acid. 

The interesting points in this case are: (1) The 
enormous increase in the uric-acid sediment occur- 
ring in paroxysms. (2) The dual character of the 
uric-acid sediment, the large red, rhombic crystals, 


and the very minute colorless prisms. The large 


red crystals were probably of slow formation ; this 
was shown by their perfect rhombic form. The 
minute prismatic crystals must have been so sud- 
denly precipitated as to leave no time for the ab- 
sorption of coloring-matter. The two kinds of 
crystals must have formed at two different times. 
The white sediment of pure uric acid might easily 
have been mistaken for one of urates had the 
examination been less careful. 

I am not aware of a similar urinary sediment 
having been described in print, and it is doubtless 
one of some rarity. ‘The patient had no symptoms 
of stone. 


DESCRIPTION OF AN EXCISED HIP-JOINT 
TWENTY-TWO YEARS AFTER THE OPER- 
ATION. 


BY L. F. WOODWARD, M.D., OF WORCESTER. 


Tne patient, a woman aged twenty-nine, engaged 
me for her confinement with her second child, and 
allowed me to make a careful examination of the 
left hip-joint, which had been excised for hip dis- 
ease twenty-two years before. The history of the 
‘ase is briefly as follows: The disease began at the 
age of five years, and an abscess formed two years 
later. Dr. Credarwitz, of Brooklyn, N. Y., ex- 
cised the head of the feraur at this time, the patient 
then being between seven and eight years old. The 
sinuses continued to discharge for about three years. 
Since then she has had no trouble with the hip. 

There was a well-formed head to the femur, be- 
neath the scar of the operation, which rotated under 
the hand. The whole limb was shortened three 
inches. Two and one-half inches of this shorten- 
ing was in the thigh and half an inch in the leg. 
There was a difference of three inches in the cir- 
cumference of the thighs, of one inch in the calves, 
and the foot on the affected side was half an inch 
shorter than its fellow. 

All joint-motions were possible. Flexion was 
nearly equal on the two sides. Extreme extension 
was impossible, but the popliteal space could be 
brought down to the bed without tilting the pelvis. 
2xternal rotation was limited to about two thirds, 
and internal rotation to about one third, of the nor- 
mal amount. Abduction was about one half the 
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normal, while adduction was the least perfect of 
the motions, there being not more than a fourth as 
much on the affected side as on the other. ‘The pa- 


tient has been free from pain since the sinuses 
healed, and with a high shoe can walk with com- 
fort. She has supported herself by sewing, and 


runs her sewing-machine with either foot. I was 
unable to learn just how much of the head of the 
bone was removed, and it is possible that the tro- 
chanter was saved. Vaginal examination showed 
nothing abnormal in the pelvis, and her labor was 
easy. ‘The limb in this particular case is much more 
useful than the ordinary joint of spontaneous re- 
covery. 

REPORT OF PROGRESS ORTITOPZEDIC 

SURGERY, 
BY E. H. BRADFORD, M.D., 


AND H. L. BURRELL, M.D. 


COMPARATIVE RESULTS OF 
OSTITIS OF 


TREATMENT 
THE 


IN) CHRONTC 


V. P. Gipxey! draws the following conclusions 
from his large experience in the treatment of this 
disense: (1) The ** expectant” treatment is not, 
in an orthopedic or surgical sense, any treatment at 
all. (2) Traction with motion is based upon a 
false pathology, and does not, in my opinion, do 
what its advocates claim for it. (3) Fixation and 
rest, when properly carried out, vield better results, 
I believe, than any other plan. (4) The keynote 
of treatment of ostitis of the hip is not the splint 
employed, not the crutch, nor the high shoe, but it 
is the management of the case. The case must be 
closely watched, the apparatus must be fully kept 
up to its duty, the indications must be met, and one 
must not grow impatient, because time is an impor- 
tant factor. 

OPERATIVE INTERFERENCE IN 


JOINT AFFECTIONS, 


Volkmann®? calls attention to the fact that in 
adults tuberculosis of the knee-joint is, as a rule, 
primary, and begins in the synovial membrane and 
rarely extends to the bones and if does only 
superficially. In children the reverse is the case. 
A small deposit of tubercle, varying in size, is to 
be found in bone, while the cartilage is usually un- 
affected or nearly From these facts he is 
inclined to consider that the removal of. the joint 
surfaces of bones is not called for in adults and in 
children removal of the epiphyses may be avoided 
in most Cases. 

As a substitute, Volkmann advocates a total 
excision of the affected capsule in fungous disease of 
the knee, leaving the bones and cartilages untouched 
except where foci exist, in which case they should 
be spooned or chiseled out. If deformities are 
present, they should be first corrected and abscesses 
should be freely incised as a preparatory measure. 
The joint is to be partially opened by a transverse 
incision, and this is to be enlarged if it is found, 
after digital exploration, that the disease is  sufli- 
ciently large to justify complete excision of the 
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1 Philadelphia Medical Times, December 13, 1884, p. 190 
*Centralblatt f. Chirurgie, No. 9, 1885; also Medic al Ne Ws, April 4, 
1885, p. 3svu. 


capsule and the patella divided by a saw. If the 
bursa under the quadriceps needs to be removed the 
incision is to be enlarged so as to lay bare the whole 
cavity of the synovial membrane and the remnants 
of the similunar cartilages removed with scissors 
and scalpel until sound tissue is reached. The 
wound is finally carefully closed with sutures, the 
divided patella having been united with catgut, and 
the tendon of the quadriceps or the ligamentum 
patellee (if divided) sutured in. Frequent drainage- 
tubes should be inserted. ‘The operation should be 
done with frequent irrigation of the large surface 
with a sublimate solution. The wound heals by 
first intention except where the drainage-tubes are, 
and the result is a stiff knee, much firmer than 
when resection has been done. A firm support. is 
to be worn for a long time to overcome the tendency 
of the flexors to contract. 

Ollier * agrees with Volkmann’s statement of the 
pathology of these affections, namely, that the dis- 
ease in adults is chiefly seated in the synovial mem- 
brane and in children chiefly in the bone. — In 
children Ollier opens the joint freely, excises and 
destroys fungosities with the hot iron and scoops 
out foci. In adults, however, he prefers amputa- 
tion or resection. 


SURGICAL TUBERCULOSIS. 


Dr. R. J. Hall has contributed a valuable paper 
on this subject to the New York Surgical Society.! 
In review he states that, as a rule, the bacilli are 
abundant in tubercular lesions of mucous mem- 
branes and internal organs, while they are found 
very sparingly in those of the skin, bones, and 
joints; a rule, however, not without exceptions. 
Two important practical subjects are consid- 
ered, namely, the means of diagnosis at the com- 
mand of the surgeon, and the indications for 
treatment. 

‘¢ For the first, as a rule, the clinical diagnosis is 
not difficult. All that we have been accustomed 
to consider scrofulous must be classed as tubercular, 
with the exception, probably, of those superficial 
affections of the skin and mucous membranes which 
are rather diseases of the scrofulous than serofuli- 
des. 

‘¢ But far more than this must be included. Its 
forms are so various, and its course so dissimilar in 
different cases, that sometimes before operation 
only a probable diagnosis can be made, and that 
largely by exclusion. We must be prepared to 
recognize tubercular leisons of the bones, the joints, 
the skin, ete., in both children and adults, who, ex- 
cept for this one affection, present all the appear- 
ances of the most blooming health.” 

Dr. Hall fairly puts the status of the bacillus in 
its relation to surgery. He thinks that, practically, 
the simple examination of the tissues affords a_ per- 
fectly reliable and simple means of diagnosis. 

As regards treatment, the discovery of bacillus 
has taught us, when local recurrence takes place 
after operation, to seek a cause, not in any mysteri- 
ous predisposition of the tissues to tubercular 
inflammation, but in the failure completely to 
remove the infecting material. He considers that 


* Revue de Chirurgie, No. 3, 188° 
4 Philadelphia Medical News, —_— 24, 1885. 
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we are apparently far from obtaining any specific 
action by internal medication. 

He concludes his excellent paper by prophesying 
with our improved methods of wound dressings an 
earlier and more frequent radical operation. 

SPINAL ARTHROPATHIES. 


A. Sydney Roberts, in a paper on Spinal Arthrop- 
athies, ‘deduces the following practical facts: First, 
regarding the period of development. The tabetic 
arthopathies may occur independently, or precede 
the active symptoms of locomotor ataxia. Then, 
again, they may develop suddenly, late in the course 
of a posterior spinal sclerosis. 

Ile considers that the peripheral expression of 
central nerve irritations is characterized by the follow- 
ing changes found in the structures of the various 
articulations: (1) A chronic asthenie hyperemia of 
the synovial membranes ; a hydrarthrosis. (2) An 
interstitial atrophy of the epiphyses. (3) A fun- 
gous or rarefying epiphyseal hypertrophy. (4) The 
formation of osteophytes and bony stalactites. 
These various joint expressions characteristic of 
spinal arthropathies may exist separately, but are 
usually combined in the same subject. 

They may readily be distinguished from the com- 
mon inflammatory lesions by the total absence of 
the reflex neural phenomena, that is, of pain, both 
reflex and local, the apprehensive state regarding 
joint-movements, and the reflex or tetanic spasm 
of the muscles, always associated with joint arthri- 
tis. There is some difficulty in differentiating the 
affection from malignant disease, but a careful in- 
quiry into the history and course of the lesion, and 
the presence or absence of central disturbances, are 
our most reliable guides. 

The progress of the arthropathies is essentially 
chronic. Occurring not infrequently early in the 
history of a tabetic lesion they slowly increase, with 
occasional exacerbations, and years elapse before 
fully matured. 

A ‘apidly developing arthropathy may be asso- 
ciated with the later stages of an ataxia. Their 
course is self-limiting, though never reparative. 

TREATMENT OF RICKETS. 

Hagenbach® reports success with the phosphorus 
treatment of rickets, especially in cases of rickets 
of the skull and in spasm of the glottis, and from 
the results he has seen he is inclined to regard phos- 
phorus as a specific in rickets. 

SPINA BIFIDA. 


Turreta? reports the successful treatment of 
‘ase Of spina bifida in a child two months old. ‘The 
tumor was situated in the region of the lower cer- 
vical vertebre. On explor: puncture a clear 
fluid, with an alkaline reaction, was evacuated. On 
deep pressure the tumor became somewhat smaller, 
and at the same time a slight tremor of the lower 
extremities was observed. “An elastic ligature was 
placed around the pedicle of the tumor. During 
the first five days a slight elevation of temperature 
was noticed, with vomiting, trembling in the ex- 
tremities. After that the condition was normal. 

* Philadelphia Medical Times, eet 14, 1885, p. 175. 
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At the end of twelve days the ligature fell off with 
the tumor, and complete healing ‘at the end of twen- 
ty-seven days. 

SURGICAL MANAGEMENT OF 


OF THE 


RHACHITIC DEFORMITIES 
LOWER EXTREMITIES. 


In a paper on the above subject Dr. V. P. Gib- 
ney® draws the following conclusions regarding 
operative treatment of how-leas and knock-knees : 
(1) Children under two years of age presenting 
bow-legs or knock-knees should not be subjected to 
operation or to mechanical treatment unless the 
deformity is very exaggerated. (2) Children under 
three years with only a moderate degree of deform- 
ity may be safely left to nature. Dr. G ibney fur- 
ther says: ‘In bow-legs we have often a general 
curve, extending from the perinzeum = to the ankle, 
without any sharp deviation whatever, and again 
there are many where the tibia and fibula are sharply 
curved at the junction of the middle with the lower 
third of the leg. In the former, nature, according 
to my observ ation, corrects the deformity so. thor- 
oughly that we cannot find traces of the original 
deviation ; in the latter, if treatment is rejected, 
the curve nearly always remains, and, as the child 
grows in height, the curve becomes longer and less 
conspicuous.” 

In the former (general curve of thigh and leg) 
he rarely uses apparatus; in the latter (curvatures 
of leg) he rarely omits apparatus. Regarding the 
employment of manual force, Dr. Gibney uses rit in 
the correction of deformities : — 

(1) In patients whose parents are unable to buy 
apparatus and too improvident to give any attention 
to its care. ; 

(2) When one has little time in which to effect a 
cure. 

(3) In cases where the bones yield to such force, 
the other two conditions being present. 

Dr. Gibney’s rule is to apply apparatus to bow- 
legs if he finds the bones can be sprung with mod- 
erate manual foree. This in children under five 
years of age. 

His experience in osteotomies he presents as fol- 
lows : — 

(1) Exaggerate the correction of the deformity. 

(2) Examine the limb at the end of a week to 
ascertain whether the amount of correction gained 
is the amount desired. ‘ 

(3) Do not hesitate to refracture by manual force 
if it is necessary. 

(4) With strict attention to details in operating, 
and in the use of good plaster-of-Paris bandages 
well applied, cases can be treated in a dispensa ry 
nearly as well as in a hospital. 

After operations three months’ support in some 
form of splint is not too long. 


CONGENITAL DISLOCATION OF THE HIP. RESECTION. 
Hensner!® showed at the meeting of Surgical 


Section at Magdeburg a girl twenty vears of age 
who was born with a double dislocation of the hip 
and suffered, in consequence from the distortion, a 
certain amount of fatigue and inability for active 
work. ‘Treatment by extension was tried without 


8 New York Medical Journal, November 20 and December 6, 1834. 
” Centralblatt f. Chirurgie No. 45, Iss4, p. 751. 
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success and resection was decided upon. The liga- 
mentum teres was found to be wanting ; the troc han- 
ter, neck, and head were sinaller than normal; the 
head was egg-shaped in length, and flattened on the 
side next the pelvis and rough. The neck was not 
at right angles with the shaft as has been stated to 
be the case usually in congenital dislocation, but 
was at an obtuse angle with the shaft. The aceta- 
bulum was exceptionally normal in size but was flat 
at the upper and posterior corner. 

At the operation the acetabulum was deepened by 
a chisel and the stump of the femur fitted into it. 

When shown the patient could walk, with the aid 
of a stick, half an hour without fatigue. 

CONGENITAL DISLOCATION OF THE HIP. 

In Professor Bennett's |! inaugural address before 
the Surgical Section of the Academy of Medicine 
in Ireland, he vigorously attacks about all of the 
prevailing theories regarding the causation of con- 
genital dislocations of the hip. 

Ife assumes in his paper and believes that the 
deformity is a part of the same class as congenital 
dislocation of the shoulder, elbow, and congenital 
club-foot. 

He further assumes that the specimens on which 
his address is based are simply one kind; and for 
practical surgical purposes considers that a congeni- 
tal dislocation of the hip is a single dislocation 
varying in degree, but not in kind. Ile believes 
that Ilutton’s observation is a most valuable one, 


namely: that the axis of the neck of the femur in 
congenital dislocations is advanced by rotation 


through an angle of more than a quarter of a circle ; 
and so in all these cases the limb existed in a con- 
dition perfectly free from any appearanee of rota- 
tion inward. 

He found no evidence supporting Ammon’s theory 
of arrest of development in his dissection; but in- 
clines to Guerin’s theory that during fcetal exist- 
ence some irregularity of nerve action occurred, 
which caused a spasmodic action of certain sets of 
muscles, which retraction caused displacement of 
the head. Tle was much impressed with the destruc- 
tion of fibres of the gluteus maximus muscle. 

Mr. Brodhurst’s mechanical theory or abnormal 
labor theory he considers ‘+a blank dogmatic asser- 
tion.” 

The gist of the paper is a plea for the early treat- 
ment of this congenital deformity. 


AFTER TREATMENT OF RESECTION OF THE HIP. 


Rinne,'* after excision at the hip-joint, attempts 
to avoid the result of a cure with a sinus by leaving 
the wound open, using no sutures and leaving an 
antiseptic tampon of carbolic gauze in the wound, 
putting iodoform the wound. the first 
dressings, the tampon is not to be removed but left 
to be pushed out by granulation. In ten cases 
treated in this way, seven healed without a sinus, 
and none had formed in the earliest case three years 
later, and in the latest case one and one-fourth 
vears. In all of the cases the disease at the time 
of the operation was well advanced. In the three 
not healed complications existed. 

Rinne claims, as the advantages of the method, 


Dublin Journal Medical Science, January, 1885, p. Ll. 
Deutsche Medicinische Wochenschrift, 1884, No, 20. 


prompt arrest of hemorrhage, good drainage, com- 
plete juxtaposition of the antiseptic with the wound, 
diminution of the pain caused by pressure of the 
upper end of femur against the pelvis, and a solid 
and firm cicatrix. 


DUPUYTREN’S CONTRACTION OF THE PALMAR FASCIA. 


Seventy cases form the basis of a paper, by 
Noble Smith, on this subject.' 

Dr. Smith’s attention was directed to the follow- 
ing points: (1) The supposed immunity of females 
from this affection. (2) The cause of the malady. 
(3) Its treatment. 

The statement is commonly made that Dupuytren’s 
contraction of the palmar fascia is found only in 
men. Noble Smith found, out of 444 women ex- 
amined, eleven well-marked cases, and fifteen cases 
where there was induration, thickening, and con- 
traction of the fascia alone. 

Sinith ' throws out rheumatism and gout as 
causes of this affection. He could find no special 
general condition of health which might have given 
rise to the disease. 

His cases were mostly old people, the average of 
age being seventy-three. In thirty-two cases out 
of fifty-five, the right hand was affected. The much 
greater frequency with which the right hand suffers 
leads one to suspect that use has a material influ- 
ence in causation. 

In the last forty-five cases he examined, Dr. 
Smith found the tendon of the palmaris longus 
muscle tense and prominent; he suggests that per- 
haps contraction of this muscle may be the first 
morbid condition, and by its constant action irritate 
the fascia and so cause it to thicken and contract. 
Dr. Smith has seen several cases where injuries to 
fascia have produced contractions identical with, or 
very similar to, Dupuytren’s contraction. 

Regarding treatment, Smith finds that forced ex- 
tension of the fingers is not very successful. Sub- 
cutaneous section of the fascia is the only opera- 
tion which promises relief, but such relief has not 
always been permanent. He favors making as few 
incisions as possible rather than multiple. He be- 
lieves that the separation of the cut ends of the 
fascia is of great importance, as it prevents reunion 
and recontraction. Ile suggests, as an early meas- 
ure of treatment, division of the tendon of the 
palmaris longus muscle where it is tense. 

I’. Kk. Fisher, ina note in the next issue of the 
British Medical Journal,’ states that he has ‘* ex- 
amined a good number of cases in the early stage, 
and has never found the palmaris longus muscle in 
an abnormal condition.” 

Dr. Fisher further disagrees with Noble Smith’s 
deductions, in that he believes in many small incis- 
ions, as the ** indurated fascia is cut up into small 
pieces, and thereby becoming absorbed, the chief 
cause of relapse is removed.” 


DUPUYTREN’S CONTRACTION OF TITE FINGER. 


Reeves !® recommends open incision (under anti- 
septic precautions) of this deformity, and reports a 
13 British Medical Journal, February 7, 188° 
4 Adam’s theory. British Medical’ August 23, 1884, p. 


eer: ‘British Medic ‘al Journal, February 14, 1885, p. 32. 
16 British Medical Journal, March 7, 1885, p. 481. 
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case where this was successfully done. He claims 
that the cure is more certain and the recovery more 
rapid than by tenotomy. After incising the skin, 
the shortened band, which, after being isolated, 
should be divided and the finger forcibly straight- 
ened, the incision is sewn together. 


RESECTION OF WRIST. 


Resection of the wrist in fungus osteo-arthritis.'” 
Gangolphe has collected Ollier’s resections at the 
wrist. Of these, seventeen in number, three were 
respectively sixty-six, forty-six, and fifty vears old. 
tight were between twenty-five and forty. Five 
were between twenty and twenty-five. One was 
fourteen years old. The operation was regarded as 
indicated as soon as the tuberculous nature of the 
disease is established without doubt, when suppura- 
tion is present, and all non-operative measures have 
proved of no avail; an early resection naturally 
gives better results than a later one, and the author 
is inclined to believe that the poor results hitherto 
following resections of the wrist were due to a long 
postponement of the operation. Anactive affection 
of the lungs is a contra-indication of the operation, 
but a torpid tuberculosis of the lungs does not 
contra-indicate the operation and the condition of the 
lungs may be benefited by it. Age appears not to 
be a contra-indication, the best result that was 
obtained being in a man fifty years old. 

The operation is best done by a dorsal incision, 
but, in addition, lateral incisions were made in all 
‘ases to give drainage, the ulnar opening being so 
free as to often be of use in the operation. 
Usually all the carpal bones need to be removed, 
though the pisiform and the os magnum may some- 
times be removed. Ollier usually cauterizes the 
parts chiefly affected with the actual cautery. Drains 
are to be inserted and a tampon of iodoform gauze 
and Liston gauze dressing is applied around the 
whole. The dressing should be changed as little as 
possible. The after treatment is ver y important 
and is directed with a view toward the future use- 
fulness of the hand. This after treatment should 
not be simply to repair by cureting the imecom- 
pleteness of the first operation, but with a definite 
aim toward a solid cicatrization with the continua- 
tion of the drainage-tubes for a long time, some- 
tines months, and a systematic cauterization of the 
listule, with nitrate of silver, iodine, etc., to pro- 
note healing. The hand should be supported by a 
rest (a plaster-of-Paris bandage) which would allow 
free play to the fingers. 

The results gained in the seventeen cases were 
reported to be excellent. Subsequent amputation 
was needed in none; all recovered with useful 
hands, being able either to write or to carry out 
light work, and, in some cases, to lift weights. 
Motion at the finger-joints and at the wrist became 
quite free. 

OSTEOTOMY AND OSTEOCLASIS. 


Boeckel !® summarizes his results as follows :— 

In 120 patients with distortion of the extremities 
osteoclasis was needed thirty times. The operation 
was performed on patients of from eighteen months 
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to eight years, with twenty-seven successes. Of 
the three remaining cases, a periostitis was brought 
about in one (a case of knock-knee), which needed 
incisions before recovery; in a second case, non- 
union occurred, which lasted for a long time, and 
in a third, knock-knee, the ligaments of the knee 
were so weakened that a support had to be worn; 
thirty-two osteotomies were performed ; (eighteen 
rickety curves of the leg, ten germ valga, three 
badly united fractures, one subtrochanteric osteot- 
omy) and were all successful: twenty-three healing 
by first intention, under two or three dressings ; six 
with slight, two with profuse, suppuration ; one after 
an attack of erysipelas. 


A MODIFICATION OF THE METHOD OF BRISEMENT 
FORCE IN THE STRAIGHTENING OF A CONTRACTED 
KNEE. 


Schaechter !° advocates in brisement foreé of the 
knee-joint, in order to avoid the fracture or the 
total subluxation of the tiba backward, which some- 
times happens when the leg is used as a lever in 
forcible straightening, the method introduced by 
Kovacs. <A splint of sufficient strength is fastened 
by bandages on the front of the leg, such a way 
that the upper end reaches above the knee, resting 
upon the condyles. On forcible rectification the 
pressure upon the back of the leg would tend to 
prevent the backward dislocation of the tibia, a 
distortion which is still further prevented by the 
pressure on the condyles. 


THE RADICAL CURE OF CLUB-FOOT. 

The removal of a cuneiform osseous wedge from 
talipeedic feet was advocated in a paper by Mr. 
Richard Davy, at the Royal Medical Chirurgical 
Society.°?. Nineteen of the writer’s cases were boys 
and four were girls. The open-air method of cica- 
trization had been practised in all of his cases. The 
mortality was less than four per cent. ‘Two cases 
were submitted to the double operation at one sit- 
ting. Fourteen were cases of talipes equino-varus, 
ten were cases of talipes varus, and two were cases 
of equinus. The oldest patient was twenty years 
old, the youngest fifteen months. The average 
stay of the patient in the hospital from the date of 
operation to that of discharge was seventy-seven 
days. <A shortened symmetrical foot is left, which 
is far preferable to a stump. The patients become 
plantigrades, dispense with instruments, and per- 
form their ordinary duties. 

Six specimens of the osseous wedges removed (all 
in one block of bones) showed as component parts 
the individual bones of the transverse tarsal joint ; 
one specimen showed portions of the astragalus, os 
‘alcis, the bases of the four metatarsal bones, and 
the internal cuneiform bones, and the whole of the 
seaploid, culoid, and two outer cuneiform bones. 

In conclusion, the author put forward this excision 
of an osseous wedge as mainly applicable to invet- 
erate cases ; he was inclined to plead for its adoption 
in young persons under certain circumstances. 

ie summed up in favor of the operation as fol- 
lows: ‘*In obstinate club-foot, where osseous dis- 
tention has occurred, a definite mechanical operation 
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with definite surgical landmarks ieteanal. on the 
tarsal bones has led to detinite results. Mr. R. W. 
Parker, who has paid much attention to the anatom- 
ical condition of club-foot, stated that with consider- 
able opportunities he had not seen any cases of 
talipes in young subjects which had not yielded to 
very muc +h milder measures than those proposed by 
Mr. Davy. 

‘In dissecting the feet he had found 
though the astragalus was usually altered in’ shape, 
that this was not invariable; on the other hand, in 
all cases the ligaments were shortened, and se- 
vere cases, even after the removal of all the muscles, 
the foot could not be straightened on account of the 
shortening of the ligame:ts. 

He was thus led to think that in the treatment of 
talipes more attention should be given to the liga- 
ments than was usually done, and that many of the 
inveterate cases met with practice were due to 
the shortening of the ligamentous structures on the 
inner side of the feet. [If the ligainments and mus- 
cles were equally stretchable (which is not the case) 
we should naturally expect more stretching in the 
muscles than in the ligaments hy their 
greater length.’ 

Vogt states 7! that, ** In all severe cases of talipes 
varus and valgus (congenital), we should begin 
immediately treatment on new-born children by ex- 
tirpation of the astragalus. Only in this way can 
we attain rapidly and certainly a permanent cure 
of the deformity of the foot. Only so few months 
are necded for the orthopedic after treatment (after 
operation) as would otherwise require years.” 


renson of 


ACUTE OSTEOMYELITIS OF THE SURFACES OF BONES. 

Bergmann has collected twenty-five cases (eleven 
of the ilimm) of osteomyelitis of the flat bones. 
In these the osteomyclitis appeared to be the primary 
affection and the periostitis secondary. In some the 
affection appeared to be primarily situated in the adja- 
cent long bone and to have extended secondarily to 
the surface of the fat bone, but in the greater num- 
ber the destructive process appeared primarily in the 
latter. 

The disease hitherto was considered as eventually 
fatal, but the writer expects by thorough extirpation 
of the focus of inflammation — to better 
results.7! 


obtain 


INFECTIOUS OSTEOMYELITIS. 


Rodet claims series of experiments at 
Lyons to have demonstrated a specific micrococcus 
of ‘osteomyelitis. Taking the pus of infectious 
myelitis he made a culture of an orange-colored 
micrococcus and on injecting this in the veins with- 
out any injury the following symptoms were devel- 
oped: In the most acute cases death took place two 
to three days after the injection, and thicke ‘ning of 
the periosteum of the diaphysis near the epiphy seal 
line was found, together with small chee sv abscesses 
of the muscles and hyperemic spots in the kidney. 
In the more chronic cases the process was limited 
chiefly to the bones. In Ininy instances only a 
roughness of the surface of the bone was observed 
or anabnor mal softness of the surface, butin the worst 
*Centratblatt f. Chirurgie, No. 33, p. 560. 

Centralblatt f. Chirurgie, No.6, p. 102, 


#2 Comptes rendus Academie des Sciences, 1884, L., No. 14. 


‘ases suppuration, destructionof bone, and small 
sequestrum ; small foci of orange-colored micrococci 
similar to those found in the cultured could be seen 
on microscopic section. No disease of the epiphysis 
took place. 


MULTIPLE EXOSTOSES. 


Seidel 2 reports a case of multiple exostoses 
with an arrest of growth, a companion to one previ- 
ously reported by Volkmann. ‘The individual was 
sixteen years old, who for six years noticed a swell- 
ing of the left forearm. Several other exostoses 
were formed on the lower extremity and elsewhere. 
The largest of these were on the lower epiphyses of 
the femora and the upper of the tibia; smaller ones 
were to be found on the lower end of the tibia, clav- 
icle, scapulee, upper arms, and ribs. ‘The forearms 
were shorter than normal in relation to the length 
of the upper arms, and the amount of pronation 
and supination limited, and the ulna was much 
shorter than the radius. Operative measures were 
taken to remove the exostoses which united the 
radius and ulna. These were successful as far as 
removal of the deformity is concerned. 


NORMAL INCREASE OF WEIGHT IN CHILDREN. 


Malling-Hansen,”’ as director of the Royal Deaf 
and Dumb Institution, has examined 130 children, 
weighing them at different times. ‘The boys were 
weighed at 6 a.m. and 9 p.m. The girls were 
weighed once a day, at2 p.m. He found that a 
child might weigh from one to two pounds heavier 
at night than in the morning, and be more than one 
pound and a half lighter in the morning than it was 
the evening before exercise. Bathing did not influence 
the weight. There was always an increase after a full 
meal. Ile found that there were three periods in 
which the weight varied: first, a period of decrease 
from the middle of May in each year to the middle 
of July; a period of increase of great importance 
from the middle of July to the middle of Novem- 
ber: and then a period in which the child increased 
slightly, but often remained stationary, and might 
even lose in weight, from the middle of November 
to the middle of May. ‘Temperature had an effect 
upon increase and decrease, increase of temperature 
being accompanied by increase in weight, and vice 
versa. Boys consumed one fifth more than girls. 


IMPROVEMENT IN THE CONSTRUCTION OF THE 


HIP-SPLINT. 


A. B. Judson?! describes an improvement in the 
construction of a hip-splint. He states ‘that the 
object of this form of construction is to diminish 
the weight of the hip splint, while retaining its 
strength and inflexibility, by disposing the metal so 
that it shall resist to the best adv antage the strain 
to which it is subjected. 

** When a hip-splint is made strong enough in the 
pelvic band and upright to perform the functions of 
an eflicient ischiatic crutch, preventing the patient’s 
heel from reaching the foot-piece of the splint in 
walking or running, it is found necessary to give 
considerable weight to the apparatus when con- 
— as it often is, with a round upright, or with 

2 Centralblatt f. Chirurgie, No. 1, 1885, p. 12. 


' British Medical Journal, September 20, 1884, p. 68. 
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the flat side of the upright toward the patient’s 
limb. If the upright is made flat and attached to 
the pelvis band in such a way that its edge is toward 
the patient, it is practically inflexible, and the 
amount of steel used in its construction may be 
greatly reduced.” 

Then having the rack (for extension) at the upper 
part of the splint further reduces the weight of the 
apparatus by allowing the upright to taper rapidly 
toward its lower end, and also puts the heavier por- 
tion of the upright nearer the centre of gravity of 
the body, thus rendering it more easily carried. 

AFFECTIONS OF THE TENDO-ACHILLIS. 

Kirmisson *? mentions a case of what has been 
termed by Raynal peritendinous inflammation of the 
tendo-Achillis. The patient suffered pain in the 
region of his tendo-Achillis during an attack of 


gonorrheeal rheumatism. Later an induration ap- 
peared, which subsided finally under rest in bed and 


painting with iodine. In a second case the reporter 
observed a double fibroma of the tendo-Achillis ina 
man twenty-nine vears of age, of five years’ dura- 
tion. ‘The tumor was painless, and stationary as to 
growth. No treatment was attempted. 


fieports of Docicties. 


NEW YORK ACADEMY OF MEDICINE. 

STATED meeting April 2, 1885. 

ANTIPYRIN AND ITS EFFECTS. 

Dr. WittiaAm H. Draver read a paper on this 
subject. Having stated that, while little had been 
added to our knowledge of the essential nature of 
fever, the means of controlling it at our command 
were continually enlarged, he took up the considera- 
tion of antipyrin as an antipyretic agent. It was 
one of the many derivations of coal-tar, and in ex- 
periments upon animals had been found to have 
remarkable power in reducing temperature. In very 
large doses it produces de: ath by cardiac paralysis, 
and in somewhat smaller ones irritability of the 
nervous centres followed by paralysis. 

Filehne, of Erlangen, was the first to use it in 
the treatment of fever, and his plan was to give it 
in two-gramme doses, repeated at  intery ‘als of 
an hour, until six grammes had been taken. In his 
“uses it was noted that when the temperature 
again went up, after having been reduced by the 
agency of the drug, the rise was not accompanied 
by a chill, as was the case when kairin was used as 
un antipyretic. Marked sweating, however, was 
produced in many cases. 

Having referred to the results obtained by Alex- 
ander, Guttmann, Pappenheim, and other observ- 
ers, he said that his own experience with the use of 
untipyrin had been principally at the New York 
Hospital, and, for the most part, confined to cases 
of typhoid fever. When he went on duty at the 
hospital on the first of October last, he found that 
his predecessor in charge of the medical wards, Dr. 
Peabody, had already “been employing it to some 
extent, ‘although he had been somewhat embarrassed 
on account of the short supply of the article in 


*© Centralblatt f. Chirurgie, No. 36, 1884, p. 608. 


New York in the early part of the autumn. He 
had, however, been much impressed with its anti- 
pyretic power, and had also noted that, as a rule, it 
seemed to have a very tranquilizing effect upon the 
nervous system in four patients. He had himself 
observed its effects upon twenty cases of typhoid 
fever, of which seventeen were in males and three 
in females. Of the twenty, five died. the mortality 
thus being twenty-five per cent. 

The highest temperature that was noted in any one 
of the fatal cases was 107.6°, and this occurred on 
the twenty-fourth day of the disease. In one in- 
stance the temperature promptly fell to 102° under 
the use of antipyrin when baths persistently tried 
had failed to reduc: it below 104°. In the case 
among those which recovered in which the tempera- 
ture was highest. the range was from 103° to 106.6° 
Vomiting was a frequent symptom, and in the 
fifteen cases which recovered diarrhea was present 
in seven, while there was constipation in eight. 
Sweating was noticed ina number of cases, but the 
nervous symptoms were notably few. All his 
typhoid-fever patients were treated either with ap- 
plications of cold, the form of baths 
or sponging, or with antipyrin. As a rule, the 
method of Filehne, of Erlangen, was followed in 
giving the latter. The patients were usually given 
seventy-five grains, divided into two doses of thirty 
grains and one of fifteen grains, which were given 
at intervals of one hour. 

It was rarely necessary to use more than 150 
grains of the antipyrin in twenty-four hours, and in 
alinost every case in which it was employed it was 
found that the general average of the temperature 
was from two to three degrees lower than could 
have been expected had no effort been made to 
control it. As a rule, the pulse followed pretty 
closely the temperature curve. In every instance 
in which it was employed the temperature was 
lowered. In one case no effect was produced when 
the remedy was administered by the stomach; but 
when it was given hypodermically the temperature 
rapidly fell. ‘There was never any marked depres- 
sion of the heart’s action produced by it, and one 
of the most noticeable of its effects was the prompt 


cleansing of the tongue which followed its use. 
There was sweating in six of the cases. Nervous 


symptoms were almost invari: ably quieted by it, and 
in only a single instanee did it seem to occasion 
depression of spirits. In six cases it produced an 
erythematous rash resembling measles, and in one 

‘ase a macular eruption of a somewhat purpural 
character. In none of the cases, except those in 
which parenchymatous nephritis was associated as a 
complication, was any change in the character of 
the urine noticed. 

Among the fatal cases the largest quantity taken 
by any one patient was about 5. 50 orunmes, during 
a period of thirty days, while among the cases th: it 
recovered the largest quantity was 354 grammes. 
It was given in 110 doses during a ee of tw enty- 
threedays. The most marked f: allof temperature noted 
in any case was from 103.8° to98°. In three instances 
the effect of cold baths and antipyrin was contrasted. 
In the one of these in which the contrast was most 
marked the baths failed to reduce it below 104.3°, 
while the antipyrin brought it down to 102.2°. In 
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the second case the lowest temperature reached 
under the use of baths was 102.4°, while under that 
of antipyrin it fell to 101.2°. In the third case the 
difference was net so marked. In a case of puer- 
peral septicemia, under Dr. Peabody’s care, the 
remedy had been very successful in reducing the 
temperature. 

Dr. Draper said he had also used antipyrin in 
pneumonia, scarlet fever, and tuberculosis, and had 
found that it invariably lowered the temperature 
and contributed in other ways to the welfare of the 
patient. lis observations had thus completely con- 
firmed those of European physicians. In estimating 
the real value of the drug, it could only be com- 
mended at present as a sure and apparently safe 
means of reducing temperature. It did not cut 
short or cure the disease ; but it ought not on this 
account to be condemned. 

At present we had to be content with controlling 
the symptoms which caused such discomfort to the 
patient and often endangered life itself... Antipyrin 
was not an antipyretic in the sense that quinine and 
the salicylates were. In the affections in which 
they exercised their full effect they were ideal anti- 
pyretics. Antipyrin, on the other hand, smothered, 
but did not extinguish, the fires of fever. In 
certain instances it produced a lowering of tempera- 
ture such as was only seen in collapse under ordinary 
circumstances, but with this there was none of the 
depression seen in true collapse. As to the manner 
in which antipyrin acted in reducing temperature it 
was at present idle to speculate, but from the fact 
that it was liable to cause vomiting, sweatings. and 
collapse of the temperature it seemed probable to 
him that its special effect was on the nervous 
centres. 

Dr. Draper’s conclusions were as follows : — 

(1) In antipyrin we have an eflicient means of 
reducing temperature. 

(2) Itis an apparently safe means, if prudently 
given and carefully watched. 

(3) While it does not modify or abate febrile 
diseases, it unquestionably adds greatly to the coin- 
fort of the patient. 

(4) Exceptionally it produces unpleasant effects. 
which more than counterbalance its beneticial 
action. 

(5) Further experience with it and) modifications 
of the present mode of its administration may ren- 
der it a precious contribution to our means of treat- 
ing fevers. 

Dr. Weber said that he had employed antipyrin 
thus far in fifteen cases. There had been no ty- 
phoid fever among them, but there were cases of 
pneumonia, bronchitis, and searlet fever. The 
remedy had proved very suecessful in reducing tem- 
perature ; so that he had not been disappointed in it 
in this direction in a single instance. He would 
select two or three cases as examples. The first 
was one of double pneumonia, ina child four and a 
half years old. The temperature Was 105.5° and 
the patient violently delirious. At 1 p.m. half a 
gramme of antipyrin was given per rectum, and at 
1.50 p.m. another half-gramme was given in the 
same way; and by 5 o’clock the temperature had 
fallen to 102.5°. The next day two doses were 
again given, but by the stomach, and half. the 


quantity was used each time. Resolution then oc- 
curred and the remedy was not again required. 

The second case was one of scarlet fever and the 
antipyrin was given for the purpose of keeping the 
temperature within bounds. ‘The patient was a 
child twoand a half years old, and the temperature 
when the treatment was commenced was 105°. In 
this instance he followed a plan of administration 
which he hit upon himself, but which he afterward 
saw mentioned as having been used with good effect 
at the Dresden City Hospital. It was to give the 
remedy in smaller doses repeated at intervals of two 
or three hours throughout the day, and in this case 
the method was very successful. The third case 
which he mentioned was that of a lady forty-three 
years of age who had a pneumonia of the upper lobe 
of the left lung, with pleuritis of the right side, and 
it was the third attack of pneumonia in which he 
had attended her. She did perfectly well for a day 
or two; but on the third day he found her with a 
temperature of 104° and a pulse of 110°, a dusky hue 
of skin,and a generally adynamic condition. He 
ordered her sixty grains of antipyrin, to be given in 
three doses of twenty grains each at one, two, and 
three o’clock respectively, and at 2.30 there was a 
little vomiting. Afterward there was sweating, 
and the temperature was soon reduced to 100.5°, while 
the pulse came down to 96°. After that the tem- 
perature did not rise above 101.5°. Ile thought it 
advisable to begin with small doses, say half a 
oramme (per rectum), to children and one gramme 
to adults, and afterward increase it if this should 
be necessary. In this it would be possible to avoid 
a rapid and perhaps dangerous fall of the tempera- 
ture, such as has been noticed by some observers. 
In six cases at the Dresden City Hospital the tem- 
perature was reduced to 92° or 93°. 

Dr. Bo_pr spoke of two cases of puerperal sep- 
ticewmin in which he used doses of four, instead of 
two, grammes Of antipyrin, which produced consid- 
erable prostration and symptoms resembling those 
of carbolic-acid poisoning, the patients becoming 
semi-comatose. le had found that the remedy 
produced its action in from forty-five minutes to an 
hour after being taken, and that its effeets did not 
continue for more than three or four hours. It was 
his practice to commence with twenty or thirty 
grain doses, and increase the quantity afterward, 
according to the necessities of the case. He had 
not observed the same relation between the pulse 
and temperature after the exhibition of antipyrin, 
of* which Dr. Draper had spoken, and in the two 
‘ases of puerperal septicaemia referred to there was 
no effect whatever produced by it upon the condi- 
tion of the pulse. 

Dr. Kinnicurr said that he had used antipyrin 
somewhat extensively both at Luke’s Hospital and 
in his private practice, and that the effects caused 
by it were for the most part precisely similar to those 
observed by Dr. Draper. Among the affections in 
which he had employed it were facial erysipelas, 
scarlet fever, pneumonia, pleurisy, phthisis, and 
intermittent fever. Gastric disturbance he had 
found an exceptional occurrence. In one case, and 
only one, he had noted a chill in connection with 
the rising temperature, as was so frequently met 
with when kairin was used as an antipyretic. He 
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expressed himself as particularly pleased with the 
certainty of the action of the remedy in controlling 
the usual afternoon rise of temperature in cases of 
phthisis. In this affection it had been claimed that 
antipyrin was contra-indicated on account of the 
sweating which it was likely to produce; but in his 
experience this symptom was as often absent as 
present in tuberculous patients using the remedy. 
In one case of pneumonia a dose of twenty grains 
of antipyrin had caused the temperature of collapse 
(95°) ; but there were no other syinptoms of collapse 
whatever, the patient expressing herself as feeling 
greatly relieved, and the general condition being 
perfectly satisfactory. To children he was accus- 
tomed to give two doses of a decigramme each for 
‘ach vear of the patient’s age; and he had found 
ita very useful remedy, particularly in controlling 
the high temperature of scarlet fever. 

Dr. Peabopy thought that the lack of effect 
observed in some cases where antipyrin was given 
might perhaps be explained by a fact which he had 
recently seen stated in the German journals, 
namely: that the drug was now largely adulterated. 
In his earlier experiments with it he had never 
failed to produce rapid reduction of the temyera- 
ture; but during the last six weeks he had been 
more than once disappointed in obtaining — the 
desired effect. For instance there was now at the 
New York Hospital a negro with a temperature 
‘anging from 105° to 106°, and for the past two days 
he had given him seventy-five grains of antipyrin a 
day, in three doses, without affecting the tempera- 
ture the fraction of a degree. At all events, he 
thought that we did our patients no harm in ordi- 
nary cases, in giving this remedy, and he had never 
once seen it reduce the force of the heart’s action. 
It would, perhaps, be of interest to know that it 
could be administered hypodermically very readily 
and without fear of producing injurious local effects. 
It was very soluble in hot water and had no ten- 
dency to recrystallize. In cases, therefore, where 
it produced yomiting, or other unpleasant results, 
when given by the stomach, it could be used 
hypodermically instead. He had tried antipyrin in 
almost all of the ordinary febrile diseases, and had 
found that it sometimes reduced temperature when 
this result could) be effected by no other means. 
Thus, in one very stout young woman suffering 
from typhoid, with a temperature of 105°, where 
long-continued and often-repeated cold baths had 
no effect whatever (apparently on account of the 
thick layer of adipose tissue on the patient’s body 
preventing the influence of the cold reaching the 
interior), the temperature was promptly reduced by 
the use of antipyrin. The remedy, therefore, he 
thought, was unquestionably worthy of being 
further tested. 

Dr. Drarver said that he had himself adopted 
the plan of administration suggested by Dr. Weber, 
and in one case he had found that twenty grains 
given twice a day had contributed very greatly to 
the patient’s comfort and welfare. All that we 
could say of antipyrin at present was that it was 
a very eflicient means of treating a symptom. But 
this symptom was often one of very great impor- 
tance, and in typhoid fever particularly the long- 
continued high temperature was liable to constitute 


an element of grave danger. By controlling this, 
therefore, one could unquestionably save the life 
of the patient in a certain proportion of instances. 


CLINICAL SOCIETY OF THE NEW YORK 
POST-GRADUATE MEDICAL SCILOOL AND 
HOSPITAL. 


Meeting of February 7, 1885.) Dr. 
Porter in the chair. 

Dr. Witttam Porter opened the discussion 
with a paper upon 


SYPHILITIC PNEUMONIA AND PHTHISIS. 


After directing the attention of the Society to the 
contradictory nature of the literature of this sub- 


ject, he said that his studies, based upon a large 
number of clinical and pathological cases, tended 
to show that syphilitic lesions of the lungs, as well 
as of all the viscera, were far more common than 
was generally supposed. His records showed a 
greater liability among females, and that it was often 
inherited. He thought that fifty, if not a larger, 
per cent. of all cases of phthisis were of this origin. 
Its pathological anatomy was distinctive, although 
it closely resembled that of tubercular phthisis. 
The characteristic lesion was a decided thickening 
of the pulmonary tissue, commencing at the apex, 
and descending with many circumscribed zones of 
consolidation, which ranged in size from a millet 
seed to a hen’s egg, or even larger. These foci 
were cheesy in the centre, and sometimes became 
softened and formed cavities, but were more fre- 
quently encapsulated as they expanded. The cap- 
sule was composed of highly vascular and concen- 
trically arranged layers of fibrillated connective 
tissue, and the walls of all the bloodvessels were 
greatly thickened by a peculiar hyaline metamor- 
phosis. The walls of the vessels were not involved 
in true tubercle. 

The symptoms of syphilitic pneumonia or phthi- 
sis were a mild cough with copious expectoration, 
dyspnaa, hemoptysis, great loss of strength, but 
little or no emaciation, and, as a rule, little or no 
rise of temperature, even when cavities were formed. 
There was a peculiar tenderness of the sternum and 
of the tibial crests, which he regarded as pathogno- 
monie of syphilis. The physical signs were pecu- 
liar and diagnostic. Inspection showed that all the 
accessory muscles were forcibly contracted upon a 
forced inspiration. Palpation revealed an increased 
vocal fremitus, and varying degrees of dulness 
were made out upon percussion. Prolonged and 
harsh respiratory murmurs, with a decided interval 
between the sounds of inspiration and expiration, 
and often broncho-vesicular breathing, which closely 
resembled amphoric breathing, with an absence of 
both dry and moist rAles, but the evidence of cav- 
ities, when present, were distinguishable upon aus- 
cultation. 

The diagnosis was based (1) upon the abundant 
muco-purulent expectoration without any sign of 
softening. (2) Upon the weak and debilitated con- 
dition and a good rational history of phthisis, but 
with a good physique. (3) Upon the pronounced 
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dyspnoea without the evidence of either cardiae or 
pulmonary obstruction to the circulation. (4) Upon 


the peculiar tenderness and reaction to pressure | 


upon the sternum and crests of the tibie. (9) | 
Upon the unique train of physical signs. (6) Upon 
the ready response to treatment. 

The prognosis, if the trouble was made out early 
and treated not like ordinary phthisis, was wood, | 
He had found the best treatment to be one sixteenth | 


of a grain of the biniodide of mercury, with five to) 


ten grains of the bromide of ammonia and ten to! 


twenty of the iodide of potassa, at enc ‘h dose. This | 


should be given three times a day. The ammonia 
appeared to act upon the other two elements in the 
prescription just as a thorough trituration did upon 
calomel, namely. it appeared to increase their power, 


and consequently it was possible to do with a small. | 


er dose than would otherwise be necessary. 

Ie grouped his conclusions under six distinct 
Classes : — 

(1) Jtiology: the pulmonary lesion attributa- 
ble to syphilis was very common, more so in females 
than in males; the largest number of cases were be- 
tween the ages of twenty and fifty, and it was more 
frequently inherited than acquired. 

(2) Pathology: it was more frequently found : 
a apex than at any other single point in the nal 
that both lungs were usually involved at the same 
time ; in the early stages if was a pneumonic process, 
but later formed cayities and assumed a phthisical 
types that there was a strong resemblance, but ¢ 
positive and readily apprect able difference, between 
the syphilitic and tubercular lesions, both gross and 
inieroscopic. ‘There was a positive anatomical dif- 
ference between miliary tubercle syphilitic 
guminga tubercle, the latter having a definite capsule 
with thickened bloodvessels. and a tendency to 
become encapsulated and enlarged, which was never 
the case with miliary tubercle. 

(3) Svinptoms were peculiar and distinctive : the 
rational signs were often those of ordinary phthisis. 
While the physical signs were negative and not 
pathognomonic. 

(1) Diagnosis rested mainly upon the peculiar 
rational history and physical signs, the extreme 
dyspnaa and periosteal tenderness, and the absence 
of an increased temperature. 

(9) Prognosis depended upon the recognition of 
the condition in its early stages and the plan. of 
treatment pursued ; very severe cases could be im- 
proved not cured, 

(6) ‘Treatment should be antisyphilitie ; no other 
would be of any avail, and many cases were not 
apparently affected by the iodide of potassium 
alone, but rapidly improved under the combined 
action of the biniodide of mercury with the iodides 
of ammonia and potassa. 

Dr. Evvrorr said that since the discovery of the 
bacillus tuberculosis by Koch, nearly all observers 
who had been at all careful in their methods of 
technique had succeeded in finding the microbe and 


in isolating it, so that they satisfied themselves that 
ithad a separate identity. Others who were less | 


careful in their methods of examination had found 


the bacillus, as they claimed, in various indefinite | 
fluids, as water, normal sputa, urine, and expecto-_ 


ration from various forms of lune disease, and on 


‘the strength of such cursory investigation had at 
once denounced Koch and his germ. 

While careful observers were satisfied as to the 
identity of this germ, they were not agreed as_ to 
the part it playe “Lin the specific disease, tuberculo- 
sis. There was a tendency on the part of extrem- 
ists to make us believe that many or nearly all cases 
of chronic phthisis were tubere tilous, that ne: arly all 
enlarged glands were tubercular, and no depart- 
ment were they so sanguine as in the chronie sup- 
-purative diseases of bone. They classified all 
cases of carious inflammation, of suppuration of 
the vertebrie, or in the bones of the joints, as dis- 
tinetly tubercular, and would have the diagnosis 
based upon the discovery of one or two bacilli in 
‘an ex:mination of from thirty to forty specimens. 
It seemed to him to be as unreasonable to classify 
all suppurative diseases of bone under the head of 
tubercular as it would be to so class all the chronic 
‘diseases of the liver. 
| But we know that the liver is subject to syphilitie 
infiltration, fatty degeneration, or to tuberculous 
deposit; was it not possible that the same variety 
of diseases could be engrafted upon a diseased bone ? 
Thi€ seemed to be the more probable since recent his- 
t tological researches had demonstrated that bone was 
similar to connective tissue, in which particles of 
mineral matter had been deposited, and like con- 
‘nective tissue it had its) vascular and nervous 
“supply: on this account, therefore, if on no other, 
it would be unreasonable to place all its affections 
‘in the category of tubercular. Of course this con- 
dition could be engrafted upon a suppurative disease 
| of bone just as it might become the sequelke of 
acute lobar pneumonia, where resolution failing to 
take place an abseess formed and hectic and tuber- 
culosis were developed. The autopsy in these cases 
showed that minute miliary tubercles were deposited 
about the abscess and sometimes in the other lung. 

Extremists claimed that in all cases of chronie 
hone disease (suppurative) the bacillus tuberculosis 
was present and that in cases that tended to a cure 
they beeame encapsulated. but if a general tuber- 
culosis intervened they escaped from their bondage 
and were carried to distant parts of the body. 

Most cases of caries, however, recovered under 
the present modes of treatinent : in fact, the general 
tendency was to recover. Not so, however, in 
former times when the more imperfect modes of 
procedure in these cases often enabled a tuberculosis 
to be set up and owing to imperfect nutrition and 
hygiene to cause awful havoc before its inroads 
were even suspected. Of course the condition 
incident to caries predisposed to tubereulosis. In 
our laboratories with their imperfect arrangements 
and uncertain methods consequent to the undeveloped 
state they were in we could not expect to refute the 
pathological findings of the completed and finely 
furnished laboratories of Europe. We should have 
to wait for more careful methods of examination, 
and for better facilities for checking and comparing 
our results with those obtained under these older 
and more complete advantages for the prosecution 
of pathological research. We should wait too, before 
accepting these views as absolute, until all the 
evidence was in our hands, which was not now the 
case. Competent observers must succeed in isolat- 
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ing the microbes and inoculating and so producing 
the disease before we would be ‘able to say that the 
evidence was sutliciently strong to compel au univer- 
sal acceptation of the theory. If this were done, he 
did not think that tuberculosis, especially in bone 
disease, would be found to be as common as many 
of the German observers would have us believe. 

Dr. A. H. Suiri had had no personal experience 
with intra-pulmonary injections but was watching 
some cases on whom he proposed trying it. He 
considered that it was always desirable to watch a 
ease upon whom it was intended to try a new rem- 
edy for some time before the exhibition of the drug, 
in order to appreciate the tendency of the disease. 

Dr. M. Jaconr had treated a case of 
plithisis in this way some three or four years ago. 
There was a large cavity under the left clavicle and 
signs of softening in the right lung. ‘The emacia- 
tion was extreme and the patient had been suffering 
for several years. It was impossible to say whether 
anything was accomplished by the treatment as the 
patient soon succumbed to the disease. 

The needles were larger than those used by Dr. 
Phillips but they were never introduced the whole 
three inches of their length. Four to five days 
were allowed to elapse between the operations. 
There was very little pain experienced, and iced 
cloths were immediately applied over the seat of 
puncture, as it was fe: ared that a pleuritic inflamma- 
tion might be set up. The patient raised a little 
blood after one of the injections but whether she 
had previously been subject to hemoptysis did not 
appear in the history. It was evident that the in- 


jections if they had no beneficial effect did no 
harm. 
Dr. S.S. Burr had occasionally seen a case of 


phthisis which seemed to be of syphilitic origin, but 
he had not found anything like the proportion indi- 
cated in the paper of the evening. He did not see 
the cases that came under his observation very early 
in the disease, as the |g" they came to 
a hospital were usually in iird stage. He did 
not consider that phthisis ever developed from acute 
lobar pneumonia unless tubercle were present, but 
he recalled one case in particular where an abscess 
and cavity had developed under the right clavicle 
after a pneumonia. Ile did not consider that the 
disease was directly inherited but that the bad con- 
stitution which might predispose to its inroads might 
be. After the tubercles were developed our re- 
sources were very limited. He could only palliate 
the cough, give nourishing food, and suit the climate 
to the conditions of the case in hand. He consider- 
ed it a mistake, however, to send advanced cases 
away, as many undertook the journey in search of 
health only to die soon after their arrival at the se- 
lected loc: ality. He considered the division into 
three stages as entirely arbitrary and thought that 
two stages, those of consolidation and excavation, 
would answer the purpose as well if not better. 

In the prognosis other things should be taken into 
consideration besides the physical signs. If the pulse 
was good and the fever slight, even though there 
was considerable consolidation the patient might be 
sent away with the prospect of some if not consid- 
erable benefit, but if with slight amount of consoli- 
dation there’was present also a very weak pulse 


and a good deal of fever then the prognosis was 
bad. 

Dr. Wu. M. Laszypnsky, during a three years’ 
experience in an asylum for the insane, had seen a 
number of cases of phthisis among the inmates, 
who, although excavations had taken place, had no 
rise in temperature: in fact, none of the rational 
symptoms of the disease, all seeming to be masked 
in the mental derangement. After death, however ; 
the autopsy would show that they had been fairly 
well advanced in the disease. 

Dr. J. M. W. Kircnen had studied the disease 
entirely from a clinical standpoint, which in this day 
of pure culture and microscopical investigation was 
not very fashionable. His consideration of the 
subject had however led him to some pretty definite 
conclusions. He thought that the causes might be 
suid to be three: predisposing , intermediate, and 
direct. 

Ile was agnostic with regard to the direct cause, 
but did not consider Koch's theory proved as yet. 

The predisposing cause was malnutrition in 
every case, while the cause of the malnutrition 
night be congential, such as an anatomical malfor- 
mation, as in a lung that was too large or too small ; 
or it might be immediate, as in syphilis ; or the 
of the malnutrition might rest with the heart or the 
nerves. Ile believed in hereditary habit and in an 
inbreeding of consumptives for generations, so. that 
the descendants of phthisical parents. when exposed 
to direct cause, readily developed the disease. ‘The 
intermediate cause he considered to be dependent 
upon an active or passive congestion, so that pul- 
monary phthisis was set up in a tissue that was ina 
bad state of resistance. Of course this was merely 
observation: he had no actual proof. THe also con- 
sidered catarrhal pneumonia as intermediate 
‘use, because when a lung was in this condition it 
soon became badly nourished and then could readily 
acquire tuberculosis, but tuberculosis might be pres- 
ent before the pneumonia, He had no faith in 
local applications in the treatment of this difliculty. 
It was, in fact, almost impossible to make any appli- 

cations to the lungs in such a way as to exercise 
any curative influence, and he believed that the 
proper method was to build up the system as much 
as possible in the hope that a cure would follow as 
the resistance of the tissues was improved. He 
was himself an example, probably. of a cured case 
of phthisis, as several years ago he was told by 
several prominent physicians of the city that he was 
suffering with the disease. He had immediately 
started with the ideas of treatment just indicated, 
going to the country and working in the air among 
the flowers, ete., in order to place his system in the 
best possible condition to resist the progress of the 
disease and he was convinced that his recovery was 
due to this régime. He did not believe that there 
was any specific cure for phthisis even though it 
should be proved to be a specific disease. 

Dr. Jacobi said that it was well known that chil- 
dren as arule experienced a certain amount of im- 
munity from the disease in question, as far as_ the 
lungs were concerned. Loewick found only one 

‘ase in adults where the lung was not affected, while 
out of three hundred and twelve cases of phthisis in 
children, collected by Rilliet and Barthez, forty- 
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seven were found with the lungs intact. This was 
in correlation with the theory which considered the 
infection of the lung as secondary to tuberculosis of 
the bone which was such a common condition in 
early life. Ilueter advocated that one out 
twenty cases might be averted by scraping the bone. 


Those who opposed this theory noticed how offen: 


cascous infiltration was present, and how many 
scrofulous children there were in whom plithisis did 
not occur. This was no argument, however, for 
tuberculosis could be just as well confined to ex- 
ternal manifestations without any complicating 
visceral leison could) syphilis. The exciting 
cause was frequently a broncho-pneumonia, though 
in some cases undoubtedly the infection was first 
received by the glands. 

Dr. A. said that it seemed to him, to 
go back to the question of syphilis being a frequent 
suse of phthisis, that the study of the latter dis- 
ease in rural districts remote from our large cities, 
where syphilis was not and had not been known fer 
generations, such regions being quite in the range of 
the possible, would militate against the theory. 
Often, in these districts, phthisis prevailed perhaps 
to as great an extent as in the cities. He knew of 
a place where the population consisted of well-to- 
do farmers, whose ancestors had settled there a 
hundred or more years ago, and who had descended 
from that original stock with seareely any admixture 
with other blood, where, although syphilis had) been 
unknown for years, the great destroyer of life was 
phthisis. 

Ite considered that malnutrition lay at the bot- 
tom of the development of the tuberculous condi- 
tion, and he also considered that one factor having 
much to do with this malnutrition was ventilation, 
and he thought that any one who was familiar with 
life in the country would agree that, paradoxical as 
it might appear, while they had all outdoors to live 
in, they paid little or no attention to the proper ven- 
tilation of their dwellings and sleeping-apartments, 
living in reality in worse atmospheres than usually 
obtained in our large cities, and this caused. in his 
opinion, Inany of the pulmonary complaints which 
existed in those localities. 

As bearing upon this subject. as well as upon a 
specific cause for the trouble, might be mentioned 
the fact that in many sections where phthisis had not 
existed, prior to their becoming resorts for such 
cases, the disease had now become indigenous to a 
greater or less degree. This was the case. he had 
been told, in Colorado, and the same thine was 
shown in some of the South Sea Islands. where 
phthisis was absolutely unknown among the natives 
until the advent of Europeans, since when the dis- 
ease had developed without any blood-admixture of 
the two races. It would. therefore, seem as though 
some specific germ was transported from place to 
place, and, having once obtained a foothold, 
remained to work its terrible results. 

Ile thought the disease was much more curable 
than in former times. We constantly saw evidences 
in the post-mortem room of cavities that had healed 
over, in some cases finding the crustaceous remain-| 
ders, the débris that had undergone chalky trans- 
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seven were found with the lungs intact. This was 


in correlation with the theory which considered the 
infection of the lung as secondary to tuberculosis of 
the bone which was such a common condition in 
early life. Ilueter advocated that one out of 
twenty cases might be averted by scraping the bone. 
Those who opposed this theory noticed how often 
‘saseous infiltration was present, and how many 
scrofulous children there were in whom phthisis did 
not occur. This was no argument, however, for 
tuberculosis could be just as well confined to ex- 
ternal manifestations without any complicating 
visceral leison as. could syphilis. The exciting 
muse was frequently a broncho-pneumonia, though 
in some cases undoubtedly the infection was. first 
received by the glands. 

Dr. A. TH. Suirit said that it seemed to him, to 
go back to the question of syphilis being a frequent 
cause of plthisis, that the study of the latter dis- 
in rural districts remote from our large cities, 
where syphilis was not and had not been known for 
generations, such regions being quite in the range of 
the possible, ‘vould militate against the theory. 
Often, in these districts, phthisis prevailed perhaps 
to as great an extent as in the cities. Ile knew of 
au place where the population consisted of well-to- 
do farmers, whose ancestors had settled) there a 
hundred or more years ago, and who had descended 
from that original stock with scarcely any admixture 
with other blood, where, although syphilis had been 
unknown for years, the great destroyer of life was 
phthisis. 

Ile considered that malnutrition lay at the bot- 
tom of the development of the tuberculous condi- 
tion, and he also considered that one factor having 
much to do with this malnutrition was ventilation, 
and he thought that any one who was familiar with 
life in the country would agrce that, paradoxical as 
it might appear, while they had all outdoors to live 
in, they paid little or no attention to the proper ven- 
tilation of their and sleeping-apartments, 
living in reality in worse atmospheres than usually 
obtained in our large cities, and this caused, in his 
opinion, many of the pulmonary complaints which 
existed in those localities. 

As bearing upon this subject, as well as upon a 
specific cause for the trouble, might be mentioned 
the fact that in many sections where phthisis had not 
existed, prior to their becoming resorts for such 
rases, the disease had now become indigenous to a 
greater or less degree. This was the case, he had 
been told, in Colorado, and the saine thing was also 
shown in some of the South Sea Islands, where 
phthisis was absolutely unknown among the natives 
until the advent of Europeans, since when the dis- 
ase had developed without any blood-admixture of 
the two races. It would, therefore, seem as though 
some specific germ was transported from place to 
place, and, having once obtained a foothold, 
remained to work its terrible results. 

He thought the disease was much more curable 
than in former times. We constantly saw evidences 
in the post-mortem room of cavities that had healed 
over, in some Cases finding the crustaceous remain- 
ders, the débris that had undergone chalky trans- 
formation, and any one whose professional experi- 
ence extended back over a number of years could 


undoubtedly recall cases of unquestionable phthisis 
that either entirely recovered, or, after living a 
number of years, died of some intercurrent compli- 
cation. So far as treatment was concerned, he 
thought that putting aside the intrapulmonary in- 
jections, which could have only very limited appli- 
‘ation: that was to say, an application confined to 
those cases where the phthisis was limited in the 
amount of lung tissue involved, or in the case of 
‘savities where there was but one, for the reason 
that we could not follow up a diffuse phthisis by a 
multiplicity of injections in widely separated por- 
tions of the lung: the treatment had to lie in the 
direction of the improvement of the nutrition in 
every way possible,and it seemed to him that a 
systematic study of the methods of improving the 
nutrition would cover pretty much the whole treat- 
ment of the disease. tHe did not think we had any 
specific remedy or treatment. 

Dr. S. J. McoNurr said that he had consulted 
the principal American and many German authori- 
ties to ascertain if they said anything about. thera- 
peutic resorts in the treatment of the disease in 
children, but had found that they all passed the 
subject over with the simple statement that the in- 
dications were the same as in adults. In fact, there 
seemed to be nothing peculiar in the iadications for 
the treatment of the disease in children. Loomis 
probably had given more attention to the general 
subject of health resorts and the general climatic 
treatment than any other American author. He 
advanced the well-known rules with regard to send- 
ing away patients with this disease and added that 
the same general indications should be observed in 
regard to children born of phthisical or decrepit 
parents. Change of climate and surroundings was 
often of the greatest importance to them. He 
knew of no such powerful agent in arresting 
phthisical tendencies in childhood systematic 
physical exercise in the open air. ‘This physical 
training should be begun in infancy and continued 
to adult life. All the influences that tended to the 
development of hyperemia of the bronchial tubes, 
including impure air, should be avoided. Climate, 
more than anything else, in his opinion, had a con- 
trolling influence over the development of phthisis, 
except when the disease was tubercular. We know 
of no locality, however, that exercised an absolute 
curative effect, or where a person was absolutely 
free from danger of contracting the trouble ; although 
it was formerly supposed that altitude exercised 
this power, it was now proved to the contrary, im- 
munity being due only to the absence of the organic 
germs. ‘LCubercular phthisis was not, as a rule, 
benefited by the change, and these patients did 
better in their own homes than anywhere else, but, 
in cases of the fibrous variety, high altitudes, such 
as Colorado or the different resorts in the Rocky 
Mountain range, appeared to be peculiarly beneficial. 
In the catarrhal form great care should be had when 
recommending achange of air. High altitudes were 
apt to prove rather a detriment than an advantage 
to such cases, owing to the liability they labored 
under of having attacks of hemorrhage. He did not 
think it was ever necessary to send patients out of 
our own country as we could find every variety of 
climate within its boundaries. In reply to a per- 
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sonal question, Dr. Loomis had said that he knew 
of no locality that seemed to have such a beneficial 
effect upon children with this complaint as the 
Adirondacks. Coates called attention to the fact 
that in persons whose respiratory muscles were weak 
phthisis was apt to be developed. This view was 
supported by the fact that persons living in high alti- 
tudes, where the air was quite rare, and where, conse- 
quently, greater respiratory exertion was neccessary, 
seldom showed signs of succumbing to phthisis. 

If phthisis could be shown to originate in imper- 
fect expansion of the lungs, this fact would, in its 
turn, support the theory of a specific virus as an 
ultimate cause; because if the air stagnated, the 
germ would have the opportunity to remain in the 
lung and develop. Koch had found that the bacil- 
lus was of slow development at first, so that the 
absence of positive signs during a considerable 
period of its development was not at all remarkable. 

Dr. F. R. Srurais did not consider syphilitic 
phthisis a common affection. It was to be dis- 
tinguished from the phthisis of tubercular origin by 
the absence of emaciation and hectic. There was 
usually some impediment to the respiration, and 
perhaps slight pain. The cough, if present, was 
slight. If the infiltration was diffuse it was dissem- 
inated through the lower and middle thirds of the 
lung. Given diffused dulness in the lower third of 
the lung in any case without emaciation or fever, 
and with slight cough, he would suspect syphilis as 
a cause. If the affection were circumscribed a 
cavity might be formed which would contain either 
some pus or a mucilaginous tenacious matter, such 
as is found in gummatous infiltrations elsewhere. 
Hmoptysis rarely occurred, and under treatment 
the lesion healed; a cicatrix remained, and of 
course respiration was absent in that part of the 
lung. The speaker remembered a case in Charity 
Hospital which had hemiplegia, together with a 
tubercular crustaceous syphilide of the skin. The 
patient took five hundred grains of potassium iodide 
daily, under which treatment he improved and_ the 
hemiplegia disappeared. The dose was then dimin- 
ished to three hundred grains per diem, when an 
attack of dyspnoea occurred without expectoration, 
cough, or fever. There was no elevation of temper- 
ature, but physical examination showed consolida- 
tion in the middle third of one lung. The chlorides 
were not absent from the urine. The patient re- 
sumed the use of the five hundred grains of the 
iodide, and in three days the lung had cleared up. 
In children, pulmonary syphilis was usually dif- 
fused and not circumscribed. He had not found 
this syphilitic affection of common occurrence con- 
sidering the great number of adults who had had 
syphilis ; indeed, he believed that a large proportion 
of male adults had syphilis at some period of their 
lives. The ratio of the hereditary cases was small 
as compared with that of the acquired disease. ‘The 
speaker did not consider that the resolution of a 
given lesion under the use of the mixed treatment 
was any proof of a syphilitic origin, as both mer- 
cury and iodide of potassium had the property of 
causing absorption of infiltration from whatever 
cause, as witness the use of large doses of calomel 
in pneumonias of non-syphilitic origin. 


( To be continued.) 


fiecent Viterature. 


A System of Practical Medicine. By American 
Authors. Edited by Witttam Perrrer, M.D., 
LL.D., assisted by Louis Starr, M.D. Vol. 
Pathology and General Diseases. Philadelphia : 
Lea Brothers & Co. 1885. 

This work, which we understand it is proposed 
shall consist of three volumes, ** has been under- 
taken,” the editor’s preface tells us, ‘* in the belief 
that by obtaining the codperation of a considerable 
number of physicians of acknowledged authority, 
who should treat subjects selected by themselves, 
there could be secured an amount of practical in- 
formation and teaching not otherwise accessible.” 
It was determined to restrict the selection of 
authors to those of this country because ** it was 
felt that the proper time had arrived for the presen- 
tation of the whole field of medicine as it is actually 
taught and practised by its best representatives in 
America.” 

The chief purpose of those collaborating for 
the production of the work has been, it is an- 
nounced, to furnish a concise and thoroughly 
practical system of medicine. Bibliographical lists, 
references, discussions of theoretical views or of 
controverted questions, and even illustrations have 
been curtailed as far as possible, in order not to 
defeat this object. The classification and nomen- 
clature adopted are those recommended by the 
Royal College of Physicians of England and by 
the American Medical Association. 

Under General Pathology and Sanitary Science, 
Prof. R. H. Fitz deals with general morbid pro- 
cesses, in nearly one hundred pages, which reflect 
the work and the views of the German pathologists ; 
and Drs. Henry Hartshorne, J.S. Billings, and Mr. 
George E. Waring follow in much shorter articles 
upon general etiology, medical diagnosis and prog- 
nosis, hygiene, and drainage and sewerage in their 
hygienic relations. 

Under General Diseases a variety of writers of 
more or less national reputation deal with infectious 
and contagious diseases —the old ** zymotic ” class. 
It would be impossible to attempt an analysis of 
any number of these articles which together occupy 
800 octavo pages, and where there is so much that 
is good it is almost invidious to distinguish one or 
two. But we think Dr. J. H. Hutchinson’s article 
on typhoid fever, which occupies one eighth of the 
whole of this portion of the volume, may fairly be 
selected for especial praise. The editor, Dr. Will- 
iam Pepper, furnishes an eluborate article on Re- 
lapsing Fever, having for its domestic inspiration 
an epidemic which presented itself in Philadelphia 
during the years 1869-70, when the writer had an 
opportunity of observing two hundred cases In the 
wards of the Philadelphia Hospital, but the article 
deals mainly with the observations of foreign 
authorities, as must necessarily be the case in re- 
gard to an affection which is fortunately an exotic, 
and a rare one at that, in this country. 

This work is designed for the full-grown practi- 
tioner, and this volume will unquestionably prove 
of value to-such. The rest of the work will be 
awaited with interest. 
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THE CONTAGIOUSNESS OF SCARLET FEVER. 


Tur melancholy instance, which lately came to 
our notice, of a physician ina neighboring city, who, 
according to a fair presumption, carried the infec- 
tion of scarlatina from his private clientele in town 
to a parturient patient in the country, from which the 
latter died in one week after confinement, may serve 
to put physicians generally on their guard against 
the danger of being carriers of contagion. It may 
be said that this result is very unlikely to 
happen, and there may be physicians who will rise 
to protest they have never had any such experiences ! 
Happy if after carefully reviewing the memories of 
a long practice they can say this! Certain it is that 
one such event in a lifetime would be a responsibil- 
ity too great! And puerperal patients are said to 
be especially susceptible to the scarlatinous poison. 

That scarlatina is an eminently contagious disease 
no one disputes, and it is a hardly less disputable 
fact that unaffected individuals who have been in 
contact with, or in the presence of, persons sick with 
scarlet fever may communicate the disease through 
the medium of their clothing. Thomas relates a 


case in which a nurse, coming directly from a 
scarlatinous patient, gave the disease to a child who 
had almost recovered from tracheotomy. Sims also 
reports instances in which midwives have communi- 
cated the disease to lying-in women. In a case 
mentioned by Palante, a mother communicated the 
disease to her children, notwithstanding her short 
sojourn in the infected dwelling and her immediate 
journey home. Pyle meations a healthy female 
teacher who imparted the disease to certain mem- 
bers of her family by the dress which she had worn 
while nursing a scarlatinous patient. Michel saw 
a family taken sick upon the return of the father 
from an infected dwelling, after a seven hours’ jour- 
ney. In the epidemic near Eidsvold in Norway, 
observed by Thoresen, the intense cold of winter 
prevented the children from leaving the houses, and 
the majority of infections (in twenty-four places) 
could only have taken place through the medium of 


healthy individuals. Zengerie states that a healthy 
woman, after a visit to a person sick with scarlet 
fever, communicated the disease to her daughter, 
who was the first patient affected in the whole city. 

Similar examples of the transportation of conta- 
gion from infected houses by healthy individuals 
might be multiplied; they will be found in any 
special treatise on scarlet fever. 

The duty imposed on medical practitioners is an 
imperative one, and consists in the adoption of the 
same precautions to thoroughly disinfect the person 
from the virus of scarlatina, when exposure has 
been necessitated, that would be taken in the event 
of exposure to the contagium of small-pox, of 
which the physician would not willingly be the 
bearer to his patients. 

Sulphur fumigations do not constitute an agree- 
able pastime; the eyes, nostrils, throat, and lungs 
resent the intrusion of the bactericide vapor, and 
many persons find it impossible to submit to the 
ordeal a suflicient length of time to ensure thorough 
disinfection. It is more than doubtful if fumigation 
with burning coffee, so often resorted to by phy- 
sicians for the same purpose, is to be relied on. 

On the whole, the following method of disinfec- 
tion is to be recommended as_ practical and as 
giving the physician the minimum of trouble. 
The clothing worn during attendance on scarlet- 
fever patients should not be worn while ordinary 
visits are being made, and is not to be regarded as 
safe for common use till it has been thoroughly ex- 
posed in a close room to the fumes of burning 
sulphur. A change of outside clothing must, there- 
fore, be made after every visit to a focus of 
infection. 

The hands and exposed parts of the body may be 
disinfected by washing them in weak solutions (one 
part to 2,000) of corrosive sublimate, or of Condy’s 
liquor potassee permanganatis diluted. As far as 
possible, there should be a stated hour each day for 
visiting scarlatinous patients, and when called to 
confinement cases unusual pains should be taken to 
destroy all virus which may possibly cling to the 
person. Prof. Léon LeFort recommends wash- 
ing the hands in spirits of camphor; Van Swieten’s 
solution may be subsequently used. Particular 
attention should be given to cleansing the nails. 
The skin of the face, the hair, and beard are not 
injured by the free application to these parts of 
liquor Van Swieten, or solutions of camphor, 
chloral, ete. 

The Massachusetts Board of Health, Lunacy, and 
Charity has just issued a circularjon Scarlet Fever. 
It emphasizes the fact of the contagiousness of this 
affection and insists on measures necessary for the 
prompt eradication of the disease when it appears 
ina community. The first principle of treatment 
is isolation: the patient must, as far as possible, be 
kept by himself, in a room separated from the rest 
of the house. ‘The sick-room should be thoroughly 
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ventilated. Carpets, upholstered furniture, window- 
hangings, ete., which cannot readily be destroyed 
or disinfected, should be removed from the room. 
The discharges from the throat, nose, and mouth 
of the patient must be put in a vessel containing a 
strong solution of some disinfectant. Pieces of 
soft cloth may be used instead of pocket handker- 
chiefs and then at once burned. Cleansing gargles 
for the mouth should frequently be used, such as 
chlorinated soda or permanganate of potassium. 
Carbolie acid or bichloride of mercury may be added 
as a disinfectant to the slops and to the water in 
which the patient has washed or bathed, before 
throwing it out. If cosmoline, or sweet oil with a 
couple of grains of camphor to the ounce, is used 
for anointing the skin, the scales of epidermis (the 
principal seat of the contagion) are prevented toa 
considerable degree from escaping freely into the 
air; a warm bath daily is also useful for the same 
purpose. The bedclothes, towels, etc., when dis- 
eased, should be placed in a hot disinfectant solu- 
tion (five ounces of sulphate of zinc and two 
ounces of common salt to a gallon of water) and 
boiled for a couple of hours. 

Attendants on the sick should be as few as pos- 
sible, and should not communicate with other per- 
sons any more than can be helped. Clothes used 
in the sick-room should be boiled before being used 
elsewhere. 

After recovery the patient should not mingle with 
other persons, use lounges, carriages, public rooms, 
ete., until all roughness of the skin has disappeared, 
and until he has taken warm baths for several 
days. 

Such are some of the stringent measures adopted 
by our State Board of Health and recommended to 
all local hoards, and the general statutes of 1884 
enjoin definite and specific prophylactic require- 
ments of all physicians in relation to the disease. 
These sanitary rules are dictated alike by experi- 
ence and enlightened views as to the causation of 
epidemics. 


THE AMERICAN MEDICAL ASSOCIATION AT 
NEW ORLEANS. 


Tue American Medical Association will hold its 
thirty-sixth annual meeting at New Orleans, April 
28th to May Ist. The date is a little earlier than 
usual, on account of the Southern latitude, which 
already threatens rapidly approaching hot weather. 
It is now sixteen years since New Orleans was 
selected for the place of meeting of the Associa- 
tion — years which have brought many changes at 
the North, but even more at the South. 

Many members will undoubtedly find the distance 
and the expense of time and money impediments in 
the way of attendance. On the other hand, others 
will be tempted by the many attractions of the 


Southern metropolis at this season, to which the 
International Exhibition is this year added, to make 
the necessary sacrifices. 

Some important questions of organization, of 
nomination of officers, of future management of the 
Association’s Journal are likely to come up at this 
meeting, and it would be desirable that different 
sections of the country should suitably be repre- 
sented in the discussions and votes. 

The facilities offered by the railway companies 
for reaching New Orleans from New England and 
other points have been duly announced in these 
pages. 


ANNUAL REPORT OF THE NEW YORK 
STATE BOARD OF HEALTH. 

Tur annual report of the New York State Board 
of Health has just been presented to the Senate at 
Albany, and from its statistics it appears that dur- 
ing the last three quarters of the year 1884 there 
were reported to its bureau 56,353 deaths from all 
causes. Of these, 2,685 were from diphtheria, 
which has prevailed to a considerable extent in 
nearly every part of the State; and cerebro-spinal 
fever, associated with faulty house-drainage, has 
also shown itself in scattered districts in almost all 
sections, with a mortality record of 287.  Malarial 
fevers caused 800 deaths, and erysipelas, 209 ; while 
there were none from small-pox. Eight hundred 
and sixty-four fatal cases of typhoid fever were re- 
ported, the larger proportion of them occurring in 
villages and rural districts, and 7,386 from diarrhoeal 
diseases. 

The Secretary, Dr. Carroll, expresses the opinion 
that nine tenths of the wells in villages are impreg- 
nated with sewage, and that an index to the 
potential ravages of imported cholera in any given 
locality may be found in the extent of the endemic 
presence of typhoid fever and diarrhoea ; so that any 
measures adopted for the purpose of repelling the 
exotic pestilence will be of service in preventing 
these affections also. Of course, in the face of a 
possible visitation of Asiatic cholera, the report 
urges the importance of the energetic and conscien- 
tious performance of their duties by local health 
boards and of the hearty codperation of town and 
county authorities with them; the prompt removal 
of all sources of pollution by decomposing organic 
filth, and the preservation of the purity of water, 
soil, and air in general, affording the best chance of 
immunity from either domestic or imported epi- 
demics. 

In reference to malarial affections, the report 
states that it is a fact placed bevond conjecture or 
argument that thorough soil-drainage will abate 
them. Apart from natural marshlands, artificial 
malarious influences have been created in many 
districts hy the injudicious action of local authori- 
ties or private land-owners in obstructing the drain- 
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foreseen, and are generally traceable to some error in 
judgment, or want of care in administration, while 
they tacitly agree that chloroform is more agreeable to 
the patient. These assertions, with the exception of 
the last, which for the moment LT concede, can be met 
by a general denial. The time necessary to produce 
anesthesia by ether, properly administered, the 
most approved manner, is as short as that required for 
chloroform. The extra safety is beyond argument; 
statistics, though unsatisfactory, are convincing on 
this point. Accidents occurring are not due in many 
“ases to any want of care or foresight. Fatalities in 
the hands of Snow, Clover, and Simpson, with other 
eminent anesthetists, disprove the assertion. These 
points, with others in controversy, 1 endeavored to 
contrast ina brief article? on the subject, illustrating 
the fact that fatalities in chloroform administration 
are often unproceeded by any warning. Dr. Burrell 
vives eleven propositions, which he thtaks will be 
acceptable to all; and, with the exception of the 
ninth, in which | would reverse the order of premoni- 
tion, they may be taken for granted. Amongst the 
questions on which there might be a difference of 
opinion is ‘the comparative values of a sponge, 
towels, and inhalers.” This is really the point of 
importance inthe controversy. While Dr. Burrell’s 
proposition that the best medium of administration is 
‘one in which ether can be given in a condensed 
form, or largely mixed with air,” is practically true, 
the essence of eflective anesthesia by this drug is its 
administration as concentrated a form as possible. 
This can only be accomplished by a properly con- 
structed apparatus or inhaler; and there can be no 
comparison between such an instrument and the 
sponge, cone, or towels. Such a statement only 
requires practical demonstration to convince the most 
incredulous: and yet, not one gentleman who joined 
in the discussion seems to have had any impression 
made on him, except Dr. Bradford, who had seen 
Clover administer gas and ether effectively and with- 
outa struggle. ‘The proposition that the less ether 
used during the operation the more rapid will be 
recovery and successful the result is incontestable. 
Stress should also be laid upon the necessity of briefly 
describing to every adult what the primary sensations 
of an amesihetic are. Absolute quiet in the surround. 
ings is of great importance. T have frequently seen 
violent and painful struggling during the semi-con- 
scious stage follow some loud remark or laugh from 
some one present. 1 will premise my observation by 
assuming the position that the only rational method of 
giving ether is by a suitable inhaler. Most anwesthet- 
ists aim at certainty and safety in eflect, with power 
to indefinitely prolong the anresthesia; rapidity of 
action and economy in the quantity used. The only 
Way to meet these conditions is by mechanical appara- 
tus. No towel, or napkin, or sponge, with news- 
paper cone added, can do it. There is no certainty of 
producing anesthesia; the time occupied is relatively 
to the operation often much greater. The quantity of 
ether used is out of all proportion to the necessity of 
the case: and, in the words of the leading article, its 
high diffusive power will affect the olfactory nerves of 
a neighboring practitioner. The perfect method of 
giving ether is that where nitrous oxide gas is first 
wdiministered; but as this is only obtainable in cities, 
and then not always with convenience, some of the 
inain disadvantages, where ether is used alone, must 
be met and overcome. As I have elsewhere stated, the 
requisites for an efficient ether inhaler are: simplicity 
in construction, compactness, and portability; the 
delivery of the greatest amount of vapor, with the 
least compatible quantity of atmospheric air.  Clo- 
ver’s small inhaler and Ormsby’s pocket inhaler are 
equally eflective; but the simplicity, compactness, and 


* Philadelphia Medical and Surgical Journal, January and Febru- 
ary, 


portability of the latter render it much superior. 
Some object to the inhalation of concentrated ether 
vapor, Where the same airis continually respired, on 
the ground that the anesthesia is in reality modified 
asphyxia. [have on many occasions maintained com- 
plete unconsciousness for more than an hour, and 
cannot remember even an unpleasant symptom which 
was traceable to this cause. Space does not permit a 
detailed description of Ormsby’s inhaler. The prin- 
cipal points are: a flexible metallic face-piece, the base 
of which is fitted with a rubber air-tube to assure 
accurate approximation; a wire-net cone containing 
the sponge for ether; and a stout rubber bag envelop- 
ing the cone, into, and from, which the patient 
breathes through the sponge. The apparatus can be 
taken to pieces in a moment, and its construction will 
admit of the most thorough cleansing. Dr. Burrell 
objects to a spouge iu any form: but the small piece 
required for this mstrumeut will enable him = to pro- 
cure a new one after suspicious cases. The inhaler 
does not easily get out of order, and parts can be 
readily replaced. The admission of air is regulated 
by a revolving cap over an air-tube, which, as it turns, 
covers or exposes a slot. This is under the control of 
the anesthetist, and is not open to Dr. Burrell’s objec- 
tion (with which L most fully concur) against * auto- 
matic valves.” The instrument which will be most 
successful in the hands of an operator is that to which 
he has been accustomed: yet, while | ain prepared to 
adinit that excellent and indeed equal results can be 
shown for other inhalers, | believe that this has many 
points of superiority. Hlaving administered ether by 
its means considerably over one thousand times, with 
patients of all ages, and also had complete anesthesia 
produced with it on myself on three occasions, I think 
I can point out how the best results can be most 
readily obtained. As noted in the JouRNAL, there are 
certain classes of patients, who with any management 
will always give trouble, included in which are the so- 
called * hysterical women,” hard drinkers, and) young 
children. In the first two, | believe that, after a slight 
degree of unconsciousness is produced, it will gen- 
erally be necessary, and always advisable, to use re- 
straining force: and agree with the author that, 
Where young children are the subjects, it is more 
humane to do so. IL will suppose that the patient to be 
anesthetized is an adult, and that the case presents no 
marked peculiarity. Having taken the ordinary pre- 
cautions prior to, and at, the time of administering an 
anesthetic, the inhaler is prepared for use by inflating 
the air-tube attached to the face-piece and replacing 
the sponge, first thoroughly expressing the water in 
Which it has been soaking. Telling the patient that 
there is no ether in the inhaler, place it over the mouth 
and nose, and, moulding it to fit, briefly describe the 
sensations he is about to feel. [ insist on his 
keeping the mouth shut, and breathing only through 
the nose, taking slow and easy inspirations, and avoid- 
ing, as faras possible, using the full capacity of the 
chest. From personal experience { have found this 
the only way to obviate the ve.y distressing cough and 
awful sense of suffocation that is the greatest disad- 
vantage with ether inhalation. As we ordinarily see, 
the patient is urged to take deep inspirations, and the 
irritant action of the vapor, as it passes over the 
laryngeal mucous membrane at once excites spasms, 
the eflect being increased by its concentration when an 
inhaler isused. Having gone through these prelimina- 
ries, remove the instrument and pour one ounce of 
ether on the sponge, replace it with the air-slot wide 
open. An assistant should secure the wrists of the 
patient, not pinning them down, as Dr. Derby’s 
** medical spectator” would do, but having sufficient 
control to prevent the net or rubber bag of the appa- 
‘atus being torn. In about twenty-five or thirty sec- 


onds cut off half the air-supply, and shortly after close 
the slot, so that the same ether-charged air is breathed 
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and rebreathed. At this stage, the patient has usually 
become so far unconscious as not to recollect events, 
and so any struggling or remarks may be treated as 
the acts of an irresponsible being. Coincident with 
the advent of anwsthesia, the rubber bag becomes fully 
distended on expiration, rising and falling, slowly and 
regularly. The eye of the ‘administrator should be 
fixed on the chest, the fifth finger of either hand can 
be kept on the tempor: U artery; but long before serious 
cardiac symptoms appear the irregularity in respira- 
tion will have attracted attention. Lf more ether is 
required, it should be added in quantities of four 
drachms, and when anesthesia is to be prolonged be- 
yond half an hour, it is advisable to remove the sponge, 
he squeeze it dry before replacing, repeating the pro- 
cess every thirty minutes as it becomes saturated by 
condensation of the vapor exhaled by the lungs. The 
average time required to produce anesthesia is about 
two minutes. The average quantity of ether employed 
one ounce, While two ounces will frequently maintain 
perfect insensibility for twenty-five or thirty minutes. 
I do not know of any method that surpasses these re- 
sults, and there are certainly very few that at all equal 
them. I prefer to anwsthetize with the patient on the 
back; for many reasons it is most convenient. <A 
small towel or napkin, resting under the right hand of 
the anesthetist, is necessary to remove any mucous 
which, coming to the orifice of the mouth, may be ex- 
pectorated into the inhaler. The he: ul, neck, and 


throat should be on a gentk incline, so as to keep the. 


thorax straight: this “is best attained by means of a 


| pillow under the shoulders. Without dwelling on the 
ordinary details which must be observed where ether 
is used, I would lay great stress on the followi ing 
points: 
(1) Impress the patient that he is to respire gently, 
breathing only through the nose. 
(2) Alw ays measure the ether used, and avoid pour- 
ing the fluid haphazard on the sponge. 
(3) Remove the sponge at intervals of thirty min- 
utes, and express the accumulated fluid. 
Having entered at some length into the question of 
rapidity ‘and certainty of an: esthesia, and pointed out 
the effects that can be produced, L wish to adda word 
on the subject of “ bulk,” which the editorial dwells 
on as & prominent disadvantage. [ had recently a case 
made for the inhaler: it is of leather, just large enough 
to contain the instrument. It represents, W hene losed, 
a flattened, conoid figure, opening at the base with a 


lid. The measurements roughly are: greatest length, 
1-2 inches, breadth at base, 1-2 inches, at APEX, 


3 


} 1-2 ine hes, diameter at base, 3 5-4 inches, at apex, 2 
inches. In addition to the inh: ler, it contains an ounce 
measure, a spare rubber face-piece, and a reservoir 
holding twelve ounces of ether. These are merely 
rough tnodels, which | hope soon to give to the pro- 
fession ina finished form. Meanwhile, 1] would sug- 
gest that in the face of the foregoing figures and 
facts some modification can be made in the editorial 
strictures. Very respectfully yours, 
| JAMES Hl. Parkinson, 
SACRAMENTO, California. 


REPORTED MORTALITY FOR THE 


WEEK ENDING APRIL 11, 1885, 


Estimated Reported Deaths 

Cities. Population. | Deaths in | under Fiy 

each, Years. 

Philadelphia. . . . 927 995 437 150 

Cincinnati 272,400 

New Orleans . 254,000 | 
Buffalo... 201,000 i? 33 
District of Columbia . 194,310 | 78 2 
Pittsburgh .... 180,000 | 
Providence .... > 119,405 
New Haven .... . 62,882 28 6 
Charleston . 52,286 31 
Lowell 71,447 20 6 
Worcester . «+ 69,442 26 12 
Pall River 62,674 36 15 
Cambridge . . 60.995 23 9 
Lawrence... .. 45,516 17 
44,895 17 3 
Springfield . . 38,090 20 7 
Somerville . ‘ 31,550 15 
Holyoke. . 30,515 19 10 
New Bedford... 30,144 21 
4,347 14 3 
Gloucester ..... 21,400 § 4 
18,823 
Malden . 15,273 6 1 
Newburyport . . 13,947 4 0 
Walthm...... 13,568 3 1 
93 Massachusetts tow ns — 99 22 


Percentage of Deaths from 
Infectious Lung Diarrheeal | Diphtheria | Scarlet 
Diseases. Diseases. Diseases. | and Croup. Fever. 
| 
15.96 24.64 2.38 5.06 2.10 
15.41 12.65 9 0 2.29 
18.20 22.00 2.64 4.40 2.64 
8.45 11.70 1.05 1.30 
16.38 12.66 3.81 3.81 1.27 
17.92 19.20 1.28 J.S4 5.12 
14.28 
6.42 3.21 3.21 -— — 
20.00 10.00 
38.5 21.75 19.25 
19.54 2.78 11.12 _ 
17.40 26.10 4.55 4.39 8.70 
11.66 5.88 5.88 
23.59 
25.00 10.00 —_ 10. — 
13.838 26.66 13.53 -- 
26. 15.78 5.26 10.52 5.26 
14.28 28.56 -- — 
18.18 18.18 18.18 
14.28 28.56 _ 7.14 7.14 
ome 44 — 
16.66 16.66 16.66 
16.66 33.33 — — 
7.07 17.17 3.03 4.04 = 


| 

| | | 
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erysipelas, fevers, and diarrhoeal diseases) 512 
consumption 333, diphtheria and croup 113, scarlet fever 44, 


| . y . 
Deaths reported 2,170: under five years of age 755; principal | Cases reported in Boston: measles 85, scarlet fever 51, diph- 
infectious diseases (small-pox, measles, diphtheria and croup,  theria 34 
, lung diseases 401, | 


and typhoid fever seven, 
In 114 cities and towns of Massachusetts, with an estimated 
population of 1,451,575 (estimated population of the State 1,955,- 


diarrhoeal diseases 40, typhoid fever 19, malarial fevers 17, | 104), the total death-rate for the week Was 21.77, against 20.80 


cerebro-spinal meningitis 16, puerperal 
cough nine, erysipelas seven. From typhoid fever, Philadel- 
phia six, Baltimore four, Boston three, Butfalo two, District 
of Columbia, Charleston, Woreester, and Fall River one each. 
From malarial fevers, New York nine, Baltimore and District of 
Columbia three each, Philadelphia and Springtield one each. 
From cerebro-spinal meningitis, Philadelphia tive, Bulfilo four, 
New York, District of Columbia, Lowell, Worcester, Fall 
River, Malden, and Fitchburg one each. From puerperal fe- 
ver, Philadelphia four, Boston two, Buthilo, Lowell, Worcester, 
and Springtield one each. From whooping-cough, New York 
six, Baltimore, Lawrence, and Holyoke one each. From ery- 
sipelas, New York and Lowell two each, Philadelphia, Boston, 
and Worcesier one cach. 


fever 10, whooping: | 


and 19.09 for the two preceding weeks. 

In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending March 
28th the death-rate was 23.2. Deaths reported 3,967: infants 
under one year of age 974; acute diseases of the respiratory 
organs (London) 448, measles 176, whooping-cough 124, fever 
37, diarrhea 37, searlet fever 31, small-pox(London 21, Sun- 
derland two, Manchester and Newcastle one each) 25. 


} 
| 


The death-rates ranged from 17.8 in) Portsmouth to 41.9 in 
Birkenhead 21.5: Birmingham 19.4; Bradford 18.5; 
Leeds 23.0; Leicester 24.1; Liverpool 25.0; London 22.2; Man- 
chester 31.2; Nottingham 20.2; Sheflield 21.3; Sunderland 40.4. 
Jn Edinburgh 18.9; Glasgow 30.0; Dublin 40.4. 


Vhe meteorological record for the week ending April 11th, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps: — 


> | Relative Direction of | Velocity of State of | a, 
| Thermometer. Humidity. Wind, Wind, Weather. Rainfall. 
. | 
Sunday, 5| 29.616 | | 51.6 324 67 3 | | 
Monday, 6 | 20.791 | 48.6. 30.1 67 72/627 /SW'iINW JN 12 l4 
Puesday, 7 2 50.3 344 2 2 — Is om 
Wednes., 8 | 29.779 | 50.5 | 65.3 70 60 74.7 SW; Wi 16 O |; C 
Thurs., 9| 30.008 | 32.7 | 43.2 | 27.5) 67 45 72) | 607 | NW | N 2 20 16 © c | = 
Friday, 10| 30.039 | 32.7 | 356 (272 7 | 70 | 7/733 | N | E 8) ic 
Saturday, | 29.702) | 36.5 | 42.9 | 30.6 71 53 | 98 | 607 |NW) E | 4 16 10 © oO | — 
| | 
| = 
Mean, the | 99.937 | 35.5 | 48.2 31.6 | | 65.3 | (21.00 18 
ag? 
1QO., cloudy; C., clear; F., fair; G., fog; IL, hazy; S., smoky; R., rain; T., threatening. 
211 P.M. ‘ 


Observation not taken and no means mace. 


Min. Ther. not set. 


IN THE STATIONS 
VING IN THE MED- 
LY, FROM APRIL 11, 


OFFICIAL LIST OF CHANG 
AND DUTIES OF OFFICER 
ICAL DEPARTMENT, U. 8. 

Iss5, TO APRIL 17, 1885. 
Brown, HARVEY E., major and surgeon. Leave of ab- 
sence extended two months. O.85, A. G. O., April 11, 


A 


OFFICIAL LIST OF CHANGES OF STATIONS AND 


DUTIES OF MEDICAL OFFICERS OF TILE UNITED | 


STATES MARINE-HOSPITAL SERVICE, 
WEEK ENDED APRIL 11, 1885. 


sAILMACHE, P. H., surgeon. Chairman of Board for phys- 
ical examination of candidates for appointment as assistant 
engineers, Revenue Marine Service. April 6, 1885, 

VANSANT, JOIN, surgeon. Chairman of Board for physical 
examination of officers of the Revenue Marine Service. April 
11, ISS). 

PURVIANCE, GEORGE, surgeon. 
for one week. April 6, ISS5. 

STONER, G. W., surgeon. Member of Board for physical 
examination of candidates for appointment as assistant engi- 
neers, Revenue Marine Service. April 9, ISS). 

GODFREY, JOUN, surgeon. “To represent Service at annual 
mecting of American Medical Association. April 11, 1885, 

GOLDSBOROUGH, ©. B., passed assistant surgeon. To proceed 
to Pascagoula, Miss., as inspector. April 8, 1885, 

CARTER, H. R., passed assistant surgeon. Member of Board 
for physical examination of officers of the Revenue Marine 
Service. April 11, 


FOR THE 


Granted leave of absence 


SOCLETY NOTICES. 

SUFFOLK MEDICAL Soctery. — The annual meet- 
ine will be held at 19 Boylston Place on Saturday, April 25, 
at 7.45 P.M. Paper: Dr. Robert Edes will read a paper 
on “Some Non-valvular Diseases of the Heart.” Incidental 
Business: Reports of Treasurer, Librarian, and the Committee 
on Social Meetings. Election of Ollicers. Supper after the 
meeting. Members are requested to notify the Secretary of any 
change of address. C. M. GREEN, Secretary. 


AMERICAN NEUROLOGICAL ASSOCIATION. — The eleventh 
annual meeting of the Association will be held in New York on 
Wednesday, June 17, 1885, and will continue three days. 


MASSACHUSETTS MEDICAL SOCIETY. 


Ir is proposed at the June meeting of this Society to give 
members of the Society an opportunity to put upon exhibition 
any new apparatus or instruments devised by themselves. Ap- 
pliances previously shown at the Society meetings will not be 
wdmitted. Applications and communications should be ad- 
dressed to J.W. Evciror, M.D., 75 Marlborough Street, or 

A. T. Cabot, M.D., 3 Marlborough Street, 
Committee on Exhibit. 


THE ASSOCIATION OF AMERICAN MEDICAL EDI- 
G 


rPORS. ANNUAL MEETING, 

THE annual meeting of the Association of Ameriean Medical 
Editors will be held in New Orleans, La., April 27th, at 8 PoM., 
in the Medical College Building. The annual address will be 
delivered by the President, Dr. Henry O. Marey, of Boston, 
Mass., on The Legislative Establishment of Medieal xamin- 
ing Boards in America.” Papers are expected from Dr. F. E. 
Daniel, Austin, Texas, Dr. F. S. Billinzs, Boston, Mass.. Dr. 
Richard J. Dunglison, Philadelphia, Pa., Dr. John V. Shoe- 
maker, Philadelphia, Pa., Dr. L. Connor, Detroit, Mich... and 
others. All members of the profession are cordially invited 
to be present and participate in the meeting, especially journal- 
ists and authors. ~O. WALKER, M.D., Secretary. 
33 Lafayette Avenue, Detroit, Michigan. 

BOOKS AND PAMPHLETS RECEIVED. 

Typhoid Fever and its Treatment. 
M.D. (Reprint.) 

Twenty-fourth Annual Report of the Cincinnati Hospital 
to the Mayor of Cincinnati for the Fiseal Year ending Deeem- 
ber 81, 1884, 

Announcement of Newland’ 
in Institute for 1885, 


By James J. Levick, 


s College of Midwifery and Lying- 
St. Louis. 


| 
| 
| | 
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Original Articles. 


THE PRINCIPLES OF SANITARY PLUMBING.! 
BY J. PICKERING PUTNAM, ESQ., OF BOSTON. 


Tuus we see that with the long stack of pipe our 
ventilation bas signally failed. We will now cut 
off half the bends and half the length both of soil 
and vent pipe, leaving a medium length of each of 
forty-five feet. 

A discharge of the closets has lowered the seal 
to one and one-half inch. Four discharges have 
destroyed the seal. 

At the last lecture we found it possible to break 
the seal by discharging only one of the closets at a 
time. But it required eight repetitions of the dis- 
charge to do this, and we shall accordingly omit the 
experiment to-night for want of time and because 
our subject extends over a wider field than before. 
Our next experiment will be with an ordinary one 
and one-fourth inch vent-pipe which is really the 
size of the trap under consideration. Omitting the 
tests with a medium length of soil and vent pipe 
which broke the seal of this trap in two discharges, 
and also the test with a single closet, we will 
shorten the ventilation-pipe to fifteen feet by cutting 
off the two-inch iron pipe and all its bends alto- 
gether. This gives us a shorter vent-pipe than we 
should ever be likely to encounter in practice. 
Ilence, if the friction produced in this short length 
of pipe is enough to prevent the effectiveness of the 
vent, anything longer than this would certainly des- 
troy its power. The soil-pipe is of medium length. 

Discharge of Zand J. Four simultaneous discharges 
of the closets have destroyed the seal of our trap, 
fully vented with a new in the manner required by 
the law, showing our expensive venting to be utterly 
untrustworthy, even under the simplest conditions. 
In the experiments made for the City Board of 
Health the same results were obtained by the dis- 
charge of a single plunger-closet. 

Four-inch by four-inch Y. We have, up to this 
time, used a four-inch by two-inch Y branch to 
connect our lead branch with the main soil-pipe. In 
our experiments for the Board of Health we were 
severely criticized by The Sanitary Engineer for 
using a four-inch by four-inch Y branch, which, we 
were told, would produce an action at least four 
times as powerful as the smaller branch. In order to 
test this we will connect our waste with a four-inch 
by four-inch branch immediately below the one we 
have been using, and repeat the last test under the 
new conditions. I would caution those of the 
audience who are seated nearest the trap to hold 
firmly to their seats, which have been tightly 
screwed to the floor in order to prevent them from 
being sucked bodily into the drains by the pro- 
digious siphonage power of our four by four-inch 
branch. 

(Discharge of Zand J.) We find no appreciable 
difference in the two Ys, and I think those gentle- 
men can now safely release their hold upon the 
furniture. 

We have records of comparative tests made with 
two such Ys, made in exactly the same position on 


1 Continued from page 385. 


the apparatus, showing a greater rather than a 
feebler action produced by the smaller Y. 

Experiments with a Partially Clogged Vent-pipe. 
When the mouth of the vent-pipe has been partially 
closed by gradual deposit of sediment, the supply of 
air through it is proportionally retarded, and it be- 
comes less and less of a safeguard against siphonage. 
We have made a great many experiments in this field 
and found the resistance exactly proportioned to the 
size of the vent-pipe. 

In the tests for the Board of Health we used a 
straight stack of pipes without any bends. The 
siphonic action was somewhat more severe in all 
the tests. 

Secondary Office of the Vent-pipe. It remains 
now to examine the secondary oflice of the trap 
vent-pipe, namely, the aération of the branch waste- 
pipes, promoting decomposition in them, and carry- 
ing off the gaseous products of such decomposi- 
tion. 

Some years ago, before it became customary to 
ventilate all the main lines of soil and waste pipe, 
as all sanitary engineers are agreed in recommend- 
ing now, there accumulated in the upper part of the 
pipe-system large volumes of dangerous and corro- 
sive gas generated by the decomposition of the 
heavy deposits in the large soil-pipes throughout 
their entire length. ‘These gases, never liberated as 
they are now by a constant current of fresh air 
passing through the main pipes, sometimes formed 
in such large quantities as to eat through the metal 
and escape into the house. The water-flushing 
from the feeble pan-closets of that time was quite 
insufficient to purify the main-pipe lines, and seri- 
ous difficulties arose. 

Now, however, the case is very different. All 
our main pipes are thoroughly ventilated, and a far 
more liberal flushing is occasioned by the use of 
modern hopper-closets. This comparatively fresh 
air of the soil-pipe distributes itself by diffusicn 
through the branch wastes, and gases can no longer 
collect to any harmful degree unless they are of 
unusual length and insufliciently flushed. 

Consider the case of a short-branch waste-pipe 
leading from a well-constructed washbasin and con- 
nected with a well-ventilated soil-pipe. 

Fresh air is constantly passing through the soil- 
pipe, carrying off the products of combustion as 
fast as they are formed. If the lavatory be fre- 
quently used and properly constructed the short- 
branch waste-pipe is scoured from end to end and 
kept very free from foul matter. Fresh air is dif- 
fused easily from the soil-pipe through this short 
branch as far up as to the trap. If the fixture is 
rarely used the last thin deposit of soap dries up on 
the sides of the pipe, and what little decomposition 
goes on then is inappreciable, and the products are 
removed by diffusion, or, if they are absorbed in 
the water of the trap, what could escape from its 
surface would, as we have seen, be absolutely infin- 
itesimal and harmless. Not so if we ventilate this 
short-branch waste, as now required by law. A few 
days is sufticient to evaporate out all the water from 
the trap, and soil-pipe air may then enter the house 
freely. This is no careless assertion founded on 
theory. It is the result of a series of very careful 
experiments made by myself, and published in the 
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sanitary journals, and it is the experience of ex- 
perts who have examined the working of the trap- 
vent law during the short period since its enforce- 
ment. 

Consider next the long-branch wastes of lavato- 
ries. We will suppose the fixture to be a washbasin 
or bathtub used every day. If the outlet be prop- 
erly constructed the discharge of the fixture will fill 
the pipe so full as completely to drive out the air that 
was in it and fill it with a volume of perfectly fresh air 
from the room. Every one has observed fresh air 
being sucked into the outlet of a lavatory, at the time 
of discharge, in volume sufficient to renew the air of 
the branch waste-pipe many times over, even with 
basins improperly constructed as they are. 

We will suppose the fixture to be very seldom 
used, say not oftener than once a week or month, as 
in aspare room. The last charge of water passes 
off and the pipe dries up. I believe that what de- 
composition would then go on in pipes connected 
with a properly constructed lavatory would be utter- 
ly harmless ; and more than this, I believe there is 
no case on record of harmful corrosion ever being 
found on such branch wastes. It certainly would 
not do to ventilate the trap of such a fixture left in 
periodical disuse. For evaporation would unseal its 
trap in its intervals of rest, and far greater damage 
would arise than could come from the unventilated 
pipe. ‘Those who do not possess this degree of con- 
fidence have only to arrange their fixtures in such a 
way as to avoid long-branch wastes, and the diffi- 
culty will for them be avoided. 

Consider now the question of branch wastes from 
kitchen and pantry sinks. Every one knows that 
grease and sediment from these fixtures will at once 
clog up in time any part of a trap not scoured by the 
water. We find the upper part of ordinary pot-traps 
always fouled with grease insuchcases. The mouth 
of the vent-pipe taken from the top of such a trap 
also becomes similarly clogged, and it is probable 
that in whatever way the vent-pipe be attached to 
the trap of a sink it will surely become clogged and 
inoperative in time. 

The only case in which trap ventilation can be 
recommended, as it seems to me, is in connection 
with certain kinds of water-closets. The consider- 
ation of this branch of my subject must be left for 
another time. 

I find, therefore, no advantage whatever in trap 
ventilation, with the above possible exception. 
There are several disadvantages which, summed up 
briefly, are these: First, it destroys the seal by 
evaporation when ordinary S traps are used and 
when the vent-pipe is taken from the crown, as the 
law in some places requires. I find that if the vent- 
pipe be taken from some point six inches or more be- 
low the crown evaporation does not go on, or it goes 
on so slowly as to be harmless with traps holding a 
reasonably large body of water. With S traps, 
however, it is necessary to ventilate at the crown if 
they be used at all in order to prevent self-siphon- 
age. 

Second. The vent-pipe does not accomplish its 
objects, and hence affords a false sense of security. 

Third. It increases the unscoured area of the 
trap, making it a cesspool. The ventilated S trap 
is used instead of a reservoir-trap by the advo- 


cates of trap ventilation for the sake of avoiding 
an unscoured chamber. But in doing so they add 
a sediment chamber, which is not only greater in 
extent of surface, more easily fouled and less easily 
cleansed, than that in the pot-trap, but one which is 
far more dangerous, inasmuch as 
its fouling, even to a limited ex- 
yw tent, involves the destruction of 
/ the whole system. This chamber 
is as certain to become inoperative 
after more or less use as is any 
reservoir or cesspool in a trap to 
become clogged with deposit. It 
is so placed and of such a form 
that it must inevitably receive spat- 
terings from the filth-laden waste- 
water, without benefiting by its 
scour. I have found, by repeated 
test, that the water discharged 

Fig. 4. Trap vent, from a washbasin with a large out- 
cloggedatthe mouth. 14t and trap placed a foot or more 
below is thrown up over ten inches into the vent- 
flue at every discharge. ‘Thus a very large sedi- 
ment chamber is formed. ‘The deposit of sediment 
may be rapid or slow, according to circumstances, 
in some cases requiring years to reduce the size of 
the vent-opening to the point of inefficiency. In 
others this will occur in a few days. 

Fourth. It retards the outflow of the waste- 
water about thirty-three per cent. This is owing to 
the friction of the air-current entering with the 
water during the discharge. 

Fifth. It renders the discharge noisy. The 
same air-suction which delays the water produces 
a disagreeable roar when the water discharges 
rapidly. 

Sixth. It complicates the plumbing and adds to 
the danger of leakage through bad jointing and 
increased material. 

Seventh. It aggravates the danger arising from 
capillary attraction ; and, finally, 

Eighth. It seriously increases the cost of plumb- 
ing, an increase which amounts to as much as from 
five to ten per cent. on the total cost of the 
plumbing in new work and indefinitely in old work 
in which the trap ventilation sometimes becomes by 
far the greatest part of the work to be done. 


Fig. 5. Complexity with insecurity. 


Figs. 5 and 6 represent three fixtures plumbed 
by the two different methods, the first with, and the 
second without, trap ventilation. In the first draw- 
ing the overflow-passage and the house-side of the 
trap are ventilated as well as the sewer-side, and 
the loss of the water-seal through evaporation is 


> ; 
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very rapid. This double trap ventilation is not 
common, but yet is occasionally carried into execu- 
tion by some of our more radical enthusiasts for 
branch-waste venting. 


Fig. 6. 


Simplicity with security. 


In the second drawing ‘‘ Sanitas” traps are used 
which require no ventilation to prevent siphonage. 

A washbasin, having an outlet large enough to 
fill the waste-pipe and trap ‘*‘ full-bore,” scours them 
and keeps them free from deposit. 

The use of a urinal is rarely to be recommended. 
It is only introduced here for purposes of illustra- 
tion. 

Second Method. Let us now examine the second 
method of obtaining security against siphonage. 
This consists in the use of a large unventilated 
pot or reservoir trap. A small pot-trap will not 
resist siphonic action, but a large one will. Their 
power of resistance is exactly in proportion to 
their size. Nothing smaller than an eight-inch 
pot-trap, which I have here, can be relied upon 
in all cases. A six-inch pot-trap will sometimes 
be siphoned out by discharges occurring in common 
practice. <A five-inch pot-trap siphons out much 
easier. An ordinary four-inch trap has very little 
resisting power unless its seal is unusually deep. 
Three-inch and two-inch traps are altogether useless. 

We will test practically the action of siphonage 
on a four-inch pot-trap of the usual depth of seal. 

Discharge Zand J. We see that three discharges 
are suflicient to break the seal of this trap. In our 
last lecture we found that either the Zane or the Jen- 
nings closet alone was able to destroy the seal in 
eight and six discharges respectively. 

Thus we see that only the largest sizes of pot- 
traps are reliable. ‘To be secure in all cases, if we 
use pot-traps, we are required to have them as 
much as six or eight inches in diameter, and con- 
stantly inspect them to see that they are free from 
deposit. Traps of this size are veritable cesspools 
and as such are to be avoided wherever it is pos- 
sible. They are, moreover, expensive. A plumb- 
er’s scale of charges for these traps is at the rate 
of one dollar for every inch in the diameter of the 
trap. Thus a five-inch, six-inch, and eight-inch 
pot-trap costs $5, $6, and $8 respectively. 

The pot-trap is, morever, bulky and unscientific 
in construction. Its cleanout cap is faultily ar- 
ranged at the top, where, if improperly adjusted, 
it will allow of the escape of sewer gas without 
warning. The cleanout cap of a trap should always 


be wholly or in part below the normal level of the 
standing water in order that if an unsound joint 
occur it will at once be detected by an escape of 


water and the defect remedied. It is better to en- 
danger the floors or plastering than the life or health 
of the owner. 

To ensure tightness the plumber is obliged to 
screw the cap on so hard that the house-owner is 
rarely able to unscrew it for examination or cleans- 
ing. Hence the plumber has to be sent for.  IIl- 
feeling is aroused and the plumber is referred to in 
terms often lacking in refinement and politeness. 

Under the name ‘ reservoir” traps I include all 
water-seal traps which are not self-scouring. It 
includes the old-fashioned D trap (Fig. 7), the 
Globe trap, and the Bottle trap (Fig. 8). 


Fig. 8. Bottle-trap. 


Fig. 7. D trap clogged. 


Of all the reservoir-traps, the common pot-trap, 
bad as it is, is the best, as being the simplest. 

Balls, valves, and gates in traps add little or 
nothing to their power of resisting siphonage, and 
have no longer any value now that it is customary 
to ventilate the drain and soil pipes. They serve 
only as encumbrances and filth-collectors. 

We come finally to the third method of obtaining 
security against sewer gas, of which Fig. 6 forms 
the general illustration. It is to give the trap 
such a form as to render it antisiphonic and self- 
cleansing at the same time. 


ANTI-SIPHONIC TRAPS. 


Let us first examine the action of fluids in traps 
when they are subjected to siphoning action and see 
if it is possible to construct a trap in such a man- 
ner as to accomplish these results. To better study 
the movement of the fluids we have had a number 
of S and pot-traps constructed wholly of glass. 

We must make use of the natural forces at our 
command, the superior gravity and adhesive force 
of water over air, and construct our trap with refer- - 
ence to the laws governing these forces in the move- 
ment of the two fluids. 

Examining first our pot-trap. Under a powerful 
siphonage air is driven through the water in the 
body of the trap in the manner shown in this draw- 
ing (Fig. 9). A quantity of water is projected out 
of the trap in advance of the air-column, as shown 
by the arrows. If the action were continued long 
enough all the water above the inlet-mouth, even in 
the largest pot-traps, would be expelled. It will be 
observed that part of the water is forcibly thrown 
up against the top of the body of the trap, whence 
it is deflected back in the form of spray in all direc- 
tions. Part of the spray, however, falls across the 
outlet-mouth, and is sucked out. One of the prin- 
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cipal reasons why the S trap is so easily siphoned 
out is that the curve at the top conducts the water 
directly into the outlet. Some form of reflecting 
surface should be used to throw the water back into 
the trap, and let the lighter air escape to supply the 


Fig. 9. Movement of fluids in a pot-trap. 


vacuum in the soil-pipe. Such a reflecting surface 
is found in the flat top of the pot-trap above the 
outlet-mouth. We will therefore retain this useful 
feature, but reject the objectionable one of the ex- 
cess of sectional area in the body over that of the 
inlet and outlet arms, and we have our first modifi- 
cation, as shown in Fig. 10. The reflecting surface, 
however, should not be ar- 
ranged as here shown. The 
pocket increases the un- 
scoured area of the trap. 
It is true it is no worse than 
the mouth of a ventilating 
pipe, which under the present 
law it is customary to put at 
this place. But it is just as 
certain that such a pocket will 
become clogged in time as it 
is that grease and filth will 
deposit a sediment on every- 
thing with which it comes in 
contact. The higher or deeper 
Fig. 10. First modification. the pocket the more readily 
will the deposit be formed. A shallow pocket might 
be partially scoured by the force of the water pro- 
jected upward against it by momentum. In this 
case a certain portion of each deposit of filth would 
be washed off by friction and the process of clog- 
ging would be somewhat retarded. but let the 
pocket be deep enough and there will then be parts 
which will be within the reach of the waste-water, 
but beyond its scouring effect. ‘The spray thrown 
up by momentum will at this height have lost its 
power. The drops of dirty water will simply rise 
to their turning-point, deposit their filth, and trickle 
back again into the trap. The ventilating outlet 
forms exactly such a pocket. At a certain height 
above the crown of the trap the inner surface of 
this flue will receive the spatterings of the filth-laden 
waste-water, but never receive its scour. Hence 
the area of the vent-opening must infallibly con- 
tinue to decrease in size more or less quickly, ac- 
cording to the usage of the fixture, until the open- 
ing is too contracted to be of any value in resisting 
the action of siphonage on the water-seal. More- 


over, the cool ventilating draught helps to congeal 
the fatty vapors arising from hot waste-water in the 
trap and hastens clogging. We will, therefore, 
simply retain the reflecting surface but reject the 
pocket. Furthermore, we will slightly contract the 
inlet and outlet mouths at their junction with the 
body. ‘This allows the air rushing through the body 
of the trap to pass through the water instead of 
driving it out before it, A very slight contraction is 
suflicient. These two modifica- 
tions make the second step in our 
improvement, and are shown in 
Fig. 11. A trap was constructed 
in this manner, and proved to be 
very much stronger in resisting 
siphonic action than aff S trap of 
equal depth of seal. 

Still our trap is very far from 
antisiphonic. Referring to our 
glass pot-trap, we shall see that the 
water projected violently upward 
from the surface, by the air-bub- 
bles rushing through the stand- 

Fig. 11. Second step. 48 Water under the influence of 
Partial contraction of siphonage, is obliged to pass 
inlet and outlet mouths tice by the mouth of the outlet- 
pocket. pipe, once before and once after 
reflection against the top, and that it is at these 
moments that it is sucked out and lost. That 
part of the spray which happens to be thrown 
farthest from the mouth of the outlet-pipe will be 
seen to fall back safely into the trap; but that 
which passes near this outlet, either in rising or 
after reflection, is drawn out by the concentrated 
and powerful suction at this point and wasted. 
And we find that one of the principal reasons why 
a large pot-trap resists siphonage longer than a 
small one is that in the large trap the spray has more 
space above the surface of the standing water than 
in the small one, so that a smaller proportion of 
the water thrown up by the rushing air-bubbles 
passes within the influence of the suction at the 
outlet-pipe. If our reflecting surface could be 
placed below instead of beyond the mouth of the 
outlet this loss could be avoided. Our next step 
pony must, therefore, consist in so 
placing the reflecting surface. 
In Fig. 12 this has been ac- 
complished, but in an awkward 
manner. Before this surface 
van come into service the level 
of the water must evidently be 
reduced to the level shown by 
the shading in the figure. 
Hence the perpendicular part 
of the body of the trap above 
the lower reflecting surface is 
not placed to advantage. Never- 
theless, this trap will resist a 
very powerful siphonic action, 


Fig. 12. Third step. 


even as it is. The two reflecting surfaces, the lower 
and the upper, are so effective that this form of the 
trap has proved more tenacious of its last inch or 
two of seal than a four-inch pot-trap, although its 
diameter is nowhere greater than that of the outlet 
and inlet pipes. 


In this and in the preceding forms the depth of 
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seal is too great to allow of a free and rapid dis- 
charge of the wastes. The air, in passing through 
the trap, disturbs nearly all the water in it. Our 
next step will therefore be to diminish the height of 
the water-column through which the air has to pass, 
and thus reduce the disturbance of the water with- 
out lessening its volume. It may be done by laying 
the body of the trap horizontal instead of perpendi- 
cular, as shown in figure 13. This immediately 


Fig. 13. Fourth step. 


gives us a very important improvement in resisting 
power. The area of the trap is no greater than that 
in Fig. 11, but it is found to offer double the 
resistance to siphonage. Moreover, while the 
volume of water is the same as in Fig. 10, the 
seal is not so deep. Hence, the flow of water 
through this trap is more rapid than in the former, 
and its scouring effect correspondingly increased. 
As soon as the water in this trap has been lowered 
to the point indicated in the drawing, ample space 
is left above it for the passage of the air. It is 
evident that a much smaller body of water is dis- 
turbed by the passage of the air than is the case 
with the trap shown in Fig. 11. 

Nevertheless, the trap thus made is not yet sufli- 
ciently antisiphonic. It is, moreover, awkward in 
form and difficult to set in such a manner that it 
shall remain firm in place. The long horizontal 
body is liable to sag and lose its form. Moreover, 
a single reflecting surface is insuflicient to, separate 
the water entirely from the air, and a strong and 
long-continued siphonic action destroys its seal. 
Other improvements are evidently necessary. 

(To be concluded.) 


RUPTURE OF THE VAGINA DURING 
COITUS.! 


BY JAMES R. CHADWICK, M.D. 


Rupture of the vagina by the male organ is of so 
rare occurrence that its possibility has been denied 
by some writers of authority, hence I wish to put 
the following case on record. 

Mrs. P. L., a woman of ordinary size and well 
developed in every way, applied at my dispensary 
on December 17, 1884, with the following story: 
She was forty-eight years of age, had begun to 
menstruate at the age of fifteen years, and had 
ceased at thirty-eight years. She had been six 
years married to a sailor, with whom she had co- 
habited freely without difficulty or pain. She had 
never been pregnant. On December 14th her hus- 
band had returned from four months’ absence at sea, 
and had had connection. The act was accomplished 


soa nnorted to the Obstetrical Society of Boston, February 14, 


with difficulty. When it was effected she experi- 
enced a most intense lancinating pain on the right 
side internally. A profuse hemorrhage from the 
vagina ensued, which, however, ceased before morn- 
ing. A purulent discharge set in on the second 
day, and on the third she consulted me. On exam- 
ination I found that senile atrophy had taken place, 
as is usual after the menopause, so that the vagina 
was much shorter and smaller in calibre than is 
normal in the adult. On the right side was a fresh 
longitudinal rent, an inch in length, located in the 
upper third of the canal, and opening into the cellu- 
lar tissue to the depth of half an inch. 

If the woman’s statements are truthful, as I be- 
lieve, this laceration may be accepted as fully ex- 
plaining the pain which she felt in coitus and the 
hemorrhage immediately succeeding. The accident 
must be attributed to the fact that the senile atrophy 
had advanced with exceptional rapidity in the period 
of four months’ abstinence during the husband’s 
voyage and to his undue vigor from the same cause. 

Two cases of this lesion are reported by Dr. Zeiss, 
of Erfurt, in the Centralblatt fiir Gynikologie for 
February 21, 1885. In the first case the rupture 
was merely an unusually deep tear of the hymen in 
a virgin on the first night of marriage, giving rise 
to a hemorrhage so profuse as to have endangered 
life. ‘This occurrence is not unusual. 

The second case was in a woman who had had a 
child three years before, and a second one six 
weeks previously. Coitus took place @ la vache, 
with exceptional vigor on the part of the husband, 
during which the woman experienced sudden ex- 
treme pain in the lower part of the abdomen on the 
right side; persistent hemorrhage ensued. The 
external genitals were found to be sound, with no 
signs of contusion. ‘The uterus was greatly retro- 
flexed. The dimensions of the vagina seemed nor- 
mal. The cervix was firmly adherent to the right 
side of the pelvis. In the right vault of the vagina 
was seen a fresh rent an inch in length, into which 
the finger passed some distance. 


fieports of Societies. 


PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 


C. M. GREEN, M.D., SECRETARY. 


The President, Dr. A. D. 


Fepruary 14, 1885. 
SINCLAIR, in the chair. 

Dr. W. L. Ricnarpson read the following com- 
munication on 


CORROSIVE SUBLIMATE INJECTIONS. 


In 1883 Negri! concluded an article on corro- 
sive sublimate in puerperal antisepsis with the state- 
ment that a solution of one to 2,000 has sufficient 
antiseptic properties to combat puerperal septica- 
mia and can be substituted for a two per cent. 
solution of carbolic acid; that its toxic effects are 
almost nil, he having seen once only a case of mer- 
curial erythema. 

Although a solution of corrosive sublimate had 
been used for some time in Germany as an antisep- 
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tic injection, I had never used it at the Boston Ly- 
ing-in Hospital until my last term of service. When 
I came on duty in the spring of 1884 I continued 
its use, which had been begun in the wintc?r by my 
colleague, Dr. W. E. Boardman. Very few cases, 
however, required an intra-uterine injection, and I 
therefore had few opportunities to observe its 
effects. For nearly eight months the hospital has 
been free from septic cases, but during December 
there have been three cases which occasioned some 
anxiety, one of them being a well-marked case of 
puerperal septicemia, and the other two presenting 
suspicious symptoms of septic poisoning, but in a 
much milder degree. These cases seemed to me to 
deserve mentioning as showing my experience with 
the use of corrosive sublimate as an antiseptic. 

Case I. M. A., Swede, multipara, twenty-three 
years of age, entered the Hospital November ‘th. 
The child had been born on the train while coming 
from Gloucester. She entered the hospital at eight 
o'clock in the morning. The placenta came away 
in half an hour after her entrance. November 9th, 
the evening temperature being 100° F., and the 
lochia somewhat offensive, an intra-uterine injection 
(corrosive sublimate one to 2,500) was given and 
repeated the next day. November 12th, the intra- 
uterine injection was repeated, and, as the patient had 
had bilious vomiting during the day and no dejec- 
tion since her entrance, calomel (five grains) and 
jalap (six grains) were ordered. November 14th, 
the gums were very tender and bled easily. ‘There 
was a grayish deposit on the inside of the under lip 
and great pain on chewing. Astringent washes 
were ordered. The symptoms improv ed gradually, 
and she was discharged, December Ist, ‘well. At 
the time I considered | the salivation due to the cal- 
omel. 

Case II. C. M., twenty-two years of age, en- 
tered the Hospital December Ist: the child was born 
at six o’clock the following morning. Up to De- 
cember 9th there were given, morning and night, 
vaginal douches of corrosive sublimate (one to 
2,000), and, as the temperature was high and the 
lochia offensive, also three intra-uterines of the same. 
Upon December 8th the two left lower incisors were 
loose and the gum beneath them red and tender. 
Astringent washes were ordered. December 9th 
carbolic two per cent. was substituted for the corro- 
sive, and the symptoms dis appeared in two days. 

Case HI. M. M., twenty-six years old, entered 
the Hospital December 2d at eight pow. The child 

was born early the following morning. ‘The patient 
received from the time of her entrance two vaginal 
injections daily of corrosive sublimate (one to 
2,000), and, owing to the high temperature and 
offensive lochia, two intra-uterines of the same. 
December 5th. Complained of soreness of cums. 
December 6th. Complained of soreness of tongue. 
No especial attention was called to it until December 
11th, when the upper and lower gums were red- 
dened, especially near the teeth, and tender. No 
tenderness on closing the teeth sharply together. 
The lower lip was reddened on the inside, and there 
were to be seen small patches of gray exudation. 
The odor of the breath was characteristic. The 
tongue was very sore and red on the left edge and 
beneath, where there were also several patches of 


thick gray membrane. The patient several times 
noticed an excess of saliva. On the morning of 
December 9th a change was made to carbolic acid 
(two per cent.) for douches and intra-uterines. The 
symptoms began at once to improve, and she was 
discharged, well. 

Two other cases in which vaginal injections of 
corrosive sublimate (one to 2 ,200) had been given 
twice daily, presenting marked symptoms of incip- 
ient salivation, I substituted carbolic acid for corro- 
sive sublimate during the remainder of my term of 
service, and shall never again return to the mercu- 
rial injection unless I change my present opinion of 
its danger. 

Since writing the above I have heard of several 
similar cases occurring in private practice, and a 
physician in charge of the maternity wards of a 
large hospital has informed me of seven cases of 
salivation occurring in that hospital from the use of 
these injections: the strength of the injections in 
these cases was one to 2,500. Since that experi- 
ence the strength of the injection was changed to 
one to 12,000, and no further trouble has been ob- 
served, although the injection has seemed to be suf- 
ficiently antiseptic in its character. 

Dr. INGALLs said that if, for instance, one grain 
of corrosive sublimate should be dissolved in two 
thousand drachms of water, and one quart of this 
administered by injection, the rather large proportion 
of the mercury, namely, one eighth of a grain, would 
cover the surface and be likely to produce mischief ; 
if, however, one drachm of the one to 2,000 solu- 
tion should be added to a quart of water one might 
feel sure of its being strong enough for his purpose 
and be unlikely to cause salivation. 

Dr. Baker said that during the past year the one 
in 2,000 solution had been used at the Free Hospi- 
tal for Women, both for irrigating denuded surfaces 
during operations and for washing out the uterine 
cavity: he had observed no bad results. 

Dr. Davenvorr said he had used the intra-uter- 
ine sublimate injection in only one case, that of a 
sloughing fibroid: there was no salivation; but the 
patient complained of soreness and irritation about 
the vulva, and carbolic acid was therefore substi- 
tuted for the bichloride. He was surprised that vagi- 
nal irrigation with the sublimate solution should be 
followed by salivation, as in two cases reported by 
Dr. Richardson, as the vagina does not readily ab- 
sorb unless it is the seat of marked abrasions or 
lacerations: he had read, however, of diarrhoea fol- 
lowing the sublimate douche in puerperal cases. 

Dr. RicHarpson said, in reply to questions, that 
he had no knowledge that a one in 2,000 solution of 
the bichloride would destroy germs; in using the 
drug in that degree of dilution, he had relied 
upon the authority of others: from his clinical ex- 
perience, however, he could say that a one in 2,000 
solution destroyed the bad odor of fetid lochia and 
that its use was followed by a fall in temperature, 
when the elevation of temperature was attributable 
to septic absorption. 

Dr. O. W. Dok reported a case of 


POLYGALACTIA,. 


Dr. RicHarpson said he had seen three or four 
cases of polygalactia in hospital practice, and had 
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had one case in private practice which very much re- 
sembled the one reported by Dr. Doe. The plan of 
treatment which he adopted consisted in weaning 
the baby, strapping the breasts, and adrinistering 
fluid extract of ergot in half-drachm doses every three 
hours. He had been led to employ ergot in these 
eases from the observation of both Dr. Sinclair 
and himself in the Lying-in Hospital, that when 
ergot was given for several days after labor for the 
purpose of promoting the involution of the uterus or 
stopping afterpains the drug was very likely to 
arrest or retard the secretion of milk. In cases of 
hyper-secretion he had found marked relief to follow 
the use of ergot as he had stated. 

Dr. Cuapwick favored strapping the breasts in 
these cases immediately after labor. He suggested 
that it might be advantageous to strap for several 
weeks before labor in the case of a patient who in 
previous labors had suffered with polygalactia. 

Dr. Drarver said that the use of ergot in these 
cases was based on a sound physiological principle, 
namely, the well known action of the drug on un- 
stripped muscular fibre; strapping was simply a 
mechanical means of accomplishing the same result : 
certainly the combined use of the two agents was 
eminently rational. 

Dr. ReYNOLDs raised the question whether, if for 
any reason the mother is not to nurse her child, it 
is better that she should not nurse at all, or whether 
for the sake of the supposed effect of lactation on 
the involution of the uterus she should nurse for a 
few weeks. For his own part he doubted whether 
it was justifiable for such a purpose to subject a 
feeble patient to the strain of lactation. 

Dr. Baker said that so far as his observation 
went lactation unquestionably promoted the involu- 
tion of the uterus: he therefore believed that the 
mother should be encouraged to nurse during the 
period of involution. 

Dr. Ricnarpson remarked that a woman was 
far more likely to preserve the original contour of 
the breast if she nursed for a week or two: the 
breast usually became lax and flabby when the 
woman did not nurse at all. 


THE TREATMENT OF THREATENED MASTITIS. 


Dr. Dor said he had had good results from the 
use of belladonna ointment in ordinary cases of in- 
durated breasts. 

Dr. Ricwarpson said his treatment of such cases 
consisted in the free use of saline laxatives, proper 
support of the breast, and inunction with campho- 
rated oil. He had formerly used belladonna oint- 
ment with good results ; but he had equally good re- 
sults with camphorated oil, and since he had institu- 
ted, at the Lying-in Hospital, the practice of care- 
fully rubbing the breasts with this agent he had seen 
only five or six cases of broken breast, and these 
occurred in phthisical patients. He did not be- 
lieve there was virtue in belladonna ointment other 
than that of any emollient. 

Dr. Srxciair said he relied almost wholly on 
taking away the child and strapping the breasts : he 
believed the late Professor Buckingham had first ad- 
vocated this treatment. 

Dr. Reynoips remarked that Hardy and McClin- 
tock taught that the breasts should not be used ; but 


with threatening mastitis one does not want to give 
up nursing. Professor Buckingham believed that 
nursing on a cracked nipple was a common cause of 
mastitis: he thought the danger might often be 
averted by the use of a suitable nipple-shield. 

Dr. GREEN said he had seen great benefit result 
from covering indurated breasts with thin sheet rub- 
ber, such as dentists use for a dam in filling teeth. 
The rubber retains the heat and moisture and there- 
fore acts as a light poultice. From the combined 
effect of rubbing with camphorated oil and covering 
with the sheet rubber he had seen indurated breasts 
soften and their tension diminish by the spontane- 
ous flow of the milk: in such cases he did not ad- 
vise giving up nursing unless the nipple was badly 
cracked. 

Dr. S. L. Aspor reported a case of 


UTERINE CARCINOMA OF UNUSUALY RAPID DEVEL- 
OPMENT. 


The patient was a married lady upward of forty 
years old, the mother of five living children, resident 
of a Westerncity. In the spring of 1884 she returned 
home after a visit to her native State, Rhode Island, 
much worn and reduced in flesh from attending her 
mother during her last illness. Having recruited 
somewhat, about the middle of May she thought 
she had a miscarriage at an early period. She also 
had an early miscarriage while on a journey during 
the autumn of 1883. Two weeks after the occur- 
rence, in May, she had a chill, which was followed 
by discomfort in the uterine region. Her physician 
found, on examination, the uterus low down in the 
pelvis, pressing on the rectum, the cervix being 
somewhat shortened and bent forward. ‘The whole 
organ was very hard, and increased from fifty to 
seventy-five per cent. above its natural size. The 
posterior surface was somewhat uneven. The organ 
was movable in all directions, but not freely, as if 
held by adhesions, although no inflammatory deposit 
about it could be detected. There was no swelling 
above the pubes. The uterus was somewhat ten- 
der, and the speculum showed moderate cervicitis. 
The condition of the organ was regarded as due to 
uterine engorgement, and considerable relief was 
obtained from rest, with hot douches and counter- 
irritation above the pubes. During July the pa- 
tient was well enough to visit a Western health resort, 
where she lost ground, however, and became very 
feeble, with considerable emaciation, accompanied 
by gastric symptoms and colicky pains in the pelvic 
region. In this condition she left home on August 
20th for a visit to Mt. Desert, in the hope of im- 
provement from the sea-air. The catamenia had 
been regular up to that time, and came on soon 
after she reached Mt. Desert, being somewhat pro- 
fuse and prolonged in period. During the rest of 
her stay she rode daily in an open wagon from three 
to five hours. She was treated during that time for 
her gastric symptoms, — gastralgia, vomiting, with 
diarrhoea, which were ascribed to hepatic disturb- 
ance, — with considerable relief. By the patient’s 
desire there was no uterine treatment. She arrived 
in Boston in the last week of September, having 
come through by rail, a journey of fifteen hours, in 
one day. She was very much exhausted, was ex- 
tremely emaciated, and in walking was much 


= 
| 
| 
| 
| | 
| 
| 
| 
| 
| 


416 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Aprit 30, 1885. 


bent over on account of the uterine discom- 
fort when upright. For weeks she had not hada 
good night’s rest, having taken no anodyne, and 
having at Mt. Desert suffered extremely from uter- 
ine pain at night. Suppositories of a small quan- 
tity of morphia in the rectum at once gave her great 
relief. 

On vaginal examination the uterus was found 
very low in the pelvis, the os being just within the 
vulva, the neck being very much shortened and flat- 
tened, so much so as to project very little above the 
uterine mass, from an inch to aninchanda half wide ; 
the os was patulous. ‘There was no hemorrhage or 
other discharge from it. ‘The body of the uterus 
was so large as to be completely impacted in the 
pelvis, the surface in front and on the sides being 
perfectly smooth. From the posterior wall there 
was a projection backward from half an inch to an 
inch in height, an inch or more wide. which ex- 
tended upward as far as the finger could reach, and 
very tender to the touch. ‘The whole of the body 
of the uterus was of a stony hardness, but not 
specially tender except on the posterior surface. The 
posterior cul-de-sac was not more than two inches 
above the vulva. The abdomen was perfectly flat, and 
nothing abnormal could be detected in the abdominal 
viscera or by deep pressure above the pubes. The 
functions of the bladder were not disturbed, but the 
rectum was very sensitive to the pressure of feces, 
apparently from the pressure on the enlarged womb. 

The patient’s appetite was poor and taste capri- 
cious. Evacuations from the bowels were frequent, 
of small secybalous masses. By rest, soothing and 
anodyne remedies much relief from the local dis- 
comfort was obtained, the appetite improved, and 
the evacuations became nearly normal. 

Ten days after the arrival of the patient in Bos- 
ton the catamenia were due, and were anxiously 
expected in the hope of still further relief. As the 
case had been described in the letters which Dr. 
Abbot had received as one of congestion of the 
womb he was not prepared for the deplorable con- 
dition of things which he found, and after a few exam- 
inations he could not resist the conviction that he 
was dealing with a much more serious malady, in 
fact uterine carcinoma. 

At the expected time there was a menstrual mol- 
imen, as shown by a sense of fulness and pressure 
in the uterine region, but there was no catamenial 
flow. ‘There was great increase of local discomfort 
and general disturbance of the system. In a day 
or two great tympanites appeared, the abdomen be- 
ing distended to the utmost, and resonant throughout. 
During the rest of her stay in Boston this condition 
continued with very little relief, causing very great 
discomfort but very little pain. The patient left 
for her home October 8th, arriving, after a continu- 
ous journey of two nights and a day in the cars, in 
a better condition than could have been expected. 
Her medical attendant was at once struck by the 
great change in her appearance and condition since 
he had last seen her in the latter part of August, 
and on consultation with a distinguished specialist 
was entirely satisfied that the case was one of carci- 
noma, not remediable by any surgical operation. 
At this time the abdominal distention continued, 
with marked evidence of the presence of fluid. 


From this time.the patient gradually lost ground, 
the appetite failed, and there was much nausea and 
vomiting, but little pain. She died quietly, Novem- 
ber 13th. There had been no hemorrhage or dis- 
charge of any kind after the catamenia ceased. 

An autopsy was made seventeen hours after death. 
The abdominal cavity contained ten quarts of foul 
serum. Of the omentum majus only small frag- 
ments remained, attached to the stomach and trans- 
verse colon. ‘The intestines were of a deep pur- 
plish copper color, the external surface being stud- 
ded throughout with nodules of cancer. The 
pyloric orifice of the stomach, the head of the pan- 
creas and duodenum were united in a cancerous 
mass. ‘The inner surface of the pyloric orifice was 
much thickened and corrugated, and only a small 
portion of the mucous membrane of the stomach 
presented a normal appearance. Nothing abnormal. 
was observed in the liver, spleen, or kidneys. The 
pelvis was filled with a mass of cancerous disease, 
the uterus and its appendages being firmly united to 
each other. ‘The leading features of this case may 
be summarized as follows :— 

Supposed miscarriage in the middle of May, fol- 
lowed in two weeks by a chill. At this time some 
enlargement of the posterior wall of the uterus and 
unusual hardness of the whole organ were detected. 
Gradual failure, with marked gastric symptoms and 
uterine pain. Catamenia regular, their last appear- 
ance being early in September. In the last week of 
September uterus found to be impacted in the pelvis 
from carcinoma developed in its walls, without any 
evidence that could be detected of similar disease 
in the abdominal cavity. Rapid development of 
abdominal symptoms from the time of catamenial 
failure early in October, with peritonitis and exten- 
sive deposit of cancerous disease in the abdominal 
organs. 

Dr. J. R. Cuapwick reported a case of 


RUPTURE OF THE VAGINA DURING COITUS.” 


THE NEW YORK ACADEMY OF MEDICINE. 
STaTeED meeting April 16, 1885. 


PRESENTATION OF A PORTRAIT OF THE 
DENT, DR. FORDYCE 


FORMER PRESI- 
BARKER. 


A handsome three-quarter length portrait of Dr. 
Barker, by J. H. Lazarus, was presented to the 
academy by Dr. T. M. Markoe, on behalf of the 
donors, Mr. and Mrs. John Jacob Astor, and ac- 
cepted for the academy by the President, Dr. 
Jacobi. ‘The academy is also indebted to Mr. and 
Mrs. Astor for the ‘* loving cup” which graces its 
board on festive occasions. 

Dr. James Hunter read a paper on 


ENDOMETRITIS FUNGOSA: ITS PATHOLOGY, DIAGNOSIS, 
AND TREATMENT. 


Having taken a glance at the literature of the 
subject from the writings of Robert and his master, 
Récamier, in 1846 and 1850, down to the paper on 
the use of the curette read by Dr. George T. 
Harrison, before the New York State Medical Associ- 


2 See page 413. 
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ation in November last, he stated that he had never 
found fungous growths in the cervical canal, though 
they are not infrequently met with immediately be- 
yond this. They resembled small polypi, and, 
while seldom exceeding five millimetres in diameter, 
are usually much smaller than this. Neither the num- 
ber of the growths nor their size seemed to have any 
ratio to the amount of hemorrhage resulting from 
their presence. ‘They were of a pale pink color, 
had an abundant vascular supply, and there was 
always a distinct fibrous element in their structure. 

They constituted a truly inflammatory tissue, and 
are characterized by no process at all akin to degen- 
eration. It had often excited remark that such 
profuse hemorrhage should result from such an 
apparently slight cause ; but this was in reality not 
to be wondered at when the great extent of surface 
presented by the cavity of the uterus when studded 
with these growths was taken into consideration. 
The superficial area of the endometrium was enor- 
mously increased by the presence of even a few of 
them. In making a diagnosis of endometritis 
fungosa it was sometimes quite difficult to exclude 
sarcoma and epithelioma from the examination of 
a single specimen, and hence it was very desirable 
that repeated examinations should be made. Great 
care and perseverance were often necessary, there- 
fore, in order to arrive positively at a correct 
diagnosis. 

As to the symptomatology, the principal and, 
indeed, only symptom of importance was menor- 
rhagia, pain being, as a rule, quite rare. In this 
condition the menstrual period was likely to be 
increased, while in carcinoma there was metror- 
rhagia, rather than menorrhagia. Sarcoma usually 
did not appear until after the thirty-fifth year; but 
endometritis fungosa might occur at any time during 
the child-bearing period as well as (though now 
rarely) both before and after the latter. The af- 
fection had no connection whatever with syphilis or 
gonorrhoea, but was often associated with uterine 
fibroids. Dr. Hunter then called attention to the 
differential diagnosis on the one hand between this 
and secret benign growths as polypi, adenomata, 
retained residua, papillomata (which are be- 
lieved to be always confined to the cervical canal, 
and thus occupying a distinctly different position), 
and the so-called villous degeneration of the endo- 
metrium referred to by Goodell, and, on the other, 
from malignant affections. Among the latter, round- 
celled sarcoma was most liable to be mistaken for it, 
and sarcoma was not so uncommon as Dr. Mundé, 
in his paper sent to the Edinburgh Obstetrical 
Society, in 1878, and other authors had stated. In 
addition to microscopical differences, there were 
certain points by which a differential diagnosis 
might be made, and among these were the follow- 
ing: In endometritis fungosa there was little pain, 
while in sarcoma the pain was apt to be a prominent 
feature. In the one there was, as a rule, menor- 
rhagia ; in the other, metrorrhagia. In the one the 
discharge was odorless; in the other it was offen- 
sive. In the one the growths were of a pale pink- 
ish color and firm in consistence ; in the other they 
were grayish-white, amorphous, and very pliable. 
In the one there was no infiltration of the surround- 
ing tissue; in the other there was marked infiltra- 


tion, and the surrounding mucous membrane was 
destroyed. In the one the pathological changes 
were confined to the mucous membrane; in the 
other they involved the body of the uterus also. 

The treatment of the fungous growths themselves 
was very simple, consisting merely of their removal 
from the endometrium by means of the curette. 
The treatment of the condition which gave rise to 
them, however, was generally a more diflicult mat- 
ter, and on the success of this would depend the 
prospect of a return of the fungosities. In his 
own experience he had never found it necessary to 
produce dilatation of the cervical canal before using 
the curette, as the mouth of the uterus was always 
sufliciently patulous for the purpose. He thought 
it was better to etherize the patient, as the growths 
could be more thoroughly and satisfactorily removed 
when this was done. Sims’s speculum was placed 
in the vagina, and the instrument was the Thomas 
blunt copper-wire curette. After the curetting, 
Churchill’s tincture of iodine was thoroughly applied 
to the whole endometrium, and, a light tampon 
having been inserted, the patient was put to bed for 
two days. 

The use of the curette had an excellent effect in 
reducing the congestion of the mucous membrane of 
the cavity of the uterus, even when no fungosities 
are present. The contra-indications for resorting 
to the curette were recent pelvic inflammation or 
the existence of any degree of parametritis. Ré- 
camier’s original curette was, undoubtedly, a cutting 
instrument. It had recently been claimed in Eng- 
land that it was blunt; but there was, in reality, no 
evidence that such was the case. Both Sims’s and 
Simon’s curettes were also cutting steel instruments. 
In the curette of Dr. Thomas, which he devised 
about 1870, the bluntness was the important factor, 
and it was the first one of its kind. ‘Two sizes of 
the instrument were used. Emmet’s curette-forceps 
was an entirely different instrument. The blunt 
curette was perfectly safe, and, as it was thoroughly 
efficacious in remeving fungous growths, he thought 
that it was greatly to be preferred in this class of 
cases. 

Dr. W. Gitt Wy.tr said that he objected to Dr. 
Hunter’s treatment in some respects. He agreed 
with him in the statement that the use of the curette 
was seldom followed by hemorrhage, and he was, 
therefore, somewhat surprised to hear him say that 
he was in the habit of emp'oying a light tampon 
after curetting. For himself, he never used a tam- 
pon if he could possibly avoid it, because he con- 
sidered it a violation of one of the first laws of 
surgery — thorough drainage. Even in cases of 
cancer he preferred to stop hemorrhage in some 
other way. By twisting the circular artery, if it had 
been injured, and by the application of hot and cold 
water styptics or pure carbolic acid, waiting an 
hour if necessary for the bleeding to cease, he 
would endeavor to avoid the use of the tampon. 
Before antiseptics were employed it was well known 
how oppressive the tampon would get, and although 
this might be obviated to a great extent by the use 
of bichloride of mercury and iodoform, he believed 
there was always a liability of irritating fluid being 
forced up into the Fallopian tubes. He was in the 


habit of practising dilatation in all cases, and prin- 
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cipally for the purpose of securing more perfect 
drainage. In addition, even though the os was 
quite patulous, there was always danger of injuring 
the cervical tissues with the curette unless further 
dilatation were made. He was, of course, thoroughly 
opposed to the use of sponge tents on account of 
the danger of septic absorption, and invariably 
used Sims’s steel dilators. He also employed Sims’s 
steel curette, and in regard to this instrument he 
thought great injustice had been done Dr. Sims. 
The so-called sharp Sims’s curette was not, in 
reality, a sharp curette, although it was true tuat it 
was made of steel. At first it had been made with 
a flexible shank, but afterward it had been found 
that it was advisable to have it constructed with 
one universal curve. If a tenaculum were employed 
in connection with the curette any uterus could be 
straightened to such an extent as to admit of having 
the instrument satisfactorily applied to every por- 
tion of its cavity. The advantage of the steel 
curette over the dull copper one was that it did the 
work desired more thoroughly, while, at the same 
time, it did not injure the normal tissue. In many 
cases he believed that the blunt curette was not 
sufficient, because it could not remove the fungosi- 
ties perfectly. Sarcoma could also be removed 
very thoroughly with the steel instrument. 

Dr. P. F. Munpk stated that since he had sent 
his paper to the Edinburgh Obstetrical Society, to 
which Dr. Hunter had referred, some years ago, 
cases of sarcoma had accumulated; the disease 
having of late become much better known than 
formerly. He thought Dr. Hunter ought to have 
devoted some attention to the agency of laceration 
of the cervix in inducing endometritis, as he believed 
that it Was often a very important etiological factor. 
Having dwelt for some time on this point, he spoke 
of the occurrence of amenorrheea in certain cases of 
fungous growths; the patient sometimes going for 
five or six months without any appearance of the 
menses, and then having quite a profuse flow. In 
his Edinburgh paper he said he had advocated the 
use of the blunt curette ; but since that time he had 
modified his views in regard to this instrument to 
some extent. While he was still an advocate of its 
use in many cases, he now agreed with Dr. Wylie 
that there are also many cases where the blunt 
curette was not suflicient; the sharp instrument 
being required in order to eradicate the growths. In 
such cases it was necessary to scrape down the 
mucous membrane almost to the substratum. Still, 
he did not think it was advisable to use a stiff 
curette or one with which we could scrape through 
the uterine wall. A fairly flexible shank was pref- 
erable. The dull curette was very useful for diag- 
nostic purposes, and if in any instance no fungosities 
were brought away with this, he concluded that the 
case was not suitable for curetting. In regard to 
the after treatment he disagreed with Dr. Wrylie 
and accepted the position of Dr. Hunter. When 
there was subinvolution there was very apt to be 
pretty free hemorrhage, and he was often glad to 
plug both the uterus and the vagina. He did not 
believe it was a good plan to curette a patient 
except at her own house and under the influence of 
an anesthetic, and he did not think it was safe to 
leave the house without having placed a tampon in 


position. After using the curette he made an 
application of either tincture of iodine or of a mix- 
ture of equal parts of solution of persulphate of 
iron and glycerin; after which he placed a tampon 
in the vagina. He regarded this procedure in the 
light of an operation, and always called within 
forty-eight hours to remove the tampon. Applica- 
tions of iodine to the endometrium, he thought, 
ought to be made twice a week at first, and later 
once a week; and he regarded it as very important 
that the after treatment should be maintained for a 
sufticient length of time. 

Dr. C. C. Lee said he concurred, in the main, in 
the views expressed by Dr. Hunter. In regard to 
the symptomatology, however, he thought that the 
condition was not necessarily characterized by men- 
orrhagia. Metrorrhagia, he believed, was a well- 
marked symptom in quite a large minority of typi- 
cal cases, general passive uterine congestion being 
usually present. In treating endometritis fungosa 
he always prepared the case carefully before operat- 
ing, and when using the curette preferred to give 
ether. In the choice of instruments he had no hes- 
itation in declaring himself strongly in fawor of the 
blunt curette, as he believed the sharp curette was 
quite as likely to do injury as good, even when em- 
ployed by the most skilful hand. One of the worst 
cases of pelvic peritonitis which he had ever seen 
had been directly caused by the application of a 
sharp curette by a gynecologist of high reputation. 
He did not find it necessary to practise dilatation, as 
the cervical canal was always sulliciently patulous 
in these cases. He made ita rule always to wash 
out the cavity of the uterus, both before and imme- 
diately after using the curette, with a weak solution 
of carbolic acid. In addition, after curetting, he 
applied a solution of strong tincture of iodine to 
which was added a small quantity of chromic acid, 
a combination which he had found to have a more 
permanent effect on the uterine mucous membrane 
than any other. 

Dr. B. F. Dawson said he was heartily in accord 
with Dr. Hunter. The mildness of the blunt cu- 
rette constituted its great advantage. Dr. Mundé 
had said that if he were unable to extract any gran- 
ulations from the cavity of the uterus with the blunt 
curette he did not use the sharp instrument, and if 
such was the case he could not see why he should 
ever use the sharp instrument at all. Only recently 
he had seen a very aggravated case of pelvic cellu- 
litis which followed the application of the sharp 
curette. He did not think it was necessary to prac- 
tise dilatation, since uterine catarrh was a constant 
accompaniment of the condition of fungous granu- 
lations, and whenever there was uterine catarrh 
there was sure to be a patulous os. 

Dr. Hunter said that he was in the habit of using 
a light tampon for antiseptic purposes, and that he had 
not found it necessary to employ it for the control- 
ling of severe hemorrhage, like Dr. Mundé. When 
there was very great hemorrhage following the use 
of the curette he was inclined to think it was due to 
the fact that all of the growths had not been re- 
moved. The dilatation of the cervix, as recom- 
mended by Dr. Wylie, he thought was much more 
likely to do injury to it than the careful use of the 
curette. He had mentioned laceration of the cervix 
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as one of the causes of endometritis fungosa, but 
as it was not his intention to make the paper an 
exhaustive one he had not had time to dwell upon it 
at length. Like Drs. Lee and Dawson, he also had 
seen instances, one of which was now under his 
care, in which very serious consequences had re- 
sulted from the use of the sharp curette. | 


THE AMERICAN SURGICAL ASSOCIATION, 


Tue American Surgical Association held _ its 
annual session in the Army Medical Museum at 
Washington, April 21, 22, 23, and 24, 1885. 

The President, Witt1Am T. Briaes, M.D., of 
Nashville, Tennessee, in the chair. 

The morning session of Tuesday was called to 
order at eleven A.M. 

The first business was the reading of the Presi- 
dent’s address. In the beginning of his address 
the President thanked the association for the great 
honor conferred upon him by his election. He then 
spoke of the great loss which their organization had 
experienced in the death of Prof. S. D. Gross, re- 
ferring eloquently to the labors of Dr. Gross in 
organizing and establishing the American Surgical 
Association in its present position. 

In order that the association might deserve its 
name ‘as the national society and its claim to a 
representative body, the speaker thought it essential 
that every reputable surgeon should be eligible to 
membership. And, if necessary, the constitu- 
tion should be so altered as to provide for a greater 
membership than it now does. It was only in this 
way that the strength and vigor of their society 
could be maintained. Every member should consider 
it his duty to be present at all the annual meetings, 
and to be prepared to take part in the debate. 

He also suggested that the original intention of 
the society be adhered to, and the meetings held in 
the fall of the year or latter part of the summer, at 
the time when most of the members need rest, so 
that they could combine, with the work of the associ- 
ation, rest and recreation. It was also suggested 
that it might be advisable to hold the meeting at 
some summer resort. 

He recommended that the council select the names 
of some foreign surgeons to be presented for elec- 
tion to the position of honorary members. 

The suggestions of the President were referred 
to the consideration of the council. 

The first paper of the session was entitled 


A DEVICE FOR ATMOSPHERIC PURIFICATION. 


By Davin Prince, of Jacksonville, Illinois. 

The following is a description of the device : — 

(1) Basement. — On the right hand is an entrance 
ventilator, twenty inches in diameter, in which a 
steam-jet is made to play, in order to infiltrate the 
entering air with very fine globules of water. 

(2) The air thus moistened passes under a curtain 
or diaphragm reaching within fifteen inches of the 
floor. Under this curtain lies an iron pipe, with 


numerous small holes drilled in the upper side, fur- 
nishing an interrupted spray under the curtain, and 
making it necessary for all the moving air to pass 


through this artificial shower near to the floor and 
into the next room warmed by a stove. 

(3) The air, thus warmed, passes through a 
filter, composed of shelves of thin muslin through 
which water is dripping. The warmed. air first 
passes over the top of a vertical screen to avoid the 
entrance of cold air, then under another vertical 
screen, and then back and forth between horizontal 
screens fifteen inches apart, dripping with water, 
and finally through the spray which supplies this 
water. 

Thus there are three filtrations of the air: one by 
steam and two by water. 

(4) The air thus filtered three times emerges 
through an opening in the floor and goes to the top 
of the operating-room above. 

(5) Operatinc-room.—The exit ventilation is 
seen on the opposite, or right hand, side of the 
room. This is effected by a movable shaft or box, 
made by tacking muslin upon a frame, so that it 
can be set up against a window, with the upper sash 
pulled down to the necessary degree. The shaft 
can be shifted from one window to another to be 
free from the pressure of the wind, or on the oppo- 
site side, or fromthe wind. The arrangement, thus 
far, is to get an atmosphere more pure than that 
outside, and through the frequent change of the air 
in the operating-room, to get rid, to the greatest 
possible degree, of the contamination of the air 
(during the progress of an operation) by the emana- 
tions from surgeons, assistants, spectators, and the 
patient himself. This change is secured by the 
entrance of filtered air from the basement and the 
exit, from the floor of the operating-room, 
of the air which has been the longest in the room, 
having descended gradually from the ceiling where 
the air is hottest, after having entered from the 
warming-chamber below. 

(6) The floor of the operating-room is made of 
yellow pine, and filled with paraflin to as great a 
depth as heated smoothing-irons can drive it. By 
this means, all cracks are filled so as to be non- 
absorbing. Under this lies a layer of tarred paper 
upon a common floor upon the joists. Between the 
joists lies a layer of tarred paper upon the ceiling, 
the under side of which ceiling is painted, and lined 
with muslin while the paint is fresh. ‘The muslin is 
again painted on the under side. ‘The floor thus 
has seven layers, including the joists. 

(7) The operating-room is free from closets 
where anything unclean can be hidden, and all 
woodwork is either paraflined or painted. 

(8) There is no opening into any other room, 
about six feet of space intervening between the 
door of entrance and the nearest wall of the main 
building. 

(9) Before the use of the room for an operation 
involving the opening of a joint or the peritoneal 
cavity, it is intended that the rooms above and be- 
low shall be fumigated by sulphur burning in the 
basement. An iron pan for this purpose is placed 
over a Bunsen burner for the combustion of sulphur. 
This is to be done for the destruction of any float- 
ing material of an organic character which may 
have gained entrance while the room may have been 
out of use. 

It is found by trial that when the different sprays 


| | 


420 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Aprin 30, 1885, 


of water are going, one can remain very comfortably 
in the room above while sulphur is burning in the 
room below; the fumes being first absorbed by the 
steam and having then to pass through the two 
different showers of water become thoroughly 
precipitated. 

(10) This building is the execution of a theory 
of combining the best known expedients for secur- 
ing the best possible atmosphere for surgical opera- 
tions, by excluding noxious agents and by destroy- 
ing or expelling those which may have stolen in, 
or which may be introduced by the patients, 
or by the surgeon and his assistants and guests. It 
is supposed that enough air will enter and escape to 
change the whole volume of the air once in fifteen 
minutes. The exit draft coming from the floor will 
carry away most of the floating material. 

(11) The employment of a spray or douche of 
carbolic acid of the strength of 4 to 100, or of 
mercuric bichloride of 1 to 10,000, or other antisep- 
tics, locally applied, though less necessary than in 
an ordinary room, may yet be resorted to in order 
not to omit any useful precaution. 

(12) The employment of solutions of carbolic 
acid, mercuric bichloride, or permanganate of potash 
with the nailbrush for cleaning the hands, should 
be supplemental to the fixed provisions against 
septic and pathogenic particulate infection. 

(13) The bathing of the instruments in carbolized 
water, while this proceeding is incapable of disin- 
fecting or destroying any germs which may adhere 
to them, may yet be useful in an antiseptic sense, 
that is, by destroying microbes in a developed state 
or freeing them from the supposed secretion by 
which they may be surrounded, and which may 
serve as their weapon of attack by which they 
digest or destroy the surfaces with which they come 
directly in contact. 

(14) A useful precaution on the part of the 
operator may be a bath and a change of clothing, 
the hair and head being dampened so that dust will 
not escape from them; and yet another precaution 
may be the wearing of gowns, which will oblige all 
dust escaping from the clothing of the operator and 
his assistants to fall to the floor, whence it may 
escape with the draft which carries out the lowest 
stratum of the air. 

Adjourned. 

AFTERNOON SESSION. 


THE FIELD AND LIMITATION OF THE OPERATIVE SUR- 
GERY OF THE HUMAN BRAIN. 


By Joun B. Roserts, M.D., of Philadelphia. 

The following views were advanced : — 

(1) The complexus of symptoms called ‘* com- 
pression of the brain” is not due so much to dis- 
placing pressure exerted on the brain substance as 
it is to some form or degree of intracranial inflam- 
mation. 

(2) The conversion of a closed (simple) fracture 
of the cranium into an open (compound) fracture 
by incision of the scalp is, with the improved 
methods of treating wounds, attended with very 
little increased risk to life. j 

(3) The removal of portions of the cranium by 
the trephine or other cutting instruments is, if 
properly done, attended with but little more risk to 


life than amputation of a finger through the meta- 
carpal bone. 

(4) In the majority of cranial fractures the 
inner table is more extensively shattered and splin- 
tered than the outer table. | 

(5) Perforation of the cranium is to be adopted 
as an exploratory measure almost as often as it is 
demanded for therapeutic reasons. 

(6) Drainage is more essential in wounds of the 
brain than in wounds of other structures. 

(7) Many regions of the cerebral hemispheres 
of man may be incised and excised with comparative 
impunity. 

(8) Accidental or operative injuries to the 
cerebral membranes, meningeal arteries, or venous 
sinuses should be treated as are similiar lesions of 
similar structures in other localities. © 

(9) The results of the study of cerebral locali- 
zation are more necessary to the conscientious 
surgeon than to the neurologist. 

An elaborate table of the proper points for tre- 
phining in various cerebral lesions was then given. 

These principles of the operative surgery of the 
brain were then applied to the treatment of (A) 
Cranial Fractures. 

Closed (simple) Fissured Fractures. (1) No 
evident depression, no brain symptoms. No opera- 
tion. 

(2) No evident depression, with brain symptoms. 
Incise scalp and trephine. 

(3) With evident depression, no brain symptoms. 
Incise scalp and possibly trephine.! 

(4) With evident depression, with brain symp- 
toms. Incise scalp and trephine. 

Closed (simple) Comminuted Fractures. (5) No 
evident depression, no brain symptoms. Incise 
scalp and probably trephine.? 

(6) No evident depression, with brain symptoms. 
Incise scalp and trephine. 

(7) With evident depression, no brain symptoms. 
Incise scalp and trephine. 

(8) With evident depression, with brain symp- 
toms. Incise scalp and trephine. 

Open (compound) Fissured Fractures. (9) No 
evident depression, no brain symptoms. No opera- 
tion, but treat wound. 

(10) No evident depression, with brain symp- 
toms. ‘Trephine. 

(11) With evident depression, no brain symp- 
toms. Possibly trephine.! 

(12) With evident depression, with brain symp- 
toms. ‘Trephine. 

Open (compound) Comminuted Fractures. (13) 
No evident depression, no brain symptoms. Proba- 
bly trephine.? 

(14) No evident depression, with brain symptoms. 
Trephine. 

(15) With evident depression, no brain symp- 
toms. ‘Trephine. 

(16) With evident depression, with brain symp- 
toms. ‘Trephine. 

Punctured and Gunshot Wounds. (17) In all 
cases and under all circumstances. ‘Trephine. 


1 In classes 3 and 11 he would be inclined to trephine if the depres- 
sion were marked, or the fissures sufficiently multiple to approach 
the character of a comminuted fracture. 

2In classes 5:and 13 he would trephine, unless the comminution 
were found to be inconsiderable. 
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(B) Intracranial hemorrhage. Trephine for the 
removal of clot and arrest of bleeding when the 
probable seat of hemorrhage is ascertainable, and 
the clot is believed to be a localized one. 

(C) Intracranial suppuration. Trephine, and 
make, if necessary, exploratory punctures in all 
cases of abscess. 

(D) Epilepsy following cranial injury. Re- 
move portion of cranium in selected cases. 

(E) Insanity following cranial injury. Remove 
portion of cranium in selected cases. 

(F) Cerebral tumor. If can localize it, and 
if it is probably superficial, remove bone; and 
excise growth if it is found. 


DISCUSSION. 


Dr. Hunter McGuire, of Richmond, thought that 
the doctrines advanced were dangerous ones to pro- 
mulgate. There were only two conditions in the 
whole list in which we were told not to trephine. In 
all other cases trephining was either positively 
recommended or its necessity considered possible. 
The adoption of these principles would carry surgery 
back many years. The first proposition he could 
not consider as entirely correct, since in some cases 
where the symptom of compression follows immedi- 
ately the occurrence of the accident, there was not 
time for the occurrence of inflammation. He 
thought that it would not be wise to convert a sim- 
ple fracture into a compound unless there was some 
necessity for it, for this did undoubtedly increase 
the risks. He agreed with the author in reference 
to the importance of drainage, and in order that this 
might be perfect, he had in his last case removed a 
portion of the scalp. 

He then described a case of epilepsy of two or 
three years’ standing from punctured fracture in 
which he applied the trephine. In this case there 
was a sudden gush of the cerebro-spinal fluid when 
the button of bone was removed. ‘The patient re- 
covered without trouble. 

In a second case in Richmond lunatic asylum, 
that of a colored man who had received a punctured 
fracture nine years previously, and who had not 
uttered a word since the injury, he trephined and in 
a few hours the patient was talking rationally, and 
has since recovered entirely. 

Dr. Moses Gunn, of Chicago, agreed with most 
of the opinions expressed by Dr. Roberts. He had 
himself three years ago enunciated similar doctrines. 
He held that depressed fractures of the cranium, 
whether simple or compound, were to be treated by 
elevation of the depression. ‘The mere act of re- 
moving a portion of the cranial walls is not a dan- 
gerous procedure. The rules which have been 
given to-day, if used with judgment, will be of the 
greatest benefit to the humanrace. He saidhe must 
agree with Dr. McGuire when he says that in some 
cases the symptoms of compression are due di- 
rectly to the depressed bone, but he believed that 
many of the instances spoken of as simple com- 
pression are due to irritation and inflammation. 

Dr. Cuartes B. Nancrepre, of Philadelphia, 
agreed with the previous speakers in regard to the 
first proposition. ‘The nature of the process in these 
rare cases is unknown. It may be due to a spas- 
modic contraction of the capillaries of a portion of 


the encephalon from the irritation of a sensitive 
nerve. He could not agree with the second propo- 
sition, for the trephining was always associated with 
the liability to certain accidents which it was often 
impossible to avert, and he thought that the risks of 
trephining could not be compared to those of ampu- 
tations of a metacarpal bone. He agreed in the 
fourth proposition, but did not consider it necessary to 
make the exploratory operation as suggested by Dr. 
Roberts. He acknowledged the importance 
of drainage. The seventh proposition he 
dissented from. ‘The speaker described one case of 
hemorrhage from the superior longitudinal sinus 
which had been controlled by a compress sprinkled 
with iodoform. He had carefully studied the sub- 
ject of cerebral location, and thought that the motor 
points were pretty well determined, but considered 
that there would be great risk in basing an operation 
wholly on irritation of sensory centres, relating a 
case bearing on this point. 

As regards treatment, there are some cases in 
which the concomitant injury to the brain is so great 
that whether trephining is performed or not the 
patient will die. These deaths are often erroneous- 
lv attributed to the operation. A second class is at 
the other extreme. Here the lesions are so slight 
that if the secondary effects are prevented recovery 
will occur. In this class there is a medium between 
the two, and in these trephining is usually called for. 

He did not consider the puffy tumor so significant 
of suppuration as did Roberts. He connected it 
with osteomyelitis, in which suppuration is often 
present. In cerebral abscess, he had found the tem- 
perature normal and subnormal. 

Dr. W. F. Peck, of Davenport, Lowa, believed that 
pressure of bone might directly cause the symptoms 
of compression, but that these were more commonly 
due to the secondary effects of the injury. 

He related several cases. ‘The first was that of a 
brakeman struck in the temporo-parietal region on 
the right side. ‘lhere were immediate symptoms of 
compression, which continued for twenty-four hours. 
After trephining they gradually disappeared. 

Four days later he had a convulsion, and exam- 
ination showed the presence of pus in the brain, 
which was removed by incision, about an ounce of 
pus escaping. 

The second case was that of a child shot in the 
frontal region. The skull was trephined, and a clot 
of blood escaped; drainage was practised, and the 
child recovered. 

In a third case, a child, there was produced a 
fracture with depression of half an inch without 
any symptoms. Nothing was done, and the child is 
still well. 

Dr. T. F. Prewirr, of St. Louis, considered the 
propositions advanced too sweeping, and thought 
that the paper should be thoroughly discussed. 
The symptoms of compression might be due to 
compression from bone or effused blood, and 
it is not rare to have the symptoms from the 
latter cause. The second proposition may be 
true, but still trephining should not be done without 
good reason. ‘The results of a blow upon the head 
are not simply from the fractured bone, but are also 
dependent upon the effect on the brain and men- 
inges. The fracture of the bone is not more im- 
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portant than fracture of any other bone. Although 
the antiseptic treatment gave us some control over 

the course of wounds, yet a compound fracture was 
still more serious than a simple one, and authorities 
are not agreed as to the value of antiseptics. 

In children depressed fractures are frequently not 
followed by symptoms of compression. ‘The trouble 
is most likely to be produced where the depressed 
bone proves a source of irritation to the brain and 
membranes. Where there is simple depression with- 
out symptoms I think that we can afford to wait. 

In regard to hemorrhage, if we believe the bleed- 
ing is going on, and the patient is going to die from 
the compression, it would be advisable to tre phine. 
If symptoms were not urgent it would not be advis- 
able to trephine. A certain amount of blood will be 
absorbed. If the blood is in the arachnoid space 
trephining would be of little service. 

Dr. Cuas. T. Parkes, of Chicago, did not think it 
proper to compare trephining with amputation 
through a metacarpal bone. He dissented from the 
fifth proposition. 

He described a case showing the amount of injury 
which a brain might receive without production of 
positive symptoms. In this case there was fracture 
in two or three places, there being depression at 
vault. This was trephined. Three or four days 
later there was a flow of cerebro-spinal fluid from the 
drainage-tube. This he referred to a laceration of 
brain substance extending to the ventricle. 

In a wound of the longitudinal sinus he controlled 
hemorrhage by inserting stitches. 

He described a case of fracture in which a large 
portion of the brain substance lying above the ten- 
torium of the cerebellum was lost. There was. 
however, no evident alteration of sensation. 

Dr. J. Cotitrmss Warren, of Boston, referred to 
the difficulty of securing thorough drainage on 
account of the bulging up of the brain tissues which 


occluded the opening. The brain is then apt to. 
press upon the sharp edges of the opening and 
cause irritation. He then referred to the difliculties | 
of diagnosis, relating several cases. A child had 
received a depressed fracture. At first there were. 
no brain symptoms. ‘There was some fever. In a 
week complete deafness manifested itself, and the. 
child soon died. The autopsy showed pus in the- 
fourth ventricle. In such a case trephining would. 
have been of little service, although the aspirator 
might have been used. 

In another case, the patient, a man, was uncon- 
scious and delirious for four weeks defore he died. 
After death no lesion of the brain could be dis- 
covered, but a large amount of clotted blood was 
found in the peritoneal cavity. A case was also 
cited bearing on the localization of cerebral injuries 
from the symptoms. 

Dr. McLane Tirrany, of Baltimore, thought that 
a line must be drawn between the fractures in child- 
hood and those in adult life. There is also a great 
difference in the effect of such injuries in the negro. 
as compared with the white race. In the former 
they are not nearly so serious. 

Dr. S. W. Gross, of Philadelphia, referred more. 
particularly to gunshot injuries of the skull, and_ 
said that he considered drainage in wounds of the 


brain to be more essential than in wounds of other | 


osvinptoms. 


parts. He spoke of the case of Noyes, in which a 
counter-opening was made and a drainage-tube 
carried through. He thought that the principles 
which guide the treatment of wounds of other soft 
parts should be applied to the brain. and referred to 
the case of Fluhrer, in the New York Medical Jour- 
nal, in which the course of the bullet was determined, 
a trephine applied over the opposite side of the skull 
and the ball removed. 

Dr. EK. M. Moore, of Rochester, endorsed the 
views of Dr. Gross. He considered drainage of 
great importance. Ie described a case in which he 
had traced the course of the bullet with a probe, 
trephined and removed it, and recommended the 
passage of a drainage-tube through the brain. 

The further discussion of this paper was post- 
poned until Wednesday morning. 

Adjourned. 


WEDNESDAY MORNING. 


The discussion of Dr. Roberts’s paper was resumed. 

Dr. Davip Prince said that use of antiseptics in 
these cases had made the practice of trephining 
much safer than it had formerly been. The doctor 
then related a case showing the difference in result 
in cases treated with and without antiseptic pre- 
‘autions. 

Dr. Joun H. Brivron thought that the first thing 
that a surgeon looked for in a case where there 
were syinptoms of compression was depression of 
bone. Ile thought that such depression could cause 
the symptoms. “He described a ease in which there 
was a fracture from one external angular process to 
the one on the opposite side, with overlapping of the 
fragments. ‘There were marked symptoms of com- 
pression, which were at once relieved by replacing 
the bone. He Princo that the only cases in which 
there could be difficulty in determining the proper 
course to pursue were those cases where there was 
a simple depressed fracture with no, or very slight, 
He considered the best treatment. in 
such cases to be oper ‘ation, in order to avoid the 
sequel of such injuries, and read from Gross’s Sur- 
gery extracts advocating this plan of treatment. 

Dr. Turopore McGraw, of Detroit, described a 
case to show that although in children the brain 
might accommodate itself to pressure yet such was 
not the case in adults. A negro fell striking his 


head and produced a fracture w hich was cup-shaped. 


Ile was at first stunned, but was soon able to return 
to work. Dizziness after a time showed itself and 
this increased until a year after the accident, when 
he was obliged to quit work. The depressed bone 
was then trephined and the internal plate was found 
to be perfectly smooth and the dura mater was free 
from all evidences of irritation. The man immedi- 
ately recovered and is now able to work on the 
highest buildings. 

Dr. P. S. Connor thought it better to use the 


trephine than to expose the patient to the after effects 


of these accidents. In the ease of gunshot wounds, 


he did not think the treatment spoken of entirely 
proper. 


The operation of trephining he thought 
was not a trivial one, but the conditions in the 


cranial bones were different from those found in 
other bones of the body. 


Dr. Watson, of Jersey City, described a case in 
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which depression of the skull of an adult was recov- 
ered from without operation, although there were at 
the time of the accident marked symptoms of 
cerebral irritation, and even after recovery the man 
could not indulge as freely as formerly in the use of 
alcoholic liquors. 

The President, Dr. Brices, was then called on 
to give his views. He divided cranial injuries into 
two classes, one in which the force was diffused and 
the other in which it was localized. In the first 
class trephining was of no service. In the second 
class trephining is appropriate. It is only in those 
‘ases, in his opinion, where the bone is doing the 
damage that the trephine is to be employed. 

In the majority of those cases where compression 
is said to be due to depression, I think the operation 
is unnecessary. Where blood is poured out produc- 
ing compression, it is different, and the trephine 
may be used, although with little hope of saving the 
patient. Where there is formation of pus the 
trephine is to be used on the same principle as the 
lancet is used in the case of soft tissues, to evacuate 
the pus. 

The principal and only use of the trephine, in his 
opinion, is to remove points of irritation, produced 
by spicules of bone. 

The trephine is to be resorted to to prevent those 
changes which, if once established, cannot be re- 
moved. ‘The operation will prevent and limit in- 
flammation. ‘The field of the trephine is preventive 
and thatalone. In the actual operation of trephining 
there is no danger. If the operation is done care- 
fully it cannot be dangerous. The danger comes 
from the associated conditions. 

Dr. Ronerts, in closing the discussion, said that he 
made a distinction between the terms compression 
and pressure. By compression he meant squeezing. 
This was not produced in ordinary cases of fracture. 
The brain was so soft and its communication with 
the spinal canal so free that it was impossible to 
produce pressure to any extent. 

He attributed the symptoms in those cases in 
which the accident was immediately followed by 
signs of compression to shock, laceration of the 
brain, or concussion. Inflammation, he thought, 
could develop in the brain more rapidly than was 
generally supposed. He supported his statement 
that trephining entailed but little more risk than 
did amputation of a metacarpal bone — by 
presenting the statistics of the two operations. In 
regard to exploratory operations in obscure cases, he 
thought that the little risk of the operation had 
better be taken than to run the risks of serious con- 
sequences from the neglect of the operation. A 
careful reading of his propositions would show that 
he did not recommend trephining in all cases of 
fracture save two, as had been stated. 


NEPHRECTOMY: ITS INDICATIONS AND CONTRA- 
INDICATIONS. 


By S. W. Gross, M.D., of Philadelphia. 

The operation, he thought, was performed too fre- 
quently, and the object of his paper was to point out 
the scope of the operation. After a careful study 
of the statistics of the operation he presented the 
following conclusions : — 


I. That primary extirpation of the kidney is in- 
dicated, first, in sarcoma of adult subjects ; second- 
ly, in the early stage of tubercular disease ; thirdly, 
in rupture of the kidney or of the ureter; and 
fourthly, in benign tumors. 

If. ‘That nephrectomy should not be resorted to 
until after the failure of other measures; first, in 
urinary fistule of the kidney or of the ureter; 
secondly, in protrusion of the kidney through a 
wound in the loin; thirdly, in recent wounds of the 
kidney or of the ureter made in the performance of 
ovariotomy, hysterectomy, or other operations ; 
fourthly, in suppurative lesions; fifthly, in hydro- 
nephrosis and cysts ; and, lastly, i in floating kidney. 

III. That the operation is absolutely contra- 
indicated, first, in calculus of an otherwise healthy 
kidney ; secondly, in sarcoma of children ; thirdly, 
in carcinoma at any age, unless the disease can be 
diagnosticated and removed at an early stage; and, 
fourthly, in the advanced stage of tubercular disease. 


NEPHROLITHOTOMY,. 


By L. McLane Tirrany, M.D., of Philadelphia. 

This was the report of a case in which the doctor 
had performed this operation. The kidney was 
reached through the lumbar region. A needle was 
introduced and the stone felt. A digital examina- 
tion was then made and it being determined that the 
‘ulculus was too large to be removed in its entirety, 
it was broken with a spoon and removed by a stream 
of water. Its total weight was 556 grains. <A 
drainage-tube was introduced and a dressing of 
iodoform and oakum applied. The patient recov- 
ered without any bad symptoms. 

The doctor thought that the best plan of opening 
the kidney was to pass directly through the renal 
tissue without attempting to reach the pelvis or to 
work around to the back of the organ. ‘There was 
then less danger of a fistula. ‘The haemorrhage was 
readily controlled with hot water. 

A full description of the symptoms calling for the 
operation and the details of the operation was then 
given. 

Dr. J. W. S. Goutry said that a case of a similar 
operation was reported to the New York Medical 
Association. 

Dr. McGraw, of Detroit, stated that there were 
but few cases of stone in Michigan, but these cases 
were attributable to stricture in some portion of -the 
genito-urinary apparatus. 

The further discussion of the case was taken part 
in by Drs. Gross, Connor, Prewitt, and Tiffany. 

The afternoon was occupied by a visit to Johns 
Hopkins University. 


fiecent Viterature. 


A Textbook of Practical Medicine. Designed for 
the Use of Students and Practitioners of Medicine. 
By A rrep Loomis, M.D., LL.D., ete. ete. 
With two hundred and eleven Illustrations. New 
York: William Wood & Co. 1884. 


Dr. Loomis is well known as a visiting physician 
to Bellevue Medical College and Professor of Path- 
ological Anatomy and Practical Medicine in the 
Medical Department of the University of the City 
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of New York. This thick octavo volume of 1,100 
pages on Practical Medicine is practically, as he 
tells us, a revision and an elaboration of lectures 
given during the last eighteen years. The classili- 
cation of disease adopted is that which he has fol- 
lowed as a teacher; he has selected for description 
those types of diseases commonly observed by the 
American physician, and has indicated the treat- 
ment usually followed in this country. He has 
endeavored to avoid the discussion of unsettled 
questions, referring to such in brief footnotes. 
The morbid changes and objective symptoms of dis- 
ease are, as the title-page shows, extensively illus- 
trated by plates. 

There is a short introductory chapter on Inflam- 
mation, and the rest of the book is divided into six 
sections. Section I. treats of diseases of the res- 
piratory organs; II. of diseases of the digestive 
system, including those of the liver, spleen, and 
pancreas ; III. of diseases of the heart, bloodves- 
sels, and kidneys; IV. of acute general diseases ; 
V. chronic general diseases: VI. of diseases of the 
nervous system, including diseases of the brain, 
spinal cord, and functional nervous diseases. 

In the matter of treatment Dr. Loomis impresses 
the reader as being moderate and conservative. We 
notice with some surprise that he condemns, and 
that quite strongly, the practice of washing out the 
chest in empyema with a permanent opening, even 
when the discharge is offensive. He is opposed, 
and we believe very rightly, to cold applications in 
pneumonia, and regards venesection, cardiac seda- 
tives, and counter-irritation as productive of more 
harm than good. He is not in accord with the Ger- 
mans as to the extreme danger of pyrexia, but 
thinks moderate doses of quinine and the seasonable 
use of cold baths, especially in typhoid fever, are 
in some pyretic conditions, and before the end of the 
second week in typhoid, of much service. His views 
and rules for the administration of stimulants are 
eminently sensible and practical. 

To Professor Loomis’s students past, present, and 
future this book should be very acceptable. Others 
will find it useful for reference. Its bulk detracts 
somewhat from its convenience as a handbook. ‘The 
illustrations are for the most part sufliciently clear 
and satisfactory to add decidedly to the value of the 
text. 

Notwithstanding what we have been glad to say 
in praise, and not losing sight of the purpose of 
this volume, we still suspect if the writer were a 
less busy man he could have produced a book which 
would have added more to his reputation than this 
is likely to do, and one which would have been a 
more lasting addition to American medical litera- 
ture. 


—A prize of 5,000 francs and a gold medal, 
offered by the Emperor of Germany for the best 
model of a soldiers’ barrack and field hospital, is to 
be awarded at the forthcoming Antwerp exhibition, 
and American inventors are invited to compete. 
The barrack must be large enough to contain twelve 
beds. It must be easy of transportation, made 
with interchangeable parts, and capable of being 
taken down and reconstructed. 
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THE EARLY DAYS OF THE CONNECTICUT 
MEDICAL SOCIETY. 


Tne Medical Society of the State of Connecticut 
has felt the propriety of rescuing its early records 
from the destruction which so rapidly consumes 
unvalued manuscripts and has published a volume 
which contains the early transactions and certain 
literary papers which illustrate medical knowledge 
and modes of action in the latter days of the last 
century. 

An attempt was made to establish a State Medical 
Society in 1763, which was unsuccessful; but the 
memorial of the physicians of Norwich is considered 
sufliciently curious to repay reproduction. It com- 
mences : — 

‘¢ The Memorial of us the Subscribers Physicians in 
Said Colony Humbly sheweth That whereas life is 
the most Desirable of all Sublunary Enjoyments 
and Health so Invaluable a Blessing that without it 
in some Degree Life is little Worth And that the 
Promoting Medical Knowledge among Physicians is 
the necessary and direct means to Restore Health 
and Even Preserve Life and is of great Importance 
as it will Render the Practice of Physic more safe 
and Serviceable to the Patient and at the same 
time yeald more Satisfaction and Honour To the Pro- 
fession,” ete. 

But the memorial did not meet with favor in the 
eyes of the Lower House and when the question was 
put whether anything should be granted on this 
memorial it was resolved in the negative. 

Local associations continued to be formed and 
further attempts at organization were made, which 
have left equally interesting documents, though in 
none is so profuse a use made of capital letters. 
The Society was finally incorporated in May, 1792, 
the act of incorporation providing for the formation 
of county societies, which county societies were 
empowered to choose by ballot certain persons who 
should represent them ata State meeting and be 
known as the Fellows of the Connecticut Medical 
Society, and the first meeting was held agreeably to 
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charter at the court-house in Middletown in October, 
1792. 

In the following year at a convention held at 
the house of David Bull, innholder in Hartford, a 
series of by-laws was adopted; after specifying 
the duties of the officers of the Society, it was 
ordained ** that it shall be highly disreputable for 
any member to assume or hold the knowledge of 
any nostrum or palm any medicine or composition 
on the people as a secret.” 

This was a subject which strongly exercised the 
feelings of the convention, for at a meeting in 
October of the same year it was further ordained 
‘that all physicians and surgeons who pretend to 
any nostrums or secrets and are willing to communi- 
cate their knowledge to the public, that they may 
do it under the solemnity of an oath before some 
proper authority, therein declaring that they have 
revealed every simple and composition that they 
are possessed of relative thereto, and their whole 
inethod of administering the same without the least 
reservation. And that the nostrums or secrets shall 
be advertised in the several newspapers that circu- 
late in the counties where they respectively reside.” 

In May, 1796, it was represented to the Society 
that **one of their members had gleaned up from the 
miserable remains of animal magnetism a practice 
consisting of stroking with pointed metallic instru- 
ments the pained parts of human bodies, giving out 
that such strokings will radically cure the most 
obstinate pains to which our frame is incident.” 

Such practices the Society denounced as_bare- 
faced imposition, and ordered their secretary to cite 
any member practising in such manner before them 
at the next meeting to give reasons why he should 
not be expelled for such disgraceful practices. No 
reference to the subject is made at the next meet- 
ing, but in the records of the second meeting 
appears the following :— 


‘¢ Whereas, Doctor Elisha Perkins, a member of 
this Society, having obtained a patent from under 
the authority of the United States for the exclusive 
privilege of using and vending certain pointed 
metallic instruments (pretending that they possess 
inherent powers of curing many diseases, and that 
they were an invention of his own), which is direct- 
ly contrary to rules and regulations adopted by this 
Societ¥, interdicting their members the use of nos- 
trums ; thereupon Voted, That the said Perkins be 
expelled from said Society.” 

But the trouble in regard to nostrums was not 
terminated with the expulsion of the notorious 
Perkins. In 1803 a committee was appointed to 
prosecute all members who were palming upon the 
public nostrums or secret patent-medicines. At 


least two individuals made public the composition of 
secret remedies under oath and their declarations 
were published as provided in the by-law previously 
quoted. Dr. Samuel H. P. Lee, who preserved his 


membership by the publication of the composition 
of New London bilious pills, took advantage of the 
publication to further advertise that the Society had 
given its sanction to his pill and the convention 
found it necessary to publicly reiterate the facts in 
the case and advise against their use. The public 
spirit of the profession is abundantly shown in these 
records which set forth in the condensed form of 
society records the interest in the establishment of 
a general hospital in New Haven, of a retreat for the 
insane, of the establishment of a uniform pbarma- 
copeia, and of various kindred matters. In 1815 
William Tully was appointed to write and read at 
the next convention a dissertation on The Pernicious 
and Destructive effects of Ardent Sperits,” and in 
1817 the thanks of the Society were voted to Dr. 
Fowler for his dissertation on ‘* The Deleterious effects 
of Ardent Sperits in the Hypochondriacal Tempera- 
ment.” In 1828 the Reverend Mr. Leavett addressed 
the Society on the subject of Temperance and the 
president, in behalf of the Society, pledged their 
coéperation in all reasonable measures on the 
subject, and a committee was appointed to report 
the measures proper to be taken to promote the 
objects of the American Society for the Promotion 
of ‘Temperance. 

The report of the committee is characterized by 
that discrimination which is to be expected of a 
medical convention. After a series of remarks that 
to-day are platitudes it goes on to say: ‘* It gives 
to diseases a character which they do not naturally 
possess ; it renders those which are mild severe and 
those which are severe fatal. No medicine can 
withstand the progress of maladies which are aggra- 
vated by the habitual use of ardent spirits. No 
skill can divert them from a fatal termination. It 
is therefore important to us, as we value the char- 
acter of the medical profession, that we unite our 
efforts to remove this opprobrium, and as we love 
our country that we labor to conquer this its great- 
est and most dangerous foe. . . 

‘¢ The cause of temperance is not to be promoted 
by intemperate measures; nor will the abuse of 
ardent spirits be counteracted by indiscriminately 
opposing their use in those cases of disease in 
which their utility has rarely been called in ques- 
tion.” 

The resolutions passed on this occasion were pub- 
lished by the Society in the public papers and doubt- 
less had all the influence the convention desired. 

The interest the Society took in the subject of 
medical education shows itself on almost every page 
of the records. One cannot fail to be impressed by 
the constant increase in the requirements for a 
degree. One of the earliest of the honorary prize 
questions ‘* proposed for discussion to the faculty 
or literati of the State of Connecticut or elsewhere ” 
was an inquiry into the most eligible mode of in- 
creasing and propagating medical knowledge in the 
State of Connecticut. Some of the votes show 
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a minute interest that is almost amusing. In 1800 
it was voted that the by-law prohibiting the exami- 
nation of a candidate until he arrives at the age of 
twenty-one years be dispensed with in the case of 
Charles Rogers who is bound on a voyage to sea. 

Something seems to have been attempted in the 
way of collective investigation, for in 1806 it was 
voted that it be recommended to the several mem- 
bers of the Medical Society through the State that 
they keep a commonplace-book wherein they shall 
minute down the most prominent symptom? of 
disease (either at the bedside of their patients or at 
home after the duties of the day are over), the med- 
icines prescribed and their effects, the object aimed 
at in the prescription, and whether the intention 
was answered by the operation of the medicine pre- 
scribed, with such other remarks on the case as 
shall occur to the prescriber; and that these be 
transmitted to the secretary by the first day of 
October or of the month preceding any adjourned 
convention, to be had before the succeeding conven- 
tion. Nothing seems to have been done further in 
the way of such investigation, however. 

Such are some of the points of interest in these 
records of which many more remain unmentioned. 
Their publication is a valuable addition to the med- 
ical history of the country and the example of the 
Connecticut Society should stimulate other societies 
to take equal pains to preserve their memorials of 
the past. 


EE 


PROFESSOR HYRTL’S JUBILEE. 


Tne veteran anatomist, Professor Hyrtl, who 
from 1847 to 1874 was one of the brightest stars of 
the constellation of the Vienna University, celebrated, 
on March 24th, the fiftieth anniversary of his gradu- 
ation as a doctor. He received delegations and 
compliments from ‘his former colleagues and from 
the present students who knew him only by reputa- 
tion. Speeches were made, cheers were given, and 
the event was celebrated with enthusiasm. As a 
crowning honor, a deputation from the Vienna 
Doctoren-Collegium brought a magnificent docu- 
ment, his diploma as an honorary member of their 
body. This compliment has been paid only to 
Prince Charles Theodore, of Bavaria, and to Profes- 
sor Virchow. Let us hope that the distinguished 
anatomist may long wear the laurels he has so 
laboriously gathered. 

Hyrtl was born at Eisenstadt, in Hungary, near 
the close of 1811. He took his degree at Vienna in 
1835, and only two years later was appointed Pro- 
fessor of Anatomy at Prague. He held this posi- 
tion for ten years, when he resigned to accept the 
professorship at Vienna. From then till 1874, his 
life appears to have been one of incessant work and 
rich in brilliant results. Since his resignation he 
has lived in quiet retirement at Perchtolsdorf. 

Hyrtl’s influence on anatomy has been a great one. 


The cause of it is to be found in his exceptional 
constitution, at once a man of talent and a genius, 
a worker and an enthusiast. Learned in the science 
as a professor should be, his technical skill excited 
general admiration. Injections may be said to 
have been his specialty, and notably corrosion prep- 
arations. He published his famous work on human 
anatomy in 1846, which we believe has passed through 
seventeen editions. His work on the art of dissee- 
tion, which included many instructions for various 
preparations, is well known, but perhaps his Topo- 
graphical Anatomy is the most familiar to the pro- 
fession in this country. It would be hard to say 
what it does not treat of. It contains quotations in 
various languages, ancient and modern, ranging 
from grave to gay, from Roman classics to negro 
melodies. Applications of all sorts, surgical and 
physiological, abound. Bitter sarcasm and witty 
retort are brought into play in various controversies. 
Those, however, who would judge Hyrtl as an 
anatomist by this book would do him_ injustice. 
His vast knowledge is shown by his numerous con- 
tributions tothe Proceedings, and to the more 
elaborate Memoirs, of the Academy at Vienna during 
the period of his professorship. Most of these 
papers treat of comparative anatomy. He was par- 
ticularly devoted to fishes, of which he had, we believe, 
a fine collection. The papers in the Memoirs are most 
beautifully illustrated with plates, in which the 
vessels are colored. Among these papers we would 
mention a series of five contributions to comparative 
angiology containing numerous plates, among which 
those of the arteries of sloths and ant-eaters are 
particularly striking. A later paper on the arterial 
system of rays has a plate showing an injection of 
the brain that is truly wonderful. Still later is a 
paper on vascular plexuses (eewndernetze) in birds 
and mammals, showing great research. Among more 
recent papers is the well-known one on the pelvis 
of the kidney in man and mammals. ‘Two mono- 
graphs widely known are that on the placenta, a 
description of injections of placente of various 
shapes and arrangements, and the work on corro- 
sion preparations, in which he describes at length his 
methods and dwells on the points of anatomy which 
they show. Among his short contributions to 
human anatomy and physiology we should name a 
paper on the coronary arteries and their relation to 
the aortic valves, one on trochlear processes of 
occasional occurrence in human bones, and his 
demonstration of two temporal ridges. 

Great changes in the study and teaching of anat- 
omy have occurred since he began his career. 
Among new methods of demonstration the most 
important is that of frozen sections, and not least 
the preparation of flexible muscular preparations. 
But greater forces than those of mechanical ingenu- 
ity have been at work. The great improvements in 


the microscope have immensely widened the field of 
If we judge correctly there will soon be 


anatomy. 
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a new field in which much is to be learned, inter- 
mediate between the macroscopic and the micro- 
scopic, one in which the arrangement of muscular 
bundles, the relations of vessels and fascia, will be 
studied on sections with powers magnifying only 
from ten to twenty diameters. Rtidinger has done 
good work in this branch and should have more 
followers. Another and, in some respects, farther- 
reaching influence has been that of the theory of 
evolution. Anomalies formerly looked at simply as 
curiosities, except when they had a distinct surgical 
bearing, became interesting as representing in one 
genus Or species, as a variation, arrangements that 
are normal in others. Various other points, both of 
human and comparative anatomy, that, in old times, 
were little considered, now become most interesting 
from the conclusions to be drawn from them. This 
advance of anatomy brings a real danger with it, 
namely, that its scientific aspects should encroach 
on the attention that is due to practical details. 
Our medical schools must strive not to send forth 
scientific dilettanti, but graduates whose medical 
and surgical knowledge rests on the sure basis of 
anatomy. <A great service that Hyrtl rendered was 
to insist on the practical applications of anatomy. 
With the advance of all the ramifications of medi- 
cine the field of applied anatomy will enlarge, and, 
even by the close of this century, the change will be 
immense from its condition in 1847, when Hyrtl was 
called to the chair at Vienna, but his influence will 
not have passed away. 


THE SURGERY OF THE GALL-BLADDER. 


Tue recently instituted French Surgical Congress, 
of which our Paris letter gives an interesting account, 
has just concluded its first meeting and during its 
sessions listened to two papers on Cholecystotomie 
and Cholecystectomie, the operations of simple 
incision and entire removal of the gall-bladder. 
Each operation as a remedy for the diseases of the 
gall-bladder, particularly those due to the presence 
of gall-stones, has its advocates. Puncture of the 
enlarged gall-bladder by trocar and canula in cases 
where adhesions had already taken place was ad- 
vised by Petit as early as 1774. He also proposed 
the enlargement of the puncture by the knife when 
gall-stones could be felt by a flexible sound passed 
through the trocar, and some modification of the 
operation proposed by him has been repeatedly done. 
The entire removal of the gall-bladder is of much 
more recent origin. The exact indications for each 


operation have not been accurately determined, 
though the fact that the gall-bladder is a proper field 
for surgical interference is fully established. 

The existing state of opinion on the subject 
seems to be well shown by the two papers read at 
the French Congress. 

The paper of M. le Dr. J. Thiriar, of Brussels, on 


surgical interference in certain cases of biliary 
lithiasis, is briefly to the following effect: The ex- 
tirpation of the gall-bladder, as proposed by Herlin 
and Champaignae, had not been performed on a 
human subject when Langenbuch, of Berlin, in 1882, 
operated on a patient with biliary caleulus. Since 
then seven cases have been recorded. Five opera- 
tions have been performed by Langenbuch, and two 
by the writer. Five radical cures have been ob- 
tained, and M. le Dr. Thiriar considers the two 
fatal cases seen by Langenbuch as resulting from 
accidents not connected with the operation. 

These achievements of modern surgery have en- 
countered, up to the present time, numerous critics 
who have opposed the application of surgery to the 
gall-bladder on various grounds, both physiological 
and pathological, which can be epitomized as fol- 
lows : — | 

(1) The necessity of the gall-bladder to the 
digestive process in the human subject. 

(2) Calculi can form elsewhere than in the gall- 
bladder. 

(3) Cholecystectomy is too severe and dangerous 
an operation. 

(4) The formation of a biliary fistula (Cholecys- 
totomy) ought to be preferred to Cholecystectomy. 

It is clearly shown that the gall-bladder is not 
indispensable to the regular performance of diges- 
tion in man. This organ is absent in many mam- 
malians, and is not infrequently found in the 
human subject completely occluded and atrophied. 

Even if it must be granted that the formation of 
calculi is not wholly confined to the gall-bladder, it 
is an exceedingly rare occurrence, certain patho- 
logical conditions excepted, which can induce the 
formation of concretions in the biliary canals and 
ducts. Also the existence of these pathological 
conditions (carcinoma — obstruction of the biliary 
passages) form an express contra-indication for cho- 
lecystectomy. 

Cholecystectomy is evidently a delicate and diffi- 
cult operation to perform, but considering the slight 
importance of peritoneal injuries inflicted in accord- 
ance with antiseptic rules, M. Thiriar regards, of all 
forms of laparotomy, the extirpation of the gall- 
bladder as the least severe and least dangerous. It 
is an operation admissible in cases of biliary calculi 
which have resisted medical treatment and cause 
severe crises. 

That while cholecystotomy, as done by Lawson 
Tait, is easier to perform, still it has the disadvan- 
tage of resulting in a biliary fistula with all its 
dangers, and it does not remove the organ in which 
the calculi are produced, or prevent their re-forma- 
tion. 

M. le Prof. Jules Boeckel, of Strasbourg, drew 
the following conclusions in a paper upon ‘* The 
application of cholecystotomy to the biliary 
calculi ” — 
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The seriousness of the operation of cholecystot- 
omy depends upon the presence or absence of 
biliary istula. 

When a fistula exists, and the presence of one or 
more calculi bas been demonstrated, the operation 
is indicated. 

The operation is very simple and not especially 


dangerous where adhesions exist between the gall- 
bladder and the parietes of the abdomen, and, 


under antiseptics, does not yield a large mortality. 

When, however, there is an absence of a fistula 
or adhesions the operation is very grave. 

If a tumor of the gall-bladder exist which when 
aspirated reveals the presence of biliary calculi, 
the operation seems indicated to M. Boeckel. 

The diagnosis well established, the operation 
ought to be done early to avoid the grave accidents 
which may follow delay. 

In conclusion M. Boeckel remarks that the actual 
state of our knowledge does not permit us to decide 
between the two operations. Additional experience 
is needed to solve the problem. 


MEDICAL NOTES. 


BOSTON. 


— Since our issue of last week three more cases 
of smallpox have occurred in Boston. All have 
originated at the West End, but no connection can 
be traced with any of the foregoing cases, except in 
one instance. A girl who was sent to the Smallpox 
Hospital, April 15th, was living with a sister who had 
been fully exposed, and who had never been vac- 
cinated. The latter was vaccinated that same day. 
On the 20th the vaccine inside attained its acme, 
and on the 25d the girl developed a mild case of 
varioloid. ‘There are now five cases in the hospital, 
of which three are practically convalescent. The 
other two, neither of whom had been vaccinated, 
are very sick with the confluent form of the disease. 
The total number of cases in the present epidemic 
has been six. Free public vaccination is now being 
carried on. 


NEW YORK. 


— A conference of representatives of the boards of 
health of New York, Brooklyn, Boston, Philadel- 
phia, Baltimore, and New Haven, was held at the 
Fifth Avenue Hotel, April 23d, for the purpose of 
discussing quarantine matters generally and uniting 
upon uniform regulations for the prevention of the 
introduction of cholera into this country. Among 
other things, the admission of rags from foreign 
ports was taken up and fully discussed, and it was 
concluded to establish a close quarantine against 
them ; allowing none to be landed until after having 
been thoroughly boiled or steamed by the super- 
heated steam process. The sulphurous-acid disin- 


fection of rags was conceded to be ineffectual, and the 
conference decided against it. The opinion was 
incidentally expressed that one principal reason why 
small-pox had been of such infrequent occurrence of 
late in New York was on account of the stringent 
regulations requiring all old rags to be disinfected. 

— Ata meeting of the State Board of Charities, 
held April 16th at Albany, a resolution was passed 
to the effect that, in view of the frequent preva- 
lence of diseases, due to local causes, and the pos- 
sible appearance of cholera during the coming 
season, the managers and officers of charitable and 
reformatory institutions throughout the State should 
be requested to make a critical examination of the 
institutions under their charge, for the purpose of 
determining whether they are in all respects — but 
especially as to sewerage, plumbing, water-supply, 
and the proper disposal of filth — in the highest 
possible sanitary condition, to the end that these 
establishments may, in the emergency contemplated, 
prove healthful restorative agencies, instead of 
centres for the propagation of disease, as is other- 
wise possible. 

— The bill providing for a free park at Niagara 
Falls has finally passed both houses of the Legisla- 
ture. 


Correspondence. 


THE FIRST MEETING OF THE FRENCH CON- 
GRESS OF SURGEONS. 


Panis, April 12, 1885. 
Mr. Editor,— The French Congress of Surgeons, — 

so called, — whose first meeting “terminates to-day, is 
not, strictly speaking, French. Its foundation ae 
aims have g broader purpose than the gathering of 
merely French surgeons. This purpose is to bring 
together once yearly not only surgeons of France, but 
of all countries, whose language is French — Belgium, 
Switzerland, Canada, ete., ‘indeed of any country, the 
sole condition being that all papers shall be read and 
discussed in the French tongue. The Congress owes 
its birth to Professor Demons, of Bordeaux, ' who, early 
last year, addressed a note to the Society of Surgery, 
proposing the creation of a Congress of Surgeons. “This 
proposition was referred to a Committee, composed of 
Trélat, Verneuil, Chauvel, Horteloup, and others, and 
this body finally ac complished the foundation, opened 
a list of members, and found the scheme eagerly 
adopted. The chief reasons for « ‘reating the Congress 
were: (1) Since the destruction by Lister and Es- 
march of the two béte-noirs of surgery — purulent 
infection and hie morrhage — provincial surgeons, who 
heretofore, in serious operations, have called to ‘their 
aid surgeons of the metropolis, have begun independ- 
ently to venture boldly into the domain of sur gery ; 
and such has been the growth of skill and experience 
that a better means for the interchange of intelligence 
than that afforded by the Section of Surgery in the 
French Medical Association has become necessary. 
Further, provincial surgeons seem to be in danger of 
passing "from the extreme of timidity to that “of. te- 
merity. This, at any rate, suggests the value of an 


annual congress at which the results of this greatl 
increased surgical activity may be gathered, discussed, 
(2) The publications of the 


and perhaps “judged. 
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Congress will open a far larger channel of com- 
munication with the medical public; for, subjects read 
and discussed will not be consigned to, and hidden in, 
archives or in journals not widely read, but will be so 
published as to make the authors and disputants 
quickly and widely known. ' 

The number of members already inscribed is 193, of 
whom fifty-forr are founders. The latter include sur- 
geons of Paris and many departments of France, also 
of Strasbourg, Bale, Geneva, Brussels, Havana, and 
Copenhagen. In the general list are also surgeons 
from Russia, Italy, and Holland. The Congress will 
meet in Paris annually, during Easter week, in the 
Amphitheatre of the Hcole de Médecine. The present 
meeting proves that the members are deeply interested. 
The scheme is a broad one, and, apparently, the impor- 
tance and influence of the Congress will have a rapid 
growth. 

By-laws require that members who wish to present 
papers, or rather communications, for they are very 
brief, shall make it known to the Secretary before Jan- 
uary 1; and, at the same time, send a concise résumé 
which will be published in whole, or in part, in the 
programme distributed before the opening of the Con- 
gress. The forenoon sessions are devoted to commu- 
nications, and discussions upon subjects given out by 
the “ Permanent Committee.” The ‘afternoon meet- 
ings are given to ‘diverse communications.” No 
reader is allowed to exceed fifteen minutes without 
permission of the President, who has the power to add 
ten minutes. Beyond this period he must consult the 
Assembly. In discussion, the limit for each speaker is 
five minutes which the President may increase to ten. 
The same speaker (disputant) may not occupy more 
than fifteen minutes of one session without consent of 
the meeting. 

All manuscripts are to be given to the Secretary, 
otherwise only a résumé will be published. Members 
who wish to take part in discussions are requested to 
notify the Secretary in advance. They are called in 
the order of their inscription. 

At these meetings, both morning and afternoon, the 
amphitheatre was filled with a very attentive audience. 
The President of this Congress was Professor Trélat, of 
Paris; Vice-President, Professor Ollier, of Lyons. At 
the long presidential table sat also Eugéne Boeckel 
and Koeberle, of Strasbourg, Socin, of Geneva, Ver- 
neuil, of Paris, Tilanus, of Amsterdam, and Chauvel, 
Of Paris, six in all, who formed the body known as 
Présidents Honneur.” Each of these in turn pre- 
sided, the actual President, meanwhile, taking place in 
the audience. At the opening of each morning session 
two of the ‘ Présidents d’ Honneur” were announced 
to act at the meetings of that day. This struck me as 
a very graceful way of honoring prominent surgeons, 
and at the same time a wise means of relieving the 
actual President of constant duty. The board of offi- 
cers Which attends to all the affairs of the Congress, 
including finances and publications, is called the ‘‘ Per- 
manent Committee,” and is composed cf seven mem- 
bers, including President and Vice-President. Every 
two years, two of the committee are to be replaced by 
a new election. The board has its own secretary who 
attends to all correspondence. On the right, and in 
front of the President, was a long table labeled ‘“ Sec- 


retaries.” Here sat six secretaries facing the Presi- 
dent. At each session one of these announced the 


programme of that meeting, and gathered papers as 
they were read. At the next session another secretary 
acted similarly, and thus by turns each one served, 
the remainder, meanwhile, taking notes of papers, and 
discussions for an official résumé. 

n the President’s left was a similar long table 
labeled ‘* Press.” Here sat six or eight reporters for 
inedical journals. Both tables, as was also that of the 


President, were supplied in front of each man with a 
plenitude of writing material of every sort, the paper 


having an official printed heading. The readers of 
papers and disputants sat at a small table a little lower 
than, and directly in front of, the President. The 
tables were uniformly covered with dark green cloth. 
Two or three servants, in plain livery, were always at 
hand, and so well instructed were they in their duties 
that they invariably knew, or did, or brought, or car- 
ried away the right thing at the right moment, without 
need of more than a word or a nod. The entire 
machinery of the Congress was simple, uncompli- 
cated, and noiseless, and the manner of conducting 
meetings Spartan. When the hour arrived the chair- 
man struck his bell and merely said: ‘ La séance est 
ouverte.” 'The secretary for that meeting then going 
to the reader’s table announced the programme in 
detail. The President then said: ‘“ Za parole est a 
Monsieur X.” and the reader came forward, and with- 
out saluting either President or audience, took his seat, 
and plunged into his subject. In no instance was a 
reader introduced by his title, not even of Doctor. The 
word was simply ** Monsievr.” When the reader 
reached his summing up, the President leaned forward 
and said: ‘* You have four minutes,” or two minutes, 
as the case was. If the quarter-hour allotted to each 
paper expired before the reader had concluded, the 
President announced the fact, and the reader was 
obliged to hasten and shorten. No exceptions were 
made, a venerable professor being pulled up with as 
little mercy as one of the youngest members. It was 
truly refreshing to observe this military promptness 
and decision. A much greater amount of work was 
thus accomplished. Every reader and disputant was 
applauded by the clapping of hands. VPapers were 
read in groups of three or four, all relating to the 
same subject. They were at once followed by discus- 
sion (of five minutes to each man) by members who 
had already signified a desire to speak, and who were 
called upon, in order, by the invariable: “* La parole 
est & Monsieur X.” and not one moment was lost. 
There was not a hitch nora jar. Everything moved 
with the smooth quiet of an observatory clock. In the 
audience the utmost stillness prevailed, and attention 
to subjects seemed intense. Members were prompt in 
entering at the hour. Going, out of curiosity, into 
the courtyard of the school, to see whether members 
were chatting and gossiping during the hours of the 
session, I was surprised to find only two or three, and 
these young men, and perhaps not members. It was 
impossible not to recall the too frequent beggarly 
array of empty benches at such sessions of the annual 
meetings of our State Society, as are devoted to the 
reading of papers. A Fellow prepares his paper at 
great expense of time and study, and deserves a good 
earing, but it cannot be denied, unless his subject be 
one of very marked and general interest, that his 
audience is mainly found in the readers of the Boston 
Medical and Surgical Journal. This is unfair and 
unjust, and I must confess to a feeling of mortification 
as I saw the vivid interest of the members of the Con- 
gress in every paper, whether it related to a simple 
matter like chronic abscess, to a subject of general 
interest to all surgeons, or whether it pertained to a 
special topic, as for example, ovariotomy or orthopo- 
dic operation. Indeed the warmest discussion of the 
meeting was, perhaps, on the proper treatment of the 
pedicle after ovariotomy. This, however, apparently 
is a matter which never will be settled. 

At the opening of the final session members were 
called upon to vote for president and vice-president for 
1886, and again I was surprised by the absolute absence 
of complication. Upon the reader’s table were two 
bronze vases, respectively labeled ‘ President” and 
‘¢ Vice-President.” At the word from President Tré- 
lat, members, already provided with two ballots, upon 
which they had written the names of their candidates, 
came quietly forward and deposited them folded in 
the proper vases. This was rapidly accomplished. 
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The President then emptied the ballots for president 
upon the table and counting them aloud: ‘ One, two, 
three,” etc., passed them one at a time to the presiden- 
tial secretary who opened and deposited them in a 
pile. The number having been counted, the secretary 
returned the ballots, open, one by one to the President, 
who read the name upon each, tore each half across 
and replaced it in the vase. As he read the names of 
the candidates, the six official secretaries kept score, 
and as soon as the President had completed the reading 
of names, the result of the vote was ready for his 
inspection. He then read, ‘‘ Monsieur A., so many 
votes. Monsieur B.,s0 many votes,” and finally an- 
nounced as elected the man who received the largest 
number. The same procedure was followed with the 
other vase and the vice-president similarly elected. 
Here was no nominating committee, no hidden ma- 
chinery. It may be that candidates had been sug- 
gested to the members (though this is very doubtful, 
simply because there were at least six candidates for 
president), but it was not done in committee. — In 
taking the sense of the meeting by the raising of 
hands, the President counted the hands aloud: ‘* One, 
two, three,” etc. All was done quickly and quietly. 
Ollier, of Lyons, was almost unanimously clected 
president for 1886. The vote for vice-president ran 
closely between Eugene Boeckel (there were two 
Boeckels present, cousins, both professors, both from 
Strasbourg) and Verneuil, of Paris. The latter was 
elected. 

As to the comfort of the audience the less said the 
better. Probably at no period of the world’s history 
did human ingenuity ever arrange more exquisitely 
uncomfortable seats than those of the Amphitheatre of 
the Heole de Médecine. They consist simply of a 
horizontal plank, a dolefully narrow one and hard as 
a curbstone, supported by planks set on edge. No 
back whatever, and a straight fall for the leg, unless 
by good fortune you have no one in front. In that case 
you may rest your feet on the seat before you. There 
is just room to move between the seats and no stretch 
for the leg when sitting. You probably have at least 
one foot of each of the two men behind you in your 
coat-pockets. Your only revenge is to put your feet 
into the pockets or upon the coat-tail of the man in 
front. You must hold your hat and stick in your 
hands, and your overcoat upon your lap, for there is 
no other resource. Nevertheless, the audience sat 
patiently all day long, for six days, without amurmur. 
It was noticeable that there seemed to be a regulation 
dress of frock coat of black broadcloth, black trousers, 
and a silk hat. If there was an exception to this dress 
it was worn by an outsider. There was a room pro- 
vided with abundance of stationery for members who 
wished to write. In another room one officer seemed 
to do the whole work of supplying tickets and infor- 
mation and of receiving fees, and during the hours of 
sessions he was perfectly idle, having no callers. 
few instruments were exhibited in an ante-room, but 
no medical books, nor pills, nor medicines, nor extracts 
of beef, nor chocolat de santé, nor any of those scores 
of things which are displayed at home, and with 
which, one would think, we are so much plagued dur- 
ing the remainder of the year to make it quite needless 
to have thei in our way at annual meetings. 

The Congress was simply an earnest development 
and discussion of various surgical topics, and to these 
members were solidly devoted and, apparently, cared 
for nothing else. It was remarkable that readers, who 
made no use of their papers, or who spoke with no 
notes at all, were fluent of speech, never hesitated for 
words, and, evidently, were full of their subject-mat- 
ter; for it was impossible to detect the slightest self- 
consciousness in any one of them. Ollier was the 
exceptional disappointment. Giving one the impression 
of a man of strong physique, his voice is weak and 
his utterance very indistinct, but he received very 


respectful attention whénever he spoke. He has an 
attractive face, certain expressions of which vividly 
remind one of a well-known doctor of our own city. 

In reading the list of members of the Congress, pro- 
fessors are found to ve as relatively plentiful as titles 
in Germany. There are seventy-seven of them in a 
list of 193 members. This is, however, very signifi- 
‘ant of the intellectual quatity of the Congress. In the 
prospectus sent out by the secretary occurs the pa- 
thetic remark: ‘It is not necessary to mention our 
confreres of Alsace-Lorraine, whom we do not sep- 
arate from the French.” 

As for the subjects treated at the Congress, they 
naturally were very diverse. Those proposed by the 
Committee were briefly: the wtiology and pathogeny 
of surgical infection; indications furnished to practical 
surgery by examination of the urine; the best dressing 
to employ in military surgery in the field; the cure of 
cold abscesses; operative indications in deep wounds 
of the abdomen. These were considered from various 
points of view during morning sessions. Coxalgia, 
ovariotomy, hernia, gastrotomy, fractures, artificial 
anus, operations on the eye, and many matters of which 
space does not admit mention, were the afternoon 
topies. Models, specimens microscopic, bony, ete., 
casts, and pathological preparations were plentiful. 
The Congress had a most successful beginning aid we 
shall hear more of it. H. 0. 


THE SANITARY CONDITION OF NANTUCKET. 


Boston, April 20, 1885. 

Mr. Editor, — Bearing in mind the necessity for 
brevity and the axiom that infinitely small quantities 
may be disregarded, I shall confine my reply to the 
first two of Dr. Abbott's criticisms of my communica- 
tion of March 26th. 

(1) Dr. W. states: ‘The report relies chiefly on 
its statistics for the conclusions reached.’” For the 
truth of this remark I refer to the report in which 
there are more pages devoted to statistics than sen- 
tences relating to the tour of inspection. 

(2) Dr. W. states: ‘The State Board has compiled 
its statistics on the number of burials.’ Very true and 
the same rule is applied to every city and town in the 
State.” Thus Dr. A. defends the State Board, not by 
saying its statistics are accurate, but by saying that 
they are not more inaccurate when applied to Nan- 
tucket than they are when applied to all other towns in 
the State. Yet even in this defence the champion of 
the State Board is in error, as Was shown in my former 
letter. Nantucket in 1840 had a population of 9,012; 
in 1880, of 3,727. This decrease of over 5,000 was 
largely due to emigration. Now, many of these emi- 
grants died; their bodies were returned to Nantucket, 
and, as the report shows, their deaths were included in 
the record of the town’s dead. Although, in life, these 
emigrants are not included amongst the population, yet 
in death they are included amongst the town’s dead. 
As the fallacy of this reasoning does not seem per- 
fectly clear to Dr. Abbott, let me illustrate it by a 
simple figure: A State official with a pen over his ear 
aud an inkbottle at his waist calls at a house in Nan- 
tucket and demands: ‘* How many people live within?” 
The answer is ‘* Two”: that the tour children of the 
household emigrated to the mainland ten years pre- 
vious. The State official writes down in his book 
that two people live in the house, and takes his depart- 
ure not to return until the following year. In the 
interval between his visits the four children of the 
family die on the mainiand, let us say of one of those 
peculiar epidemics of diphtheria mentioned by the 
State Board in its footnote; their bodies are brought 
to Nantucket and they are buried from their father’s 
house. When the State official returns he asks: ‘‘ How 
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many buria?s have you had from this house during the 
yast year?” The answer is “Four.” Then the State 
official held up his hands in amazement: ‘ Four people 
have died!” he exclaims. ‘* This must be an extremely 
unhealthy house if two hundred per cent. of its inhab- 
itants die in a single year!” 

However ridiculous this may appear, yet it is exactly 
analogous to the reasoning of the State Board. More- 
over, it is upon statistics so compounded that one 
fourth of Dr. A.’s defence is based. Nor does Dr. A. 
strengthen his position when he concludes his second 
objection by the remark: ‘ Dr. W. carefully omits any 


allusion to Captain Allen’s admission that the bodies 
thus brought to Nantucket were natives of the island, 
and the obvious bearing of this fact upon the subject.” 
When the State Board and its statistics can only be 
defended by claiming that emigrants inherit typhoid 
fever, dysentery, and diphtheria from their native 
towns it seems to me that further argument is super- 
fluous. In conclusion, I would simply add that Dr. A.’s 
defence is weak because of the weakness of his cause, 
as any One may convince himself by perusal of the 

report. Yours truly, 
Harotp M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 138, 1885. 


Percentage of Deaths from 
Estimated Reported Deaths 
Cities, Population.| Deaths in | under Five 
each, Years. Infectious Lung Diphtheria Scarlet 
Diseases. | Diseases. | and Croup. | Fever Measles. 
New York .... « 1,340,114 696 272 16.10 21.70 7.05 1.96 10.25 
Philadelphia. . . . . 27,995 438 159 14.03 9.43 7.12 1.84 69 
423,800 201 63 9.31 26.46 4.32 2.94 oe 
Baltimore. . . « « « 408,520 168 5S 11.40 10.22 4.80 1.80 — 
a 272,400 130 53 6.93 26.95 17 3.08 17 
New Orleams. .... 234,000 120 34 11.93 9.13 3.32 _ 83 
201,000 58 12.04 10.32 1.72 1.72 
District of Columbia. . 194,310 117 2 10.20 20.40 3.49 3.40 _— 
Pittsburgh . . . 180,000 — — om 
Milwaukee . om <4 142,400 5 17 38.00 20.00 28.00 2.00 — 
Providence .. . 119,405 49 10 10.20 12.24 2.04 2.04 —- 
New Haven . 62,882 29 9 -— 15.80 
Nashville . 54,400 26 6 3.85 23.10 _ — on 
52,286 29 3 10.35 _ 8.40 owe om 
71,447 27 7 7.40 11.10 3.70 3.70 
Fall River .... 62,674 20 9 25. 
Cambridge ... . 60,995 34 12 14.7 23.52 8.82 -- 
Lynn .. ‘ 44,895 10 4 10.00 20.00 10 — _- 
Springfield ‘ ‘ 38,090 18 5 18.20 15.66 — os 9.10 
Somerville .. . 31,350 12 4 25.00 3.00 8.33 16.66 
New Bedford ... . 30,144 18 7 11.11 38.88 — _ 11.11 
24,347 13 1 30.76 15.38 7.69 24.07 
22,693 6 2 16.66 16.66 
19,421 5 2 20.00 20.00 
Brockton... . 18,3238 5 1 — -- 
Newburyport ... . 13,947 0 0 
Northampton . . 13,165, — — 12.50 
92 Massachusetts towns — 82 20 10.98 21.96 3.66 2.44 4.88 


_ Deaths reported 2,414: under five years of age 848; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
Whooping-cough, erysipelas, fevers, and diarrheeal diseases) 314, 
lung diseases 439, consumption 422, diphtheria and croup 121, 
scarlet fever 50, measles 38, diarrhoeal diseases 24, typhoid fever 
20, cerebro-spinal meningitis 16, whooping-cough 15, malarial 
fevers 12, puerperal fever 12, erysipelas six. From diarrhwal 
diseases, New York 10, Philadelphia five, Cincinnatithree, New 
Orleans and Lawrence two each, Milwaukee and Providence one 
each. From typhoid fever, Philadelphia seven, Providence and 
Charleston two each, New York three, Baltimore, Butfalo, Mil- 
waukee, Nashville, whiny and Haverhill one cach. From 
cerebro-spinal meningitis, Buffalo three, New York, Philadelphia, 
Baltimore, New Orleans, and Worcester two each, Milwaukee, 
Springtield, and Taunton one each. From whooping-cough, 
New York eight, Boston and District of Columbia two cach, 
Philadelphia, Baltimore, Lawrence one each, From malarial 
fevers, ohimnass four, New York and New Orleans three each, 
Philadelphia one. 

Two cases of small-pox were reported in Boston. 

In 113 cities and towns of Massachusetts, with an estimated 
population of 1,442,556 (estimated population of the State 1,950,- 
104), the total death-rate for the week was 20.15, against 21.77 
and 20.80 for the two preceding weeks. 


In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending April 
4th the death-rate was 23.1. Deaths reported 3,937: infants 
under one year of age 9387; acute diseases of the respiratory 
organs (London) 478, measles 173, whooping-cough 130, fever 
45, scarlet fever 33, diarrhaa 26, diphtheria 27, small-pox (Lon- 
don 26, Liverpool and Manchester two each, Birmingham and 
Leeds one each) 32. 

The death-rates ranged from 15.7 in Leicester to 40.4 in Sun- 
derland; Birmingham 20.2; Birkenhead 21.9; Bradford 17.8; 
Hull 21.3; Leeds 21.9; Liverpool 24.4; London 21.7; Manches- 
ter 28.9; Neweastle-on-Tyne 33.7; Nottingham 21.7; Sheffield 
25.2. In Edinburgh17.1; Glasgow 31.6; Dublin 33.6, 

For the week ending March 28th in the Swiss towns there 
were 52 deaths from consumption, lung diseases 34, diarrheal 
diseases 14, diphtheria six, small-pox five, measles four, typhoid 
fever and scarlet fever each three, whooping-cough two. The 
death-rates were: at Geneva 1.52; Ziirich 9.7; Basle 21.9; Berne 


9.3. 

For the week ending April 4th in the Swiss towns there 
were 44 deaths from consumption, lung diseases 35, diarrheal 
diseases 12, diphtheria and croup seven, typhoid fever seven, 
measles three, whooping-cough two. The death-rates were: 
at Geneva 14.2; Zurich 8.7; Basle 29.5; Berne 47.0. 
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The meteorological record for the week endin 
by Sergeant O. B. Cole, of the United States Signal Corps : — 


April 18th, in Boston, was as follows, according to observations furnished 


| Relative Direction of Velocity of State of 
| Humidity. Wind. Wind. Weather. | Rainfall. 
eter. 
& 
| | | - 3.7158 |NW] 6 2; 8] 090 R 
1 12| 29.737 | 36.5 | 388 | 321) 79 | 9 | 9 | 887 E |N 
Monday, 13| 20470 (305 (334 | | wl] wi wile! 
Tuesday, 14| 29.971 | 42.1 | 521 (35.7 78 | 43 | 66 |@23 |NWINW)| W 4 | 16 | Lt | F 0 C | 
Wednes., 15 | 29.925 | 43.3 | 53.0 316 63) | 25 | 61 12) 18 C C Oo 
hurs., 16 | 29.925 | 424 | 52.1 50 32) 61/477 |NWINW/NW) | 
Friday, 17] 30.121 | 46.0 | 56.3 35.2 58 36 58 50.7 |NW)| N 14 18 12 C C 
Saturday, 18 | 30.413) | 43.5 47.4 37.8 | 43 52 | 37 | 507) N EW C —_|— 
Mean, the 29.980 | 41.9 | 49.2 31.6 | | 61.0 17.30 11 
Week. . | | 
1 Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 2 Clearing up. 
OFFICIAL LIST OF CHANGES IN THE STATIONS) Reports of the Trustees and Superintendent of the Butler Hos- 


AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8S. ARMY, FROM APRIL 1s, 
1885, TO APRIL 24, 1885. 


McPaRLIN, A., lieutenant-colonel and assistant med- 
ical purveyor, United States Army. Sick leave of absence 
extended three months on surgeon's certificate of disability. 
S. O.88, A. G. O., April 17, 1885. 

Smiti, Jos. R., lieutenant-colonel and surgeon, BILLINGS, 
JOHN S., major and surgeon, MCELDERRY, HENRY, major and 
surgeon, detailed to represent Medical Department of the Army 
at annual meeting of American Medical Association, to be held 
at New Orleans, La., April 28, 1885. S.O. 91, A. G. O., April 
21, 1885. 

ROBERTSON, R. L., first lieutenant and assistant surgeon. 
Granted leave of absence for One month. S. O. 48, Depart- 
ment of Texas, April 16, 1885. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE, FOR THE 
WEEK ENDED APRIL 18, 1885. 

YEMANS, H. W., assistant surgeon. Detailed as medica 

officer, Revenue Steamer ** Corwin” during cruise. April 16, 
BATTLE, K. P., assistant surgeon. When relieved to proceed 

to New Orleans, La., for duty. April 18, 1885. 

Brooks, 8. D., assistant surgeon. 

for ten days. April 16, 1885. 


Granted leave of absence 


DEATHS. 
Diep, in Taunton, April 21, 1885, William Hathorne Gage, 
M.D., M.M.S.S., aged fifty-four years. 
In Dorchester, April 22, 1885, Andrew Alexander, M.D., 
M.M.S.S., aged seventy-three years. 
In Templeton, Mass., April 26, 1885, Joseph Cummings 
Batchelder, M.D., M.M.S.S., aged seventy-six years. 


BOOKS AND PAMPHLETS RECEIVED. 


The Nature of Mind and Human Automatism. By Morton 
Prince, M.D., etc. ete. Philadelphia: J. B. Lippincott & Co. 
1885. 

Forty-second Annual Report of the Managers of the State 
Lunatic Asylum at Utica for the Year 1884. Transmitted to the 
Legislature January 138, 188d. 

Does Tobacco produce Amblyopia? By Franklin Coleman, 
M.D., M.R.C.S. Eng., Baltimore, Md., Professor of Diseases of 
the Eye and Ear, Baltimore Polyclinic and Post-Graduate Med- 
ical School, etc. ete. (Reprint from the Maryland Medical 
Journal.) 

The New York Post-Graduate Medical School and Hospital. 
Schedule of Lectures on Mechanical and Operative Orthopedic 
Surgery. By Prof. Milton Josiah Roberts. Part I. Ortho- 
pedic Technology. 


pital for the Insane. Presented to the Corporation at their an- 
nual meeting, January 28, 1885. Providence, R. IL. 

Twenty-tifth Annual Report of the Medical Superintendent 
of the State Asylum for Insane Criminals, Auburn, N. Y., for 
the Year ending September 30, 1884. 

Endemic Goitre or Thyreocele, being the Thesis for the De- 
gree of Doctor of Medicine of the University of Durham, for 
which the Gold Medal of the Year 1884 was awarded, ete. B 
William Robinson, M.D. and M.S. London: J. & A. Churchill. 
188). 


Annual Report of the Librarian of Congress, exhibiting the 
Progress of the Library during the Calendar Year 1884. 

Preliminary Report on Disinfection and Disinfectants. Made 
by the Committee on Disinfectants of the American Public 
Health Association. 

Lessons in Hygiene: An Elementary Textbook on the Main- 
tenance of Health, with the Rudiments of Anatomy and Phys- 
iology, ete. Comprising also Lessons on the Action of Stimu- 
lants and Sedatives on the Brain and Nervous System. Adapted 
for Common Schools. By John C. Cutter, B.S., M.D. Illus- 


trated. Philadelphia: J. B. Lippincott & Co. 1885. 
Insomnia and other Disorders of Sleep. By Henry M. Ly- 
man, A.M., M.D. Chicago: W.T. Keener. 1885. 


A Practical Treatise on Nasal Catarrh and Allied Diseases. 
By Beverley Robinson, A.M., M.D. (Paris). Second edition, 
revised and enlarged. With 152 wood engravings. New York: 
William: Wood & Co. 1885. 

Minor Surgical Gynecology. A Treatise of Uterine Diagno- 
sis and the Lesser Technicalities of Gynecological Practice, ete. 
For the use of the Advanced Student and General Practi- 
tioner. By Paul F. Mundé, M.D. Second edition, revised and 
enlarged. With 321 illustrations. New York: William Wood 
& Co. 1885, 

Catalepsy in a Child three Years Old. By A. Jacobi, M.D., 
New York. (From American Journal of the Medical Sciences, 


April, 1885.) 
On —— Anemia. A Report of three Cases, with Re- 
marks, and an Analysis of the Cases hitherto published in Amer- 


ica. By J. H. Musser, M.D. Philadelphia. 1885. 


An Introduction to the Study of the Compounds of Carbon, 
or Organic Chemistry. By Isa Remsen, Professor of Chemis- 
try in the Johns Hopkins University. Boston: Ginn, Heath & 

20. 1885. 


Operative Surgery in the Calcutta Medical College Hospital ; 
Statistics, Cases, and Comments. By Kenneth MeLeod, A.M., 
M.D., F.R.C.S.E. London: J. & A. Churehill. 1885. 


The Microscope in Botany. A Guide for the Microscopical 

Investigation of Vegetable Substances. From the German of 
Dr. Julius Wilhelm Behrends. Translated and edited by Rev. 
A. B. Hervey, A.M., assisted by R. H. Ward, M.D., F.R.M.LS. 
Illustrated. Boston: S. E. Cassino & Co. 1885. 
Topographical Anatomy of the Brain. By J. C. Dalton, M.D., 
Professor Emeritus in the College of Physicians and Surgeons, 
New York, and President of the College. Vol. IfI. Philadel- 
phia: Lea Brothers & Co. 1885, 

Les Pansements et la Mortalités Fpidémic et Contagion. Fer- 
ments et Microbes. Lecons @ouverture du cours,de clinique chi- 
rurgicale Hopital Necker (Novembre, 1884). “Par le Profes- 
seur Léon Le Fort. Paris: Felix Arcan, Editeur. 
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SUPPLEMENT. 


THE AMERICAN SURGICAL ASSOCIATION.! 
THIRD DAY. — THURSDAY MORNING SESSION. 
THE HEALING OF ARTERIES AFTER LIGATURE. 


By J. Cotzins Warren, of Boston. 

The speaker had for a number of years inter- 
ested himself in studying the process of repair in 
arteries. The changes which occur in arteries after 
ligation may be not inaptly compared to those 
which occur in long bones after fracture. In both 
we find an external and internal callus, the former 
having only a provisional existence in the case of 
arteries, and subsequently giving place to a liga- 
mentous union of the divided fragments, the latter 
undergoing such changes in the latter stages of the 
process that the canal or lumen of the vessel is im- 
perfectly reéstablished by the so-called ‘+ canaliza- 
tion” of the thrombus. In the meantime, the walls 
of the vessel, like the cortical bone, have undergone 
certain changes which enable them to participate in 
the final process of repair. When a large artery is 
tied in its continuity, the intima and a portion of 
the media are usually ryptured and the adventitia 
is gathered into a dense sheath around the con- 
stricted ends. The first noticeable change is the 
formation of the thrombi and the development of a 
granulation-like mass of cells about the ligature, 
which, if the ends have been cut short, is completely 
enveloped by them. When the injury done by the 
ligature is slight this new formation will be less in 
quantity. This granulation tissue extends some 
distance up and down the sides of the vessel in the 
periadrentitial tissue, the round cells of which it is 
composed invading only the superficial layers of the 
adventitia. These cells follow the ligature as it 
cuts its way through and penetrate the spaces of 
the divided walls, make their way into the clot and 
contribute more or less to the development of the 
internal growth. ‘This growth forms a callus-like 
ring at the seat of ligature, in size about twice the 
thickness of the vessel. At the end of a month, 
there are still evidences of such cicatricial mass of 
tissue, but at three months, a slender cord only 
unites the peripheral to the proximal end. 

The changes in the proximal thrombus are well 
advanced on the fourth day. A budding from the 
ruptured ends of the media takes place, which 
spreads in various directions through the clot, 
attaching itself to the walls at various points, and 
leaving spaces or meshes still occupied with blood- 
clot. As these fragments of clot become disinte- 
grated and disappear, spaces are left into which 
blood eventually circulates, and the so-called ‘* canal- 
ization” of the thrombus is effected. By the 
fifteenth day, the new tissue has become very abun- 
dant. By the end of a month, only fragments of 
the thrombus remain, and the granulations now 
present themselves to the lumen of the vessel. 
There is a free communication between the spaces 


1 Concluded from page 419, 


of the granulation-like masses and the lumen of the 
vessel. 

Certain changes in the meanwhile occur in the 
walls of the artery. There is a proliferation of the 
cells of the intima. This development is not sufti- 
cient to supply more than a small part of the inter- 
nal callus. Whether the intima has been ruptured and 
the media exposed, there is an intimate connection 
existing between it and the new tissue. At an early 
stage of the process cells spring from the muscular 
layer and project into the thrombus; later, elon- 
gated spindle cells, like those forming the muscular 
layer, are seen projecting into the newly formed 
tissue. By the end of the second week the media 
and adventitia retract, leaving a space through which 
vessels find their way and communicate with those 
from the lumen. 

The cicatricial process is completed in three 
months. ‘The external callus and thrombus have 
disappeared. 

In this process lies the explanation of the immu- 
nity of cicatrices of this kind from aneurismal dila- 
tation, so common after wounds of vessels. The 
protective influence of the thrombus insures the 
development of a tissue closely resembling the three 
layers of the vessel wall, and having all the powers 
of resistance which they possess. In the larger ves- 
sels of the human subject, where there is less mus- 
cular and more elastic tissue, the new muscular tis- 
sue is not so evident, but the connective tissue is in- 
creased in quantity, and extends a long distance 
into the lumen of the vessel. 

The doctor also exhibited a number of specimens 
and microscopic preparations illustrating his re- 
marks. 

DISCUSSION. 


Dr. N. Senn, of Milwaukee, had been much in- 
terested in the reading of the paper. He would, 
however, attribute the external callus which had 
been described to the force which was used in the 
ligation and to the neglect of antiseptic precautions. 
If only sufficient force was employed to bring the 
internal coats of the artery in contact this would 
not be observed. He would carry Dr. Warren’s 
comparison of the healing of an artery to the heal- 
ing of a bone after fracture still farther. If the 
ends of a fractured bone were kept at perfect rest 
and in apposition there would be but a slight amount 
of callus, while if these precautions were not taken 
the amount of callus would be greatly increased. 
While he hoped that the view of Dr. Warren in ref- 
erence to the formation of muscular tissue in the 
cicatrix would be confirmed, yet he must say that it 
was against analogy. We always expect muscular 
tissue, when divided, to unite by means of con- 
nective tissue. The reason that aneurism was so 
infrequent after ligation, he thought, was the devel- 
opment of connective tissue in the vessel. As a 
result of the rest imposed upon the artery by liga- 
tion the muscular tissue underwent fatty degenera- 
tion and was absorbed, its place being filled by 
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unyielding connective tissue. He suggested that the 
muscular cells seen by Dr. Warren might be the 
cells of preéxisting muscular tissue displaced by 
the contraction of the cicatrix. 

Dr. Warren, in closing the discussion, said he 
had exhibited those specimens and _ illustrations 
which showed the changes in the most marked de- 
gree, but he had specimens in which the force ex- 
erted had not been excessive in which the same 
external callus could be seen, although to a less 
marked extent. 

Dr. Senn had overlooked the difference between 
striped and unstriped muscular tissue. ‘The former 
was much more complex than the latter, and healed, 
as had been stated, by the formation of connective 
tissue. In the unstriped variety, however, it was 
different, and in support of his assertions he referred 
to the great development of unstriped muscular 
tissue which takes place in pregnancy and in my- 
oma of the uterus. 

SOME POINTS IN THE SURGERY OF 
PROSTATE. 


By J. W. S. Gourry, M.D., of New York. 

He first took up the mode of determining the 
amount of obstruction and described an instrument 
which he had devised for this purpose. - A large 
portion of the paper was occupied with a considera- 
tion of the use of catheters. ‘The catheter to be 
used should always be a soft one. Hard instru- 
ments were condemned. In overdistension of the 
bladder from retention, care should be taken to 
empty the bladder gradually, and it was recommended 
that, after a portion of the urine has been removed, 
a solution of boracic acid be thrown into the 
bladder. 

He also spoke of the use of hydraulic dilatation 
in cases of contracted bladder, describing at length 
the plan to be pursued. 

The speaker then took up the subjects of prostatomy 
and prostatectomy, and considered the indications 
and contra-indications of these operations, and 
showed the instruments for their performance. He 
claimed to be the first one who had reached the 
prostate through the perinzeum and incised it for 
enlargement. 


HYPERTROPHIED 


DISCUSSION. 


Dr. Gross and Dr. Prewirr endorsed these views. 

Dr. Moors, in refering to the treatment of irritable 
bladder in these cases, recommended the moral treat- 
ment which eonsists in advising the patient to resist 
as long as possible the desire to urinate. In this 
way the intervals between the acts of urination can 
be gradually increased. The doctor mentioned four 
hours as about the proper interval. 

Drs. Gunn and Govutry had also practiced this 
plan with success. 


AFTERNOON SESSION. 


Dr. Ernst, of Boston, presented a number of cul- 
ture tubes in which he had cultivated micrococci 
from various surgical affections and described the 
methods employed. He explained that the growth 
of the micrococci in the culture medium lead to 
changes in color according to their nature. The 
two most common colors were yellow and white. 


He had observed a citron-like color which had not 
been noted before. This was produced by fluids 
removed from an epithelioma of the leg. The 
doctor stated that his experiments had been made 
to confirm those of Rosenbach. He intended to 
pursue the experiments and to perform during the 
coming months a number of inoculation experi- 
ments. 

Dr. S. W. Gross, in view of the great importance of 
the subject, moved that Dr. Ernst be invited to prepare 
a paper giving the results of his experiments and to 
read it at the next meeting of the American Surgi- 
eal Association. 

The motion was adopted. 


AN EXPERIMENTAL AND CLINICAL 


EMBOLISM. 


By N. Senn, M.D., of Milwaukee. 

This was an exhaustive paper giving the results 
of a number of experiments. 

The following résumé was then presented : — 

(1) The presence of adventitious air in the 
vascular system during life gives rise to air em- 
holism. 

(2) Each air embolus constitutes a mechanical 
source of partial or complete obstruction to the flow 
of blood in the vessel in which it is located. 

(3) Aspiration during the inspiratory movements 
of the chest is the direct or exciting cause of the 
ingress of air into a wounded vein or sinus. 

(4) Elevation of the head is the sole predispos- 
ing cause of the entrance of air in wounds of the 
superior longitudinal sinus. 

(5) In veins, the predisposing causes consist in 

(a) Elevation of the part wounded ; 

(6) Pathological or anatomical conditions which 
prevent collapse of the vein when it is wounded. 

(6) Insufflation of a fatal quantity of air into a 
vein produces death by 

(a) Mechanical overdistention of the right ven- 
tricle of the heart and paralysis in the diastole ; 

(6) Asphyxia from obstruction to the pulmonary 
circulation consequent upon embolism of the pul- 
monary artery. 

(7) Insufflation of the same quantity of air into 
arteries is less dangerous than when introduced into 
veins. When death is produced in this manner it 
results from 

(a) Acute cerebral ischeemia ; 

(b) Secondary venous air ebolism ; 

(c) Intense collateral engorgement of the vessels 
of the brain and spinal cord, the manner of death 
being determined by the amount of air injected and 
the direction in which the injection is thrown, as 
well as the time which has elapsed between the 
operation and the fatal termination. 

(8) Air injected into arteries is readily forced 
through the systemic capillaries into the venous 
circulation and right side of the heart by the power- 
ful contractions of the left ventricle. 

() An air embolus of the pulmonary artery is 
relieved in a comparatively short time, provided the 
contractions of the right ventricle continue unim- 
paired for a suflicient length of time to force the 
air through the pulmonary capillaries into the 
general circulation. 

(10) The prophylactic treatment consists 


STUDY OF AIR 


in 
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proximal or double compression, or ligation of the 
vein which is endangered by the operation. 

(11) The indirect treatment has for its objects : 

(a) Prevention of the admission of air. 

(6) Administration by inhalation or hypodermatic 
injection of cardiac stimulants. 

Cc Vel e section. 

(12) The direct or operative treatment by 

(a) Puncture and aspiration of the right ven- 
tricle. 

(/) Catheterization and aspiration of right 
auricle, which is proposed to obviate the direct 
cause of death by the removal of air and spumous 
blood, thus relieving directly the overdistention of 
the right ventricle and at the same time to guard 
against a fatal embolism of the pulmonary artery. 

(13) The results obtained by experiments on 
animals warrant the adoption of the operative treat- 
ment of air embolism in practice as a last resort, in 
all cases where the indirect treatment has proved 
inadequate to meet the urgent indications. 

The Association then went into executive session. 


THE FOLLOWING OFFICERS WERE ELECTED. 


President, Dr. Moses Gunn, Chicago. Vice-Pres- 
idents, Christopher Johnson, Baltimore, Md., and 
Thomas R. Russel, Baltimore, Md. Secretary, Dr. 
J. R. Weist, Richmond, Ind. Recorder, Dr. J. 
Ewing Mears, Philadelphia, Pa. Treasurer, Dr. J. 
H. Brinton, Philadelphia, Pa. Dr. L. McLane ‘Tif- 
fany, of Baltimore, was added to the Council. 

The next meeting is to be held at Washington on 
the Wednesday preceding the meeting of the Ameri- 
can Medical Association. Chairman of the Com- 
mittee of Arrangements, Dr. J. S. Billings, Wash- 
ington, D. C. 


MEMBERS ELECTED. 


Dr. J. Edwin Michael, Maryland; Dr. Roswell 
Park, Buffalo, N. Y.; Dr. W. H. Carmall, Conn. ; 
Dr. J. Ford Thompson, Washington, D. C.; Dr. 
Theodore R. Varick, Jersey City, N. J. 


THE FOLLOWING HONORARY MEMBERS WERE ELECTED. 


Sir James Paget, Mr. John Erie Erichsen, Sir 
Joseph Lister, Prof. Thomas Annandale, Edinburgh, 
Prof. Fredric Esmarch, Kiel; Professor Von Lan- 
genbeck, Berlin ; Professor Volkman, Halle ; Profes- 
sor Czerny, Heidelberg ; Professor Billroth, Vienna ; 
Professor Von Nussbaum, Munich; Professor 
Verneuil, Paris ; Professor Ollier, Lyons. 

FOURTH DAY.— FRIDAY MORNING SESSION. 


DISCUSSION OF DR. SENN’S PAPER. 


Dr. WarkEN said that the condition known as air 
embolism was more frequently met with in obstetri- 
‘al than it was in surgical practice. He described 
a case reported by Dr Draper, in which an attempt 
was made to produce an abortion by the injection of 
airinto the uterus. Fifteen minutes after the in- 


jection had been made the woman gave a few gasps 
and died. At the post-mortem examination, the 
heart was found distended with air and air was also 
found in the ascending vena cava and in the arterial 
He considered that more was to be ex- 


capillaries. 


pected from prevention than from cure, for it would 
be rare that the surgeon would be provided with the 
necessary instruments or have the time to use them 
when the accident occurred. 

Dr. Gorvon, of Portland, Maine, was introduced 
by Dr. Moore, and described a case which had 
come under his observation. In a case of pelvic 
abscess, he had twice removed the pus with an 
aspirator. On the third occasion aspiration was 
again proposed. ‘The instrument employed was one 
which compressed or rarefied the air according to 
the manner in which it was used. The assistant, in 
arranging the instrument, so attached it that the air 
in the bottle was compressed. The aspirating 
needle was plunged into the abscess and the con- 
nection made. ‘The woman gave a scream, placed 
her hand over her heart and in a minute was dead. 
In reply to a question, the doctor stated that he was 
unable to obtain an autopsy. 

Dr. NANCREDE Stated that it had been shown by 
experiment that the free circulation of blood through 
the capillaries was dependent upon a proper density 
of the fluid and that symptoms similar to those of 
air embolism could be produced by altering the 
density of the blood by the injection of water. 

Dr. SENN had considered the cause of death to be 
paralysis of the heart from overdistension, and this 
was probably the case where large amounts of air 
were introduced, but in the cases met with in surgi- 
cal practice the amount of air was not so large. 
The spumous blood thus formed could not pass 
through the capillaries, and ischaemia of the brain with 
want of blood in the respiratory centres resulted. 

As to treatment, he considered the preventive the 
most important, and in operating, in a_ position 
where there was danger of the entrance of air, he 
always adopted certain precautions. | Complete 
angesthesia was insisted upon. In operating on the 
neck he took care that pressure was made on the 
cardiac side of the veins. The deep attachments of 
tumors in this region were ligated before the tumor 
was separated. 

In the direct treatment he recommended artificial 
respiration in the recumbent position with the feet 
elevated, pressure being made on the femoral 
arteries. The use of atropia was advised for its 
effect in causing dilatation of the pulmonary capil- 
laries, thus permitting the freer passage of blood. 

Dr. Senn, not being present to close the discussion, 
was given the privilege of submitting his reply in 
writing. 


THE ATIOLOGY OF TETANUS. 


Dr. P. S. Conner, of Cincinnati, submitted a 
paper on this subject, of which we give an abstract : 

The cases placed under the generic head of teta- 
nus may be divided into two classes, the one char- 
acterized by spasms primarily affecting the injured 
part, the other by spasms primarily located in the 
muscles whose nerves have origin in the medulla 
oblongata. There is little doubt that the disease is 
located in the central nervous system and_ scarcely 
more that it is essentially an exaltation of the 
reflex irritability. 

It has not yet been determined whether the affec- 
tion is brought about by the nerves, by the blood 
current, by extension of inflammation, by reflected 
irritation, by septic changes, or by the presence and 
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development of micro-organisms. These different 
views were taken up and the evidence in favor of 
and against them given. 

The view commonly held is that it is a reflex 
neurosis. It is argued that peripheral irritation 
will give rise to movements affecting a whole ex- 
tremity which are independent of the will, that 
nerve injury is often connected with cramps and 
jerkings of the limb; that the disease is most com- 
monly seen in cases where crushing of nerves has 
occurred ; that the affection usually follows injuries 
in which a part liberally supplied with sensitive 
nerves is involved; that it is so quickly developed 
as to be possible only through reflex irritation, and, 
lastly, that it can be experimentally produced. 

This view cannot be adopted positively because 
our knowledge of physiology will not warrant us in 
believing that an irritation starting, it may be, in 
the foot will pass over all the intervening portion 
of the cord and produce an influence in its upper 
part. The infrequency of tetanus is also against its 
causation by nerve injury. 

In regard to the statement that hand and foot. in- 
juries were most frequently followed by tetanus, it 
was stated that in the late war there were 16,000 
foot injuries, with only fifty-seven cases of tetanus, 
while in 12,000 hand injuries there was not one case 
of tetanus reported. The disease more frequently 
follows injury to the palmar and plantar fascia than 
wounds of the more sensitive fingers and toes. 

If the disease cannot be accounted for on any of 
the above theories, it must be attributed to changes 
in the quantity or quality of the blood-supply. Ex- 
periment has shown that overfilling or emptying of 
the bloodvessels will cause convulsions. These 
however, are not tetanic. We must then look to 
the quality of the blood-supply. It must be found 
in the presence of a septic element developed in the 
wound, or from a micro-organism from without. 
This theory is only rendered probable from reason- 
ing and analogy. The absence of fever has been 
supposed to be opposed to the idea of its infectious 
nature. It can only be presumed that the irritant 
is developed in the secretions of the wound. It is 
difficult to explain the idiopathic cases on this or 
any other theory. There is a possibility of the 
chemical development of poison both in the fluids 
and in the decomposed tissue. 

It was suggested that the liability of tetanus in 
injuries of the hand and feet was due more to the 
pent-up secretions than to nerve injury. The vessels 
of the nerve itself may be the channel through 
which the morbific material is carried, and the ana- 
tomical fact that a relation exists between the sensi- 
bility of the nerve and the number and closeness of 
its lymphatics may go far to explain why tetanus is 
so frequently associated with wounds of parts en- 
dowed with high sensibility. 

It was concluded that the nature of tetanus was 
uncertain, although the balance of evidence seemed 
to be in favor of a septic origin. 


DISCUSSION. 


Dr. Moore asked if Dr. Conner had investigated 
the reason why tetanus so frequently followed in- 
juries inflicted with the toy pistol. 


Dr. Conner had attributed these cases more to 


4 


the nature of the wound leading to the discharges 
being retained, than to any poisonous compound in 
the powder employed. 

Dr. Prewirr thought that in all probability teta- 
nus was not produced by a ferment multiplying in 
the blood, but by a poison which produced its effects 
by a constant introduction of increased quantities 
into the blood. He was inclined to adopt the view 
presented by Dr. Conner. 

Dr. Mears referred to the importance of this 
disease, and the great desirability of more thor- 
oughly understanding its nature as a preliminary to 
its more successful treatment. 

He could not understand the infrequeney of the 
disease after hand and foot injuries during the war. 
Many cases would naturally have been expected in 
the conditions under which the soldiers were placed. 

Dr. West, reported one case of fatal tetanus 
following an injury to the finger of a soldier from 
Maine. He also reported three cases which he had 
seen result fatally during the past two years. In 
these cases the affection followed crushing injuries 
of the hand. 

Dr. Trrrany said, in reference to tetanus follow- 
ing the use of the toy pistol, that he had known of 
fourteen cases resulting fatally within a period of 
ten days. He had the powder used in the pistol 
examined, but with negative results. He stated 
that tetanus was extremely frequent among negroes 
and this led him to doubt that it was due altogether 
to reflex nerve irritation, for the dark race is not so 
liable to such affections as is the white race. 

Dr. Mears had also had the fulminate examined 
with negative results. He was inclined to attribute 
the liability of tetanus to follow such injuries to the 
fact that the cartridge is broken into pieces which 
penetrate the hand. 

Dr. Nancreve referred to a number of cases 
which had come under his observation. He had 
seen but two recoveries. The cases which he had 
seen had usually followed trivial injuries. He 
referred to the many methods of treatment which 
had been adopted. He had seen most of them 
applied without beneficial result. In one case 
marked relief appeared to be afforded by nitrite of 
amyl. 

Dr. Prewirr reported two cases in which tetanus 
had developed some time after the receipt of the 
injury. In these cases the treatment was the 
administration of bromide and chloral with five-drop 
doses of Fowler’s solution every three hours con- 
tinued for two weeks. In these cases there seemed 
to be a special tolerance to this remedy for one of 
the cases, that of a man who received an injury of 
the right arm; the tetanus was followed by paralysis 
of the flexor muscles of the left foot. 

Dr. Gunn had seen many cases of this affection, 
most of them ending fatally. He had had three 
recoveries. In two the nerve was stretched and in 
the other amputation was performed and calabar had 
been administered. He stated that the most hopeful 
cases were those in which the tetanus developed 
some time after the receipt of the injury. This 
idea was formulated as follows: The fatality is in 
direct ratio to the acuteness of the attack. 

Dr. Briccs considered predisposition a very 
important element in the causation. 


a 


Vor. CXII., No. 18.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


437 


Dr. Conner, in closing the discussion, sai that 
the more he had heard the more had he been im- 
pressed with the evidence in favor of the humoral 
theory. While he admitted the possibility of pre- 
disposition, yet the fact that these individuals had 
many times before received severe injuries was 
against this idea. 


THE IMMEDIATE CURE OF FISTULA IN ANO, 


by SterHeN SmitH, M.D., of New York, was read 
by title. 
A CASE OF CHOLECYSTOTOMY, 


by C. T. Parkes, M.D., of Chicago, was read by 
Dr. Moses Gunn. 

The patient was a lady aged twenty-nine, who had 
suffered for some time with symptoms of hepatic 
trouble. The diagnosis of obstruction of the common 
ductwas made. All forms of medical treatment having 
been tried without result an operation was performed. 
This consisted in making an incision over the posi- 
tion of the distended gall-bladder, aspirating it, 
stitching it to the abdominal incision, then opening 
it freely, and evacuating a considerable quantity of 
muco-biliary fluid. Nostone could be detected at this 
time. Several days later seven small calculi were 
removed. The patient recovered from the operation 
without any bad symptoms. The condition was 
improved, but the bile still failed to flow into the 
intestine. One month later a second operation was 
performed, which consisted of extending the in- 
cision, and passing a sound through the cystic duct 
into the bowel. This was followed by decided ben- 
efit, the bile escaping into the bowel, and it still 
continues to do so. ‘The fistula soon healed. Four 
months later she was attacked after exposure with 
pain similar to that which she had originally expe- 
rienced. This was attributed to increased narrow- 
ing, preventing the free escape of bile, and an in- 
cision was therefore made, reopening the old fistula. 
This gave complete relief. 


DISCUSSION. 


Dr. Mears insisted on the surgeon having a 
thorough knowledge of these affections, so that 
he might be able to make a correct diagnosis. He 
then enumerated the different conditions in which 
the operation described was indicated. He did not 
favor the exploratory operations in these cases, 
which had been suggested by some writers. The 
importance of instituting proper treatment to pre- 
vent the recurrence of the trouble was spoken of. 
If this was not done the operation would probably 
prove of only temporary benefit. 

Dr. Trrrany called attention to the difference be- 
tween the behavior of a unilateral and that of a 
bilateral organ when its duct was obstructed. In 
the cases of the liver almost complete obstruction 
might exist for a long time without serious injury, 
while if there was obstruction in the kidney it would 
in a comparatively short time become disorganized. 

Dr. Prewirt, in speaking of the difficulties of 
diagnosis, described two cases in which the distended 
gall-bladder was distinctly felt on palpation. One 
was the case of a man seventy years of age who 
had never exhibited any symptoms of hepatic colic, 
who was suddenly seized with pain and collapse. 
On palpation the distended gall-bladder, containing 


a number of stones, was distinctly felt. The pa- 
tient never reacted from the collapse and the cor- 
rectness of the diagnosis was shown at the autopsy. 


PHOSPHOROUS NECROSIS OF THE JAWS. 


By J. Ewinc Mears, M.D., of Philadelphia. 

The paper was based upon the treament of six- 
teen cases. The subject was elaborately treated 
and a number of specimens, showing the portion of 
the jaws removed, was exhibited. In closing, the 
reader presented the following conclusions : — 

(1) That phosphorous necrosis of the jaws is a 
local expression of the constitutional condition pro- 
duced by the inhalation of the vapor of phosphorus 
and by particles of the agent taken into the system 
with the food by operatives in match factories who 
do not give proper attention to cleanliness of the 
hands. 

(2) That the introduction of the agent into the 
system is, as a rule, very gradual, and in such small 
quantities as to avoid the production of symptoms 
of acute poisoning. That, in this way, the chronic 
toxic condition of the system is induced, character- 
ized chiefly by disintegration of the red blood- 
corpuscles and fatty degeneration of the arterial 
coats. 

(3) That the toxic condition precedes the devel- 
opment is shown by the fact that the disease does 
not attack operatives recently exposed to the action 
of the agent, but those who have been exposed for 
a period of years. 

(4) That examination of teeth of operatives 
has shown that many who have a condition of 
caries, and that many who have returned to work 
immediately after the extraction of teeth, have en- 
joyed immunity from the disease, showing that the 
agent has not attacked the periosteal tissue thus 
exposed. (In one of the cases the disease did not 
appear until three months after labor in the factory 
had ceased.) 

(5) That individuals vary in their susceptibility 
to the action of the poison; for this reason many 
suffer immediately with symptoms of acute toxic 
conditions, such as nausea, vomiting, etc., and are 
compelled to abandon work in the factories. 

(6) That the conditions under which experiments 
have been made on animals to prove the absence of 
the disease until exposure of the periosteum and 
peri-alveolar tissue was effected were not similar to 
those to which operatives in match factories are 
subjected. 

(7) That treatment of the disease in the primary 
stage in the manner outlined is efficient and prevents 
its progress. 

(8) That the antidotal powers of turpentine have 
been established, both in neutralizing the effects of 
the poison upon operatives during their work and 
also in the treatment of the early stage of the 
disease. 

(9) That the disease is to be prevented among 
operatives by the adoption of thorough methods of 
ventilation, stringent rules with regard to cleanliness 
and the free disengagement of the vapor of turpen- 
tine in all the apartments of factories in which the 
fumes of phosphorus escape. 

Remarks in discussion were made by Drs. Moore, 
Nancrede, and Mears. 
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An apparatus for rapid anesthesia was exhibited 
by Dr. Mears. This he had devised in August, 1884. 
It consisted of a metallic mask fitting over the 
mouth and nose and connected by a tube with a 
bottle containing ether. The bottle is placed in a 
basin of warm water which causes the ether to be 
vaporized and it thus reaches the patient in a very 
concentrated form. If preferred, the bottle may be 
connected directly with the mask and the ether al- 
lowed to pass slowly on to the sponge within. In 
this way the escape of ether into the room is largely 
prevented. 


The committee on publication were authorized to 
add the vignette of the late Prof. S. D. Gross to the 
seal of the Association. 

The President-elect was then conducted to the 
chair and made a brief address, thanking the Asso- 
ciation for the honor conferred upon him. 

Notes of thanks were then extended to the retir- 
ing officers and the committee of arrangements, after 
which the Association adjourned. 


ANNUAL MEETINGS OF THE AMERICAN SUR- 
GICAL AND OF THE “ FRENCH-SPEAKING ” 
SURGICAL ASSOCIATIONS. 


THROUGH promptness on the part of our reporter, 
and by issuing a supplement of six additional pages, 
we are enabled to give the readers of the Jour- 
NAL a full report in one issue of the annual 
meeting of the American Surgical Association, 
which was held in Washington last week from Tues- 
day to Friday inclusive. Sucha report as that to 
which our readers’ attention is called is in every way 
more satisfactory and of more genuine value than 
any telegraphic report of such an affair could pos- 
sibly be, and, at the same time, the utmost possible 
dispatch in publication has been secured by the 
method adopted. By adopting the supplement, a 
device so commonly resorted to by our overcrowded 
daily contemporaries, our readers, and those parti- 
cipating in the proceedings of the Surgical Associa- 
tion, enjoy the advantages of a continuous report, 
covering from nine to ten pages of print, without 
injustice to other departments of the JouRNAL. 

We are fortunately in a position, at the same time, 
to publish an interesting letter from a correspondent 
in Paris, giving a very graphic account of the late 


meeting of the French Congress of Surgeons, by 
which a comparison can be made of the methods 
and results of the American and French-Speaking 
Associations — a comparison which cannot but 
result in favor of the French Association. It is 
evident that much may be learned from the arrange- 
ments contributing so materially to the success of 
the Paris meeting, and it is also evident that our 
Surgical Association, in common with other 
American associations and societies which it is 
unnecessary to particularize, might greatly improve 
the conduct of business and the character of the 
discussions of papers. 

If the members had an early synopsis or summary 
in print of the conclusions reached by the writers of 
papers, the discussions would quickly and easily 
assume a directness and pertinency which they now 
lack, and the value of the papers submitted to dis- 
cussion would increase in direct proportion to the 
reasonable expectation of a debate which would 
be an illumination to the subject and a compliment 
to the reader. 

We shall doubtless have occasion to revert to this 
subject again during this present season of Annual 
Meetings. 


-* 


Vor. CXII., No. 19.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


439 


Original Articles. 


THE PRINCIPLES OF SANITARY PLUMBING.! 
BY J. PICKERING PUTNAM, ESQ., OF BOSTON. 


A rirti step consists in increasing the number of 
reflecting surfaces, and in breaking up the long 
horizontal body by making it 
return upon itself in a quad- 
rangle, as shown in perspective 
in Fig. 14. In this form of 
the trap we have still further 
greatly increased the reflecting 
surfaces and the power of resist- 
ance to siphonic action, and we 
are now able to dispense with 
reflecting pockets, but we have 
obtained a trap exceedingly 
difficult to manufacture, awkward in appearance, 
and troublesome to clean out in case of accident, as 
when a match or any such foreign substance is 
dropped into the waste-pipe and becomes lodged in 
a bend of the trap. This form of trap must be 
simplified so as to render it practical, without losing 
any of the advantages we have thus far arrrived at. 
Figs. 15 to 19 show the manner 
in which this may be done, and the 
arrangement forms the final step of 
our improvement. We have here 
retained all the reflecting surfaces ; 
the horizontal body, which allows 
the air to pass above the water after 
a small quantity has been driven out, 
without disturbing the rest ; and the 
slight contraction of the inlet and out- 
let pipes at their junction with the 
body of the trap. We have added a 
cylindrical cleanout cap of glass, and 
obtained an apparatus which can be readily cast in 
lead in moulds of iron. The quadrangular shape 


Fig. 14. Fifth step. 


Fig. 15. Sixth step. 
* Sanitas’’ trap. 


ome 


Fig. 16. “Sanitas” trap? 


of the horizontal body is retained, but the two 
parallel cylinders are brought together and merged 
' Concluded from page 409 


* This trap is manufactured by the “ Sanitas ” Manufacturing Co., 
No. 4 Pemberton Square, Boston, Mass. ; 


into a single cylinder having a central partition 
about two thirds of its length, or extending from 
one end to the edge of the cleanout cap, which at 
the other end forms about one third of the total 
length of the cylinder. 

In ordinary use the waste-water passes through 
this trap in such a manner as to act to the best 


Fig. 17. Body of trap. 
advantage in scouring it. The partition wall in the 
centre of the body causes the water to scour each 
side in succession. ‘Thus while in outward appear- 
ance the body resembles a small pot-trap placed 
horizontally it has in principle the self-scouring 
form of the S trap. It must be understood, how- 
ever, that like the S trap it is only self-scouring 
when properly set, namely: with a free outlet from 


Figs. 18 and 19. Glass cap and bridge. 


the bowl somewhat larger than the inlet-arm of the 
trap at its largest part, or at its point of junction 
with the fixture. If set under a fixture giving a 
clear water-way of only an inch or of half an inch, 
this trap will not scour itself, nor will the waste- 
pipes with which the trap is connected. A good- 
sized washbasin holds, up to its overflow, about 
two gallons of water. This will escape through an 
average length of one and one-half inch waste- 
pipe, running full-bore and having a good fall, in 
about three seconds. Hence, through such a pipe 
the water rushes at arate of more than half a gallon 
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a second and fully scours the pipes. With lava- 
tories constructed on this principle, the argument 
for trap ventilation based on the supposition that 
it is necessary to keep the branch wastes clean 
no longer holds good. 

Let us examine now the action of the air and 
water in our trap under the influence of a very 
powerful siphonic action. We will suppose the 
trap to be placed in position under a fixture with 
the water standing in its normal condition up to the 
level of the outflow, as shown in Fig. 16. When, 
through siphonic action, a partial vacuum is created 
in the waste-pipe below the trap, the water in the 
inlet-arm of the trap descends under the influence 
of the atmospheric pressure on its surface tending 
to restore the equilibrium, until it reaches the dip 
of the trap. The air then being lighter than water 
passes into and through the body of the trap and 
drives a portion of the water, not already driven 
out, before it into the waste-pipe. The water re- 
maining in the body falls back and maintains 
the seal. Subsequent siphonic action cannot re- 
move this water for the following reasons: The 
water standing in the inlet-arm after its partial 
removal from the body of the trap by siphonic 
action, as described, is again lowered by a repetition 
of the action to the dip. Air again rushes into the 
body to fill the partial vacuum and passes into and 
through the water standing therein. ‘This water, 
though increased in depth by that which enters 
from the inlet-pipe, is, nevertheless, shallow enough 
to give room for its passage. It projects upward 
a certain quantity of water in its passage, with 
greater or less violence, according to the strength 
of the siphonic action produced. This water strikes 
the under surface of the partition in the body, and 
is partly reflected backward by it, and partly follows 
the air-current toward the opening between the end 
of the partition and the cleanout cap. Owing to 
the greater weight and momemtum of the water 
over that of the air, the water is reflected back, 
while the air passes on. <A second reflection takes 
place against the surface of the cleanout cap. 
More water is thrown back, and a small remaining 
portion only succeeds in following the air into the 
passage above the partition. Of this small portion 
part again is reflected back by the upper inner 
curved surface of the horizontal body, and under 
very strong siphonic action a few drops may reach 
the last reflecting surface at the end of the body 
opposite the cleanout cap, whence it is once more 
arrested, and the air alone escapes into the waste- 
pipe. The spray falling upon the partition and upon 
the various reflecting surfaces collects at the bottom 
of the body and increases the depth of the seal. 
The greater cohesive and attractive force of the 
particles of water over that of air aids in the sepa- 
ration, since it causes a quantity of the former to 
adhere to the reflecting surfaces while the air 
escapes. This arrangement of the reflecting sur- 
faces evidently also prevents loss of the water-seal 
by the momentum of the water descending from the 
fixture. 

Although the seal is not excessively deep, yet the 
trap, owing to the considerable horizontal extension 
of its passages, contains a large enough body of 
water to protect it from the dangers of evaporation 


and back pressure. The contraction of the inlet 
and outlet arms at their junction with the body of 
the trap renders it secure against self-siphonage. 
The form also renders loss of seal through capillary 
attraction impossible, as will be hereafter shown. 

When used where trap ventilation is prescribed by 
law, this trap can, of course, be ventilated like any 
other. The vent may be applied at any part of the 
outgo, either at or below the crown. But since, 
unlike S traps, its seal cannot be destroyed by self- 
siphonage or momentum, the vent need not be 
applied at the crown. It may be applied anywhere 
below the crown far enough away to quite avoid the 
injurious effects of evaporation. Hence, ventila- 
tion does not produce the destruction to the seal 
that it does with other self-cleansing traps, and may 
be used with impunity. ‘Trap ventilation is, never- 
theless, in this case, as in most others, absolutely 
useless, and its installation is a total loss to the 
house-owner. 

Having now explained the theory of the construc- 
tion of the ‘* Sanitas” trap, let us make a practical 
trial of its operation. 

The first discharge of both closets, the soil-pipe 
extension being forty-five feet, will lower the seal 
considerably, say to a point below the centre of the 
glass, but subsequent discharges will have very little 
further effect upon it, and when the seal has been 
reduced to about an inch and a half, or in the very 
severest possible cases long repeated, possibly to an 
inch and a quarter or eighth, even the most power- 
ful suction that can be applied with an apparatus 
used in practice will have no further appreciable 
effect upon it, even though the siphonic action be 
strong enough to destroy the seal of a fully venti- 
lated S trap or of a six-inch pot-trap. Ordinary 
siphonic action will simply lower the water in the 
trap enough to permit the passage of air above 
it, leaving a seal of two inches or more permanently 
in the trap. The test which we are about to apply 
to this trap is severe enough to siphon out com- 
pletely in a single second a fully ventilated S_ trap 
or a four-inch pot-trap. 

Discharge Z und J. After this very severe test 
we find a seal left of one and one-half inch. 

Repeated. Only an eighth of an inch has been 
removed by a second discharge. 

Repeated ten times or more. Five repetitions of 
the discharges have lowered the seal less than an 
eighth of an inch, leaving a full seal of one and 
one-fourth inch. Five further repetitions pro- 
duce no further visible effect on the seal. In our 
previous experiments we have repeated the test 
fifty times without apparent diminution of the seal. 

Snow. We will now apply a test stronger than 
any we have tried this evening. It is a test severe 
enough, as we found in making the experiments for 
the City Board of Health, to siphon out a pot-trap 
eight inches in diameter. 

We will retain the full length of our soil-pipe and 
stop up the opening above the roof with oakum. 
Then, by discharging both closets together, we shall 
produce a suction as great as any which could pos- 
sibly be produced in practice as when the top of the 
soil-pipe is closed up by ice or snow. 

The first discharge has left one and one-half 
inch of seal. At the end of five discharges there 
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is still one and one-eighth inch of seal left and 
five more produces no further apparent diminution 
of it. ‘Thus we see the seal of this trap cannot be 
broken by any siphonic action we can try with or- 
dinary apparatus used in plumbing. 

Self- -cleansing Property of the ** Sanitas” Trap. 
It remains now to determine if the ‘* Sanitas ” trap 
is actually as self-scouring as it is claimed to be. 

We have had a ‘*Sanitas” basin and trap set 
above a waste-pipe of glass in order to examine the 
scouring action of the water discharged from a 
basin with a properly proportioned outlet both on 
the trap and the pipe below it. 

Discharge of the Basin. We see that the water 
rushes through the trap and waste-pipe at a very 
rapid rate. ‘The basin, when filled to the brim, holds 
about two and one-half gallons. It empties itself, 
when set with a waste-pipe having a good fall, in 
about three seconds. Hence, the water flows at the 

rate of nearly a gallon a second, and has an_ enor- 
mous scouring-force on all the branch piping con- 
nected with it. 

We will now throw various substances into the 
bowl and trap and see whether they are retained in 
them or not. 

We will first try a quantity of coarse coal ashes, 
and, to make the test somewhat severe, we will re- 
move the strainer and throw into the trap pieces of 
coal with the ashes nearly an inch in diameter. 
Filling now the basin we find a single discharge has 
removed all the dirt and a second discharge has left 
the trap and waste-pipe as bright as ever. 

I will now form a paste of softsoap and loam. 
The loam is a mixture of earth and clay. ‘The 
combination of this and the soap forms in large 
quantity the kind of waste matter to which wash- 
basins are most accustomed. 

All this matter is instantly carried through the 
trap and waste-pipe, and, after a second flushing, 
it does not leave a stain behind. 

After trying a few other substances we will make 
a strong solution of soap and dirty water and let it 
dry on the pipe and then see if it will wash off 
after drying. 

Large pieces of hair-felt, strings of jute, and 
tow, coarse gravel, pieces of stone an inch in 
diameter, nails, and matches are all whisked 
through the trap as easily as if they were nothing 
but house-flies. In short, every kind of substance 
likely to be met in usage, and a great many others, 
ure carried through and away with speed and cer- 
tainty, and the self-cleansing power of the trap is 
demonstrated. 

We have found the soap dried on the glass tube 
is completely removed by the strong flushing from 
the basin. (This last test was tried on another 
occasion before the lecture. ) 

Capillary Attraction. The seal of a trap is some- 
times slowly and silently drained off by bits of hair, 
sponge, or twine which get caught across the outlet 
of the trap, as shown in Fig. 20, and draws out its 
water by capillary attraction. Numerous experi- 


ments have been made of late on this insidious ene- 
my to the life of water-traps, and it has been found 
that there is a limit to the height which these sub- 
stances will carry the water above its normal level. 
We find this limit of height to be within three 


inches for small quantities of long and fibrous sub- 
stances such as might get lodged in traps. We 
must, therefore, form our trap in such a manner 
that the water will have to travel along the fibrous 
substance more than three inches before its seal 


21. Seal of pot-trap de- 


Fig. 20. Seal of S trap Fig. 
stroy ed by capillary attraction. 


destroyed by capillary 
attraction. 

can be broken. The ‘‘Sanitas” trap has been 
so constructed (Figs. 22 and 23), and in no 


Fig. 23. 
sisting capillary attraction. 


Fig. 22. “ Sanitas ” trap re. Sanitas trap re- 


sisting capillary attraction. 


case has it been possible to destroy its seal by * 


the capillary attraction of substances which could 
be lodged in it in practice. 

Back Pressure. Back pressure is a force now but 
little to be feared in plumbing. Before it became cus- 
tomary to ventilate our waste and soil pipes, pressure 
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Fig. 24. S trap emptied by back pressure. 


in the sewers, either from winds or tides, or the heat 

of steam or chemical action, sometimes produced a 

serious back pressure in our house-pipes. Now we 
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no longer encounter the difficulty from these causes, 
since we are accustomed to have our pipes properly 
ventilated. It is only under certain rare conditions, 
such as when a trap is situated near the bottom of a 
tall stack of pipe and close to a sudden bend, that 
back pressure is produced by falling water com- 
pressing the air in advance of it. The bend in the 
soil-pipe prevents the escape of the air below as 
fast as it accumulates above under the falling water- 
plug. 

To resist this pressure it is only necessary to have 
a sufficient body of water in the trap and to set 
the trap at a distance below the fixture it serves 
sufficient for this water to form in the pipe when 
subjected to back pressure, a column from twelve to 
sixteen inches long. (Fig. 25.) The weight of 


Fig. 25. Deep seal S trap resisting back pressure. 


such a column is ample to withstand any back press- 
ure ever now encountered in good plumbing. 

The ‘* Sanitas ” trap is made to contain a body of 
water heavy enough to easily resist any back press- 
ure it can ever be called upon to bear in modern 
plumbing work. 

Evaporation. When traps are not ventilated 
evaporation goes on with such slowness as to be 
scarcely perceptible. Nevertheless, it is best to 
have the trap contain as large a body of water as is 
consistent with its self-cleansing properties. An 
ordinary one and a half inch §S trap holds about 
three eighths of a pint of water. A one and a 
quarter inch S$ trap holds less than one fourth of a 
pint. The ‘‘ Sanitas” holds one and a half pints, 
or about as much as an ordinary three-inch pot-trap. 
This is sufficient to last, under ordinary conditions, 
over a year without renewal when the trap is un- 
ventilated. 

Where the trap is ventilated, however, in the 
manner customary under our present plumbing 
laws, the seal of an ordinary machine-made § trap is 
licked up by the air-current in a very short time, 
varying in my own experiments from four to eleven 
days. 

Size and Material. Traps for the smaller fix- 
tures should be manufactured in one size, that is, 
of a capacity sufficient to fill the usual one and 

‘ 


a half or one and a quarter inch waste-pipe full- 
bore. In other words, the size of the traps should 
be governed by the size of branch waste-pipes. 
These pipes should never exceed one and a half 
inch in diameter, except for water - closets. 
Waste-pipes should not be less than one and a 
quarter inch in diameter. Hence, the capacity of 
the trap should not be less than this at any part, 
and to be self-scouring should not exceed this 
capacity at any part. ‘The cleanout cups should be 
made of glass or of metal. Glass should be 
used for washbasins only, and then only when a 
possible fracture will not produce serious damage to 
frescoed ceilings below. With bathtubs, sinks, 
laundry -tubs, and all other fixtures metal cups 
should always be used, since even the best annealed 
glass is liable to be broken by sudden changes of 
temperature or by careless usage. 


THE PREVENTION OF OPIUM ADDICTION, 
WITH SPECIAL REFERENCE TO THE VALUE 
OF GALVANISM FOR RELIEF OF NEURAL- 
GIC PAIN.! 


BY J. B. MATTISON, M.D., OF BROOKLYN, N, Y. 


Pain is the paramount cause of addiction to 
opium. Barring slaves to the pipe —who are sim- 
ply victims of a vicious indulgence — exceptions to 
this statement are so infrequent as to weigh little 
against its correctness as a whole. In an experi- 
ence embracing many cases but a single instance to 
the contrary has been noted. Granting this, the 
great generic factor, and believing prevention bet- 
ter than cure, one can appreciate the surpassing 
importance of the therapeutics of pain in relation 
to the prophylaxis of this growing neurosis. 

Peerless among anodynes is opium, yet it is po- 
tent for evil as well as good, and its power for ill is 
one of which we believe the profession at large has 
not an adequate conception, or, if aware of it, fails 
to realize it to the extent it deserves; and not 
until the mischief is done beyond their undoing do 
they rise to an appreciation of what a subtle enemy 
is often ambushed behind a seeming friend. 

The power of opium to make itself a necessity, 
to create a demand for continued taking, would be 
almost incredible were it not so often attested by 
sad experience. ‘The writer’s belief in this peculiar 
property becomes more profound with each case 
coming under his care, and when medical men in 
general accept it as a fact, and act accordingly, we 
believe the steadily growing proportions of this 
toxic disorder will be speedily checked and decline. 

Pain, be the character what it may, if sufficiently 
persistent, and the giving of opiates too prolonged, 
will, almost unfailingly, beget this disease. But it 
is to the strictly neuralgic type, the one so often 
encountered by every-day medical men, that this 
assertion preéminently applies. It goes without 
saying that in no other land does this outcome of 
impaired nerve tone prevail as with us. Why this, 
is well enough known, and need not detain us here. 
The fact cannot be gainsaid that neuralgia abounds, 


aa before the King’s County Medical Society, February 17, 
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and that its treatment with opiates — especially 
morphia hypodermically — has made more opium 
habitués than can be placed to the credit of any 
other one cause. 

It would illy become us to assert that this 
lamentable sequel can be entirely prevented, but we 
certainly think it can be largely lessened, and the 
special point of this paper is to invite renewed 
attention to a remedy the value of which the pro- 
fession at large has not, we think, proper knowledge 
and appreciation, and which, in our opinion, out- 
ranks all others as a substitute for opium in the 
relief of neuralgic pain. 

Dr. Anstie, in his unrivaled work on ‘* Neural- 
gia,” speaking of electricity in its treatment, said: 
‘* ] shall make bold to say that nothing but the gen- 
eral ignorance of the facts can account for the ex- 
traordinary supineness of the mass of English prac- 
titioners with regard to this question.” Nearly a 
decade and a half have passed since this was writ- 
ten, and yet we believe it is true, to-day, of many 
American medical men. Certain it is, no physician 
who has not had properly directed experience on 
this subject can form any idea of the possibilities 
for good possessed by a well-equipped galvanic bat- 
tery. Anstie’s estimate of it was: ‘* The constant 
current is a remedy for neuralgia unapproached in 
power by any other save only blistering and hypo- 
dermic morphia, and even the latter is often sur- 
passed by it in permanence of effect, while it is 
also applicable in not a few cases where blistering 
would be useless or worse.” 

With this opinion we are in full accord, and a 
growing experience serves only to strengthen our 
conviction of its truth. 

In a paper by the writer ? attention was called to 
the value of this agent in relieving migraine. Our 
present purpose is to ask consideration of its merit, 
by actual trial in the hands of those who have not 
employed it, for the relief of other neuralgic pain. 
Every physician who has given attention to the treat- 
ment of opium habitués well knows how often some 
form of neuralgia follows among the sequel of an 
opiate disusing. ‘Those that slumber, as it were, 
during the opiate addiction often seemingly take on 
a new lease of life. Others that may be pronounced 
are, essentially, the outcome of impaired nerve tone 
due to the opium-taking. In either event they must 
be remedied, if we would have the prospect of per- 
manent cure at all promising. 

One danger ever menaces the ex-opium habitué, 
—the occurrence of pain and the risk in again using 
opiates. To guard against this latter he must needs 
lend every effort, for on its success his future de- 
pends. He who has escaped the thraldom of opium 
is no longer like his fellows. The boon granted 
them, if required, is denied him, for one dose of 
the old narcotic may undo all done months or years 
before, a truth many a habitué learns by sorrowful 
experience, but one which, happily, proves at times 
an increased and assured protection against future 
ill. 

To the ex-habitué some substitute for opium is, 
then, a sine qua non, and of all such with which we 
have had any experience not one equals the galvanic 
current. It is a most valued ally, and our estimate 

* Louisville Medical News, February 23, 1834. 


of its worth increases as experience with it extends. 
Points in its favor as compared with remedies given 
by mouth, so far as regards unpleasant gastric or 
other results, need not be stated; they are self-sug- 
gestive. One great advantage it possesses is prompt- 
ness of effect, often surpassing in this respect even 
hypodermic morphia. The latter is sometimes inel- 
igible, and when it acts kindly as an anodyne is 
frequently followed by such nausea, vomiting, head- 
ache, or general discomfort as to make the freedom 
from pain a relief dearly bought. No such charge 
can be made against the current, for when it fails, 
as at times it will, disagreeable sequel are not 
noted, if the battery has been properly equipped 
and rightly managed. 

We are not aware that ex-opium habitués possess 
any peculiarity or susceptibility that makes neuralgic 
pain in them any more amenable to galvanic treat- 
ment than when it occurs in those not addicted to 
this drug. If this be true, it follows that the latter 
are as eligible subjects for the constant current, 
with just as rich promise of successful result as the 
former. Authorities agree as to its value. Bar- 
tholow says: ‘* There is no fact more certain than 
the power of galvanism to relieve pain.” Others, 
commending its declare, as did Anstie, that lack of 
knowledge as to its value and consequent failure to 
employ it are largely the cause of its limited use. 

This paper, as asserted, is a plea for securing a 
practical acquaintance with it at the hands of those 
who are now unaware of its worth. Electricity 
need not and should not be limited to the specialist. 
Every practitioner, if he will, may avail himself of 
it. Careful study of its theory will pave the way 
for success in its practice. Varied works on this 
topic are at his service, and, without disparagement 
to others, it may be said that the last edition of De 
Watteville’s treatise will bring him quite abreast the 
times regarding it. 

One obstacle to its more general employment may 
have been the lack of a battery that combines three 
features desired: lightness, smallness, cheapness. 
Faradic batteries of this type abound, but the in- 
terrupted current is of very limited value in true 
neuralgic pain. Had the demand for such a bat- 
tery, incident to a more extended use of the con- 
stant current, been created, we are inclined to think 
it would have been promptly supplied. At present 
we know of no galvanic battery, unless specially 
constructed, that contains less than ten or twelve cells. 
Absence of asmaller and less costly instrument has, 
we think, been a bar to more extensive use of elec- 
tricity. Asa fact, in very many cases, the larger 
batteries are not needed. Of all forms of neural- 
gia facial is the most frequent, and in many in- 
stances a current of from two to four cells will suf- 
fice for its relief. We have repeatedly proved this 
with the Bartlett battery, made by the Galvano- 
Faradic Company, which, when a large instrument 
— twelve to thirty-six cells—is desired, has many 
points in its favor. 

For those desiring a smaller battery the Kidder 
Manufacturing Company make one of four cells, 
which we have known give entire relief in severe 
neuralgic pain. It is small, inexpensive, and efli- 
cient. Not only is it valuable in professional hands, 
but it is especially adapted to domestic use, details 
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of its management being easily acquired and ap- 
plied. 

Galvanism is not here lauded as a specific for 
neuralgia, nor is it intended to serve as a substitute 
for well-directed general treatment to improve the 
impaired nerve status on which the painful outs 
depend. Neither of these réles will it fill, although 
cases have been recorded where entire and perma- 
nent freedom from suffering has followed a single 
application, but this is not the rule. The great 
point gained by it is relief from pain without resort 
to opium, the exceeding importance of which will 
be all the more appreciated when one considers the 
oft-recurring outbreaks so peculiar to this disorder 
and the consequent need of repeated narcotic doses 
to secure the desired result. 

Having decided on a trial of galvanism, the 
strength of current, points of application, and 
length and frequency of sittings must be duly con- 
sidered. Regarding all these careful study should 
be made of some standard work on the subject; 
hut in general it may be said, as to the first, it must 
be painless, nothing more than moderate tingling, 
burning, or redness under the negative pole. When 
used about the head a current strong enough to cause 
slight flashings of light if the eyes gre closed when 
the circuit is broken will usually relieve the pain. 
In a battery newly charged we have known two cells 
suflice. Minimum strength is required about the 
brain; marked flashes, vertigo, or faintness are ex- 
cess, and must be avoided. 

Neuralgia of the trunk and extremities requires 
a stronger current, the extent of which individual 
peculiarity must determine. 

The site of the electrodes varies according to the 
nature of the case, but, as a rule, the positive pole 
over the vertebra corresponding with the exit-point 
of the nerve affected and the negative over the pain- 
ful part will suceeed. Some insist on a reverse 
order, — that is, negative to the spine, — but in gen- 
eral it is not essential; either will answer, though, 
as a fact, we have invariably noted in bilateral cases 
earlier subsidence of pain under the negative pole. 
In the latter, exceptions t6 this method may be prac- 
tised: for instance, in migraine an electrode on 
each mastoid, or in supra-orbital or temporal, over 
each eye or temple. 

Length of sitting varies. Anstie asserts five to 
fifteen minutes the rule. We have repeatedly 
known less than the first suflicient, and have not 
hesitated to continue it more than the latter if 
the attack showed tendency to subside. Prolonged 
séances are more allowable to parts other than the 
head and face. Pelvic neuralgias and sciatica most 
often require extended sittings. If several painful 
points, the current can be no longer given by vary- 
ing the site of application, taking care not to break 
it, by lifting the electrode, but allowing it to glide 
from one place to another. 

Frequency of sitting depends on frequency of 
attack. Every bout should at once be arrested. 
The more promptly this is effected the better. It 
lessens nerve exhaustion and tendency to recur. 
Dr. Herbert Tibbets cites a striking case bearing on 
this point. A patient for two years had been sub- 
ject to attacks of neuralgic pain, occurring from 
six to twenty times daily. She was galvanized 


twenty times on the first day. Improvement was 
rapid; after a month’s treatment attacks were re- 
duced to one or two weekly. In three months pa- 
tient was cured. Dr. Tibbets believes that in severe 
and obstinate cases the full sedative effect of the 
current is only to be obtained by applying it as fre- 
quently as the paroxysms of pain recur. 

Two cases, unter personal care, will illustrate. 
Mrs. A. became a habitué from using morphia for 
relief of pelvic pain. After twelve years’ addiction, 
reaching a daily taking of twelve grains hypodermi- 
cally, she came under the writer’s care and recovered. 
During her convalescence she had repeated attacks 
of neuralgia — seventeen in all—and some excep- 
tionally severe. Thirteen were ovarian, three tri- 
geminal, and one intercostal. In every instance, 
the constant current gave entire relief after a séance 
ranging from six to twenty minutes, with a strength 
of six to sixteen cells. The negative pole was 
always applied to the painful part. This lady’s 
husband is a physician, and in his hands the 
battery has since served her well. 

Mrs. B., recovering from an opiate addiction, 
had from one to four neuralgic attacks daily, for 
nearly three weeks, and then at increasing intervals 
a fortnight longer. They were bilateral, supra- 
orbital, and through temples. Some were intense. 
Without exception, every one was entirely relieved 
in from three to seven minutes by a two to four 
galvanic current. ‘The poles were applied to the 
painful points, and it was invariably noted that the 
pain first subsided under the negative pole. Patient 
was instructed how to use the battery, and repeat- 
edly did so with success. Leaving our care she 
sailed for the Bahamas, and in order to be prepared 
for possible neuralgic returns, we supplied her with 
a four-cell Kidder galvanic, the efficacy of which we 
had determined by several trials, in which a two- 
cell current gave entire relief. Tidings received 
since her leaving prove it retains its power to 
remove the occasionally recurring pain. 

Nothing could be more satisfactory — in fact we 
know of nothing so much so—as the prompt and 
complete success of galvanism in these cases. And 
they are not isolated examples. Their like abound 
in medical annals. The Germans, notably Nie- 
meyer, have given some most striking cases, making 
them, as has been well asserted, ‘‘ among the most 
interesting facts in therapeutics that have ever been 
recorded.” 

Since, then, there is at command a remedy so 
effective and, withal, so free from unpleasant 
results, we urge the profession to avail themselves 
more largely of this powerful auxiliary in the thera- 
peutics of neuralgic pain, instead of the so common 
resort to opiates, and especially the facile — yet so 
often fatal as regards the mental and physical health 
and happiness of many — hypodermic syringe. It is 
a trite story, but itis a true one — this using of opium 
to one’s harm. Its importance cannot well be over- 
insisted on, and the right-minded physician must 
admit and appreciate it if he would conserve the 
well-being of many who consign themselves to his 
care. 

But it is so easy to prescribe an opiate for 
neuralgic pain, that medical men—unmindful of 
possible harm—have been too often content to 
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follow the old routine. Is it not time to begin a new 
order of things, to get out of the old path into one 
that will lead to better results, since free from the 
former risk ? 

Would it not be wiser for every practitioner to 
equip and acquaint himself with galvanic battery, 
and make trial of this, rather than, at once, to 
opium? Would it not be far more prudent to pro- 
vide his neuralgic patient—if occasion required — 
with this, and instruct as to its use, rather than 
supply morphia, or an opiate prescription, which, 
aus every one knows, can be so easily refilled, to ex- 
cess, or, most pernicious of all advice, — since it is 
almost sure to have a ruinous ending, —to counsel the 
purchase and self-using of a hypodermic syringe ? 

Let each one put this query ‘to himself and weigh 
well the answer. 


A CASE OF DERMOID OR PILIFEROUS TU- 
MOR, WITH CURE BY SPONTANEOUS 
OPENING INTO THE INTESTINE.! 


BY WALTER F. ATLEE, M.D., OF PHILADELPHIA, 


M. C. came to me in May, 1884, on account of a 
lump she had that day discovered in the lower part 
of the belly. She was thirty-two years of age, of 
medium size, with the appearance of good health. 
Iler menses always came regularly every four weeks, 
never were profuse, and, as a general rule, lasted 
but two days. 

This lump appeared to be egg-shaped, the long 
diameter in the direction of the spinal column, in 
size perhaps six inches in its greatest length, and 
placed rather above the womb, and somewhat to the 
left of the median line. She complained of pain 
and of obstruction to the passage of the stool. For 
this condition the use of a pill composed of opium 
and of the compound extract of colocynth was ad- 
vised. A few days afterward, on account of com- 
plaint of difficulty in passing the .urine, a drink of 
bitartrate of potassa was recommended for use. In 
July, on account of troubles of digestion, bismuth 
and strychnine were prescribed, to be used before 
meals, and pills of carbonate of iron to be taken after. 
Early in September pills of ergotine were ordered, 
and their use was continued again in October and in 
November and December. During this time the 
lump appeared to be growing rather smaller, and it 
was certainly becoming softer. On the eleventh of 
November a considerable quantity of matter like 
thick gruel, white, and with no odor, came away 
from the bowel. ‘This, under the microscope, was 
seen to be composed of the exfoliated epithelial 
cells and the secretion from sebaceous glands. 
This continued to come from time to time, and, as 
it did, the lump became smaller. On the tenth of 
January hair began to come, some of it long and very 
black, and the most of it of a light brown, and but 
four or five inches in length.? On the sixteenth of 
January the matters that came away were very 
small in quantity, greenish in color, and of a very 
bad odor. Since that time there has been nothing 
of notice in the discharges from the bowels, except 
twice a slight quantity. of blood. There is now 
no sign of the tumor. 
wa before the College of Physicians of Philadelphia, March 4, 


2 A considerable quantity of this hair was shown to the College. 


These dermoid or piliferous tumors are interest- 
ing, surgically, from the obscurity they throw over 
diagnosis, and in the complications they occasion. 
In the case just related the tumor was believed to 
be a uterine fibroid for several months; in fact, 
until it was observed to become quite soft, from 
hard, as it had always been before. Ina patholog- 
ical point of view their interest is very great in- 
deed, and also in one of comparative physiology. 
By far the larger number of dermoid cysts — in- 
deed, the immense majority of them — are ovarian ; 
but no matter in what part of the body they may be 
found, or what may be the sex of the patient, the 
doctrine of ‘the continuous development of. tis- 
sues out of one another,” as Virchow calls it, will 
suflice to account for the growth of all ordinary der- 
moid or piliferous tumors. Inherent in the tissues 
of the body is a peculiar formative and reproduc- 
tive power, and it operates in the production of these 
strange tumors, as it does in the large number of mul- 
tiform morbid growths which spring up everywhere 
under circumstances impossible for us to explain. 

In ovarian morbid growths the kind of tumor that 
is formed depends upon the strength of the forma- 
tive impulse. In ordinary cases the force of forma- 
tive power goes no further than the production of 
cyst-walls with a secreting endothelium which pours 
out fluid contents. In some cases the cell growth is 
enormous, and yet there is no disposition to organ- 
ization, and piliferous excrescences, cancerous and 
colloid masses, show themselves. In others again, 
imperfect attempts at organization are seen, as in 
those called dermoid or piliferous, on account of 
what is most usually found in them. 

The origin of all these cysts is traced, indirectly 
by way of exclusion, and directly by way of obser- 
vation, to the development of the ovisacs or Graiif- 
fian vesicles; and, when we consider what these 
ovisacs are, we need never be surprised at the con- 
tents of these cysts, and at the abundance, the na- 
ture, and the variety of these contents. When 
skin, hair, teeth, and so on, are met with it is quite 
in accordance with known facts in comparative phys- 
iology to look upon tumors containing them as im- 
perfect attempts at organization arising from the 
powerful germinative aptitude of the ovary. The 
formation of imperfect tissues is reached without 
ever going so far as the formation of an organ, let 
alone that of an organism. Such formations may 
be looked upon as examples of parthenogenesis, as 
imperfect vestiges in the higher animals of a regular 
physiological act in some of the lower ones. 


REPORT ON DERMATOLOGY .! 
BY G. H. TILDEN, M.D. 
GASTRO-ENTERITIS FAVOSA. 

Ar a meeting of the Imperial Society of Physi- 
cians in Vienna, Professor Kundrat showed patho- 
logical specimens taken from an individual who had 
suffered from severe and extensive favus, not only 
of the scalp, but of the whole cutaneous surface, 
the development of the disease having been so ex- 
cessive that the patient at one time had been 
exhibited by Professor Kaposi. The patient soon 
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afterward developed phlegmonous inflammation in 
the right popliteal space and died therefrom. 
The revelations of the autopsy were extraordinary. 
Besides fatty infiltration and degeneration of various 
organs, due to chronic alcoholism, and extended 
hypostatic pneumonia, a peculiar state of things was 
found to exist in the entire alimentary canal. 
Upon the gastric mucous membrane, which was 
somewhat swollen and mammillated, were to be seen 
a large number of small erosions, and also many 
yellow spots situated in the epithelium and upper 
layers of the mucous membrane. ‘There were also 
losses of substance as large as hempseeds, covered 
with yellowish-brown exudation, and at the pyloric 
orifice of the stomach extensive infiltration of the 
mucous membrane, which was covered with croupous 
exudation. In the small intestine, besides the 
appearances of catarrh, there existed here and there 
small gangrenous spots, while in the large intestine 
ulcerations as large as a cent were to be seen, situ- 
ated singly and in groups, the lowest layers of the 
mucous membrane and the submucosa itself being 
either exposed or covered with necrotic tissue. ‘The 
picture presented by the stomach was so unusual 
that the idea of a parasitic disease, favus affecting 
the mucous me rbrane of that organ, suggested itself 
and the use of the microscope confirmed the correct- 
ness of this supposition, the yellow spots being 
composed of masses of the Achorion Schonleinii, 
while the same vegetable organism was found to 
exist in abundance in the croupous exudation 
which covered the gastric mucous membrane. In 
neither the small nor large intestine, however, could 
the presence of the fungus be established. This 
condition of things is interesting, being unique, inas- 
much as one of the mould fungi was found to be 
the cause of extensive pathologic: al changes in the 
stomach and intestines. Although in dilatation of 
the stomach or in necrosed portions of that organ 
mould fungi are often found, their presence in such 
cases is accidental and of no etiological significance 
in connection with any pathological process which 
may be present. In the present instance, however, 
there existed in the stomach severe inflammatory 
processes of a croupous nature, and wherever these 
processes were situated, the organisms peculiar to 
favus were to be detected. In the intestines, 
although none of these organisms could be found, the 
picture presented was so unusual, the distribution 
of the ulceration only between the folds of mucous 
membrane represented so little the ordinary appear- 
ances of enteric diphtheritic processes, that Kundrat 
was inclined to regard the whole pathological process 
as gastro-enteritis favosa. 


CUTANEOUS REGIONS OF SPECIAL SENSATION, 


During the past year three observers have inyes- 
tigated this subject independently of each other, and 
with remarkably concurrent results. Blix? takes 
as starting-point Miiller’s law of the specific energy 
of nerves, that any irritation of a sensory nerve 
arouses one and the same sensation, whatever be 
the nature of the irritation. If this is true it follows 
that functional activity of any peripheral sensory 
apparatus produces always the same effect: that of 
exciting the nerve fibres to which it belongs. The 


* Zeitschrift fiir Biologie, Band xx., Heft 2, s. 141. 


kind of sensation which is thus aroused is dependent 
upon which nerve fibre conveys the irritation to the 
central nervous system, while the peculiar function 
of any given terminal sensory apparatus is, so to 
speak, ‘selectiv e, being capable of receiving only 
the one form of impression to which it is adapted. 
As is well known, there are methods of irritation 
which influence the nerve fibres themselves and 
which, therefore, in case there exists a specific 
energy of nerves, should be capable of exciting 
different sensations according as they affect different 
nerve fibres leading to central nervous apparatus 
possessed of diverse functional activity. If it were 
possible to apply such irritation so as to affect only 
a single primitive nerve fibre, the irritation should 
arouse the special form of sensation which is pecu- 
liar to the central apparatus of the irritated nerve, 
irrespective of the method of irritation employed. 
That the skin is the seat of several kinds of ter- 
minal nerve apparatus is apparent, not only from its 
anatomical structure, but also from the many varie- 
ties of sensation which are perceived upon appropri- 
ate cutaneous irritation. These sensations are 
usually divided into three classes: sensations of 
pressure, of differences of temperature, and of pain. 
The question now arises as to whether the specific 
nerve structures in the skin are the same or different 
for different sensations, that is, whether the same 
terminal sensory apparatus is capable of transmitting 
different sensations. If the terminal nerve struc- 
tures in the skin are different for different sensations, 
they must occupy different regions of the skin, and 
however near to each other they may be situated, it 
should be possible to excite isolated activity in only 
one of these organs or its attendant nerve fibre. 
Inspired by such reflections, Blix adopted local 
faradisation of the skin as a means of irritation. 
One pole of an induction coil was attached to a flat, 
moist conductor of large size so as to be in contact 
with an extensive surface of skin, the other pole 
being in connection with a small metallic point. 
By this arrangement the current of electricity, pro- 
vided it is not too strong, is perceived only at the 
point of contact with the skin of the metal point. 
The use of a_ sufficiently strong current causes 
merely a generalized sensation of pain, while a 
milder current causes pain only in regions of the 
skin where the epidermis is thin, but not where the 
epidermis is thick. For purposes of experiment the 
most suitable strength of the electric current was 
found to be that which excited no feeling of pain 
when the pointed electrode was merely in contact 
with the skin, but only caused such sensations when 
the instrument was pressed firmly against the skin. 
In this way, by gradual increase of pressure, a grad- 
ually increasing irritation of the cutaneous nerves 
may be brought about. Contact of the electrode 
with the skin causes at first merely the sensation of 
pressure, provided the current is of the proper 
strength. By gentle increase of the pressure exerted, 
this sensation gradually changes to the characteristic 
feeling of pain caused by the application of the 
faradic current to the skin. Occasionally, how- 
ever, the point of the electrode, while being moved 
about in contact with the skin, strikes a region 
where by gradual increase of pressure a well-defined 
sensation of heat or cold, most commonly cold, is 
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aroused. By still further increase of pressure, this 
feeling of warmth or cold is transformed into the ordi- 
nary impression of pain, which assumes in different, 
although contiguous, regions of the skin different 
character. Usually it consists of a sensation of 
hurning or pricking, sometimes being, here and 
there, more dull and vibrating in quality. Electri- 
eal irritation, therefore, causes different sensations in 
different regions of the skin. In one place it excites 
only pain; in another the feeling of cold; in a 
third the sensation of warmth; and in a fourth 
the sensation of pressure; from which it follows 
that the kind of sensation is not dependent upon 
the nature of the irritation to which it is due, but 
upon the specific energy of the nerve structure 
which happens to be affected. The cutaneous 
regions which off_r the most favorable conditions for 
promptly detecting these points of different sensa- 
tion are the backs of the fingers and hands. 

Similar results are obtained by using merely a 
inetal point without electricity. If a rounded point 
of cool iron or steel is slowly moved over the back 
of the hand, in contact with the skin, it arouses the 
sensation of cold only at certain points, while 
hetween these points are larger or smaller areas of 
skin where no such sensation is felt. Only when 
the instrument arrives in the neighborhood of a 
region which is sensitive to cold is there perceived 
a slight feeling of cold, which increases in intensity 
as the metal point approaches the sensitive spot. 
Of course, the nearer such spots of cold perception 
are to each other and the thinner the epidermis, the 
finer must be the metallic point which serves to 
(differentiate them. In regions of the body where 
they are more discrete and where the epidermis is 
thick, it is necessary to use a more blunt and colder 
instrument in order to detect them. By the appli- 
cation to the skin of a metal point which could be 
kept at any desired degree of heat, the author dis- 
covered that there also exist in the skin certain 
spots which are affected only by the application of 
heat, and that these spots are separate from, and 
do not coincide with, those at which the sensation of 
cold is perceived. As a rule the cold points are 
more numerous than the warm points and both kinds 
ure most thickly grouped upon the backs of the 
hands and fingers, less so upon the face, while upon 
the arms they are less numerous and upon the legs 
are quite sparsely situated. Upon the legs, for 
instance, there are cutaneous regions, of several 
square centimeters in extent, which are non-sensi- 
tive to both heat and cold. These points of special 
sensation are irregularly distributed and without 
definite arrangement, save that on the backs of the 
hands and fingers they are more thickly grouped 
than elsewhere. The thicker the epidermis the 
more difficult is their detection; but even on the 
palmar surface of the hands and fingers it is 
possible to demonstrate their separate and individual 
existence, 

Goldscheider® has arrived at practically the 
same conclusions as Blix, but is of the opinion + 
that these cutaneous regions of special sensation 
have a more or less definite arrangement, the prin- 


* Monatshefte fiir prakt. Derm., Nos. 7, 8, and 9, 1884, and Vier- 
tel jahreschritt fiir Derm. und Syph., 3 and 4 Heft, 1884. 
* Monatshefte fiir prakt. Derm., No. 1, 1885. 


ciple of which is as follows: They are disposed in 
straight or slightly curved lines which radiate from 
certain points in the skin. By reason of the fact 
that the lines radiating from different points cross 
each other, there ensue inclosed areas of skin in 
which no points of special sensation exist. The 
central points, from which radiate the spots sensi- 
tive to differences of temperature, also serve as 
radiating centres for the spots sensitive to pressure, 
and as a general rule these central radiating points 
are situated directly over the hair papille, but even 
in hairy regions of the body there are also to be 
detected central points of radiation which bear no 
such relation. 

Donaldson, of Johns Hopkins University, using 
thermal stimuli, has found that the distribution of 
sensitive spots in corresponding parts of the body 
differs in different individuals ; that in the same in- 
dividual the disposition in symmetrical regions of 
the skin is different; that the number of points 
sensitive to cold is greater than that of the points 
sensitive to heat; that the relative abundance of 
the two kinds varies in different parts of the skin; 
and that in a general way there are two grades of 
each kind of sensitive points, that is, those which 
react almost always and those which react less than 
half the time, and in which the sensation is compar- 
atively faint. He finds that the spots are very 
small, as a rule less than a millimeter in diameter ; 
that their power of perception is easily exhausted, 
and that the sensation called forth by a single stim- 
ulus often lasts for some minutes after the removal 
of the stimulus. ‘That these points of special sen- 
sation are situated in the skin and not beneath it is 
shown by the fact that they move with the skin. 
To determine whether any definite histological pe- 
culiarity could be detected in the anatomical struc- 
ture of these spots, two such regions of skin, one 
sensitive to heat and the other to cold, were ex- 
cised and subjected to microscopical examination. 
No special structure, however, could be found which 
might have any association with the special sensitive- 
ness of the spots, while experiment further demon- 
strated the fact that cicatrices are also possessed of 
regions of special sensation. 

Eulenberg ® has been investigating cutaneous sen- 
sibility as to differences of temperature, with an 
instrument composed of two thermometers, adjusted 
after the manner of the two points of an esthesi- 
ometer, and so arranged that one thermometer could 
be heated to any desired degree. He finds that he 
is in a position to ‘‘ confirm the conclusions of Gold- 
scheider, so far as they concern cutaneous sensi- 
bility to heat and cold, in almost every essential 
particular.” 


ETIOLOGY OF LUPUS VULGARIS.7 


This subject was under discussion in the Derma- 
tological Section of the Medical Congress at Co- 
penhagen, during last summer. The opinion of 
every one who took part in the debate, except Ka- 
posi, was in favor of the view that lupus vulgaris 
is tuberculosis of the skin, the undoubted presence 
in the nodules of lupus of a bacillus in every way 

5 Advance sheets. 

6 Monatshefte fiir prakt. Derm., No 


. 1, 1885. 
7 Vide Dermatological Reports in the Journal of October 25, 1883, 
and May 1, 1884. 
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corresponding to the bacillus of tuberculosis, its 
cultivation in media outside of the body, and the 
production of tuberculosis in animals by inoculation 
with such cultivation, being the reasons for this 
opinion. Kaposi vigorously opposed this idea, re- 
lying chiefly upon the manifest difference in the 
clinical course and appearance of lupus and of 
tuberculous ulcers of the skin, and expressing his 
conviction that such diverse phenomena could not 
result from the same cause. In answer to this it 
was suggested that it is not an impossible or un- 
usual thing for the same pathological process to 
give rise to different manifestations, a common ex- 
ample of which is syphilis, the polymorphic nature 
of its cutaneous lesions being one of their most 
characteristic features. The consension of those 
present was that although ‘‘ all tuberculosis of the 
skin is not lupus, yet lupus is always cutaneous 
tuberculosis.” 

Evidence is accumulating which goes to show 
that tuberculosis and scrofula are closely allied 
processes, and lupus thus takes its place among the 
scrofulodermata hitherto generally assigned to it by 
the French school of dermatology, but with a vague- 
ness of mental grasp necessitated by ignorance of 
the nature of scrofula: ‘* Ce panier dans lequel on 
jette, indistinctment, toutes les maladies, qui frap- 
pent les enfants de moins de quatorze ans, et dont 
on ne connait pas la cause.” ‘There are three cases 
mentioned in a footnote in the number of the French 
Annals of Dermatology for October, 1884, which 
are interesting in this connection. The feature 
common to these cases was the development of the 
typical lesions of lupus vulgaris in portions of the 
skin which had for a long period of time been in 
continual contact with the purulent discharge, in 
one instance from a presumably tuberculous fistula 
in ano, and in the other two from tuberculous dis- 
ease of bone. ‘These observations were made be- 
fore the existence of such a thing as the bacillus of 
tuberculosis was thought of, and are therefore of 
suggestive rather than evincive value. 


fieports of Docicties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


SECTION FOR CLINICAL 
HYGIENE. 


MEDICINE, PATHOLOGY, AND 
SPECIAL MEETING, 


ALBERT N. BLODGETT, M.D., SECRETARY. 


Fresruary 16, 1885. By courtesy of Gen. F. A. 
Walker and the Boston Society of Arts, the Clinical 
Section met in the hail of the Massachusetts Insti- 
tute of Technology. 

The chairman not being present, Dr. J. W. Ex- 
LIOT was chosen chairman pro tem. 

The paper for the evening was by J. Pickertmne 
PurnaM, Esq., upon 


THE PRINCIPLES OF SANITARY PLUMBING. 


The paper was illustrated by drawings and by 
elaborate fixtures with water-supply, by which prac- 
tical demonstrations were introduced showing the 
behavior of various forms of traps under the 
conditions of actual use. The eflicacy of sewer 


ventilation’ was also alluded to, and the action 
of the air in ventilating shafts connected with 
the sewer-pipe was demonstrated by means of 
a long coil of iron pipe at variable points 
within the sewer-main. The flushing of the system 
of pipes was effected by a deluge of water liberated 
by the simultaneous discharge of two closets of 
enormous water capacity. In no case was there a 
tight seal during the experiments, but the air always 
traversed the trap in the direction of the flush. 
The point most earnestly advocated by the speaker 
was that traps of such a construction should be em- 
ployed in house drainage as should allow the pas- 
sage of air through them and still not be exhausted 
of water, and thus offer an obstacle to the pas- 
sage of the emanations of the drain into the air of 
the dwelling. 

Mr. E. S. Puiverick, civil engineer, remarked 
that the closets exhibited in the experiments differ 
from those in common use. ‘These closets are uni- 
formly regulated so as to receive but two thirds of 
the full capacity of the closet as a flushing charge. 
This does not allow so large a quantity in any closet 
as was employed in the experiments. In practice 
the water is not running when the closets are dis- 
charged, as is the case in the experiments. 

So far as the risk of siphoning is concerned, 
the trap shown seems to be a safe and_ proper 
substitute for trap ventilation, and is a means for 
avoiding such ventilation. It does not, however, 
follow that ventilation is superfluous. The ordinary 
S trap does not easily lose its seal. Even when two 
plunger-closets of the large size shown in the dem- 
onstration are simultaneously discharged, a thing 
which surely must occur very rarely only, if ever, in 
actual practice, it requires several such sudden 
plunges of this unusual amount of water to break the 
seal in the trap. 

Furthermore, the closet used for the experiments 
is an antiquated style, which has been abandoned 
for more practical and economical forms of closet, 
and is not now made and cannot be bought. The 
outflow is too large and the amount of water used 
far too great. The discharge in these closets is 
from thirty to forty per cent. quicker than in the im- 
proved forms of closet. 

The pressure is also much greater here than in 
closets in practical use in dwellings. The destruc- 
tion of the seal in domestic traps from siphoning 
due to the gush of water from closets must be prac- 
tically a rare occurrence. 

Another faulty point in the experiments is the 
fact that air is allowed to enter the drain only at 
one point, namely, the single place at which the § 
trap is inserted, and a most unusual suction force is 
thus brought to bear at one isolated spot. In practice 
there are numerous traps in domestic service, and 
the suction is not exerted solely at one selected 
point, as is the case in this demonstration. In point 
of fact domestic traps do not siphon out in practical 
usage when guarded by ventilating pipes. 

The pattern of closet shown, the Jennings model, 
is not cleanly, and is now replaced in use by other 
simpler and more desirable forms. 

The free access of air to every branch of the soil- 
pipe is important, not only as a means of assisting 
the escape of gases from the interior of the pipe, 
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but also asa means of facilitating the passage of 
water through its lower parts. The flow of water 
through a closed system of drain-pipes may be 
compared to the escape of a liquid from a bottle. 
In order to obtain a free discharge it is necessary 
that some provision be made for the entrance of 
air at the upper end of every branch. The aceumu- 
lations of gas in lateral branches of sewers are not 
influenced by ventilation of the main shaft. Lateral 
drains, therefore, should be ventilated independently 
of the main shaft, so as to allow air to traverse 
their entire length. The general system of soil- 
pipe ventilation as now enforced is not the most 
desirable or efficacious. The laws enacted by the 
city government in relation to plumbing are oppres- 
sive, and the plan which is enforced in regard to 
sewer ventilation is not perfect. 

Mr. E. W. Bowpircn, sanitary engineer, stated 
that the lateral drains in hSuse sanitation should be 
ventilated if for no other purpose than to prevent 
corrosion of the interior of the pipes from the ac- 
tion of the gases formed in or accumulating in the 
branches of house-drains. Sewer gas attacks lead 
pipe more than air does, and the parts which are 
corroded are always those which are dry, and thus 
exposed to the action of the gaseous contents of 
the pipes. Soil-pipes which were put in years ago 
and were not ventilated are always found corroded 
on removal. The old form of trap is also often 
found corroded, sometimes presenting numerous 
perforations through the entire thickness of the 
trap; and this, when observed, is always above the 
water-line of the trap. This is not confined to 
water-closet traps, but affects the traps of all kinds 
of domestic fixtures. No amount of flushing will 
keep the interior of drain-pipes clean so that nox- 
ious gases and probably also vegetable fungous 
growths will not be found in them. The provision 
for a freely circulating current of air is necessary to 
prevent these two sources of contamination. The 
soil-pipe exhibited seems to be excellent, and an im- 
provement on that now in use. It would seem that 
this might be lined with porcelain, a thing much to 
be desired. It will certainly allow repairs and ren- 
ovations much more easily and economically than 
any form of soil-pipe now in use. 

Mr. Turr, a plumber, thought the trap shown 
would be likely to clog with the greasy matters from 
a kitchen sink. 

Mr. Purnam stated that the trap had never been 
tried in the drain from a kitchen sink. 

Mr. Bownpircn thought the improved joint for 
drain-pipes would make it possible to construct a 
better quality of pipe. Some of the pipe now man- 
ufactured is cast so unevenly that it will not sustain 
a column of water of its own height. The strain 
on the pipe from variations in temperature would 
also be greatly diminished by the improved joint. 

An opportunity was offered, at the close of the 
discussion, for a thorough examination of the appa- 
ratus by the audience, after which the meeting ad- 
journed at 10.15 o’clock. 


must put their tongues out, a doctor’s wife must 
keep her tongue in. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 
STaTED meeting, April 20, 1885. 
INCONTINENCE OF URINE IN CHILDREN. 


Dr. J. Lewis Smirn read a paper on this subject, 
the first portion of which was devoted to a consid- 
eration of the anatoiny and physiology of the blad- 
der, especially as regards its muscular coat and 
nerve-supply. The enuresis, which was more com- 
mon among males than females, might be both 
diurnal and nocturnal, but was more frequently 
nocturnal. He mentioned eight causes, two of 
which might sometimes be present in the same case. 

(1) Too great acidity of the urine, causing un- 
due contraction of the bladder. 

(2) Increased quantity of urine. 

(3) The presence of stone in the bladder, in 
which case the incontinence is both diurnal and 
nocturnal. 

(4) Abnormal contractile power of the muscular 
coat of the bladder. The importance of this cause 
is shown by the fact that belladonna, which controls 
muscular irritability, is useful in such a large num- 
ber of cases of enuresis. 

(5) Weakness of the muscular fibres constituting 
the sphincter of the bladder. This is rare in chil- 
dren in good health, and Dr. Smith gave an account 
of one case in which it was associated with spina 
bifida. 

(6) Reflex action through the agency of the 
nerves supplying other organs in addition to the 
bladder. In this class are the cases due to structu- 
ral disease of the spine, ascarides in the rectum, 
phimosis, preputial adhesions. etc. 

(7) The dreaming of the child that it is in a con- 
venient place for urinating. ‘To this psychical cause 
attention has been directed by Dr. Roberts Bartho- 
low. That the enuresis is to a considerable extent 
under the control of the will is shown in cases where 
the habit has been broken up by the sending of the 
child among strangers or to boarding-school, where 
the sense of shame has constituted an influence suf- 
ficient for the purpose. Numerous instances are also 
on record where a flogging has permanently broken 
up the habit. 

(8) Malformation of the bladder or its appen- 
dages. Dr. Madden has reported the case of a 
young lady who suffered from a constant dribbling of 
urine, both by day and night, in which he found, on 
examination, that there was a malformation of the 
right ureter, which discharged the urine from the 
kidney on that side directly into the vulva instead 
of into the bladder. 

The prognosis, Dr. Smith said, naturally depended 
on the cause or causes of the trouble. When the 
affection was not controlled before, the influence of 
puberty or of marriage and pregnancy seemed to 
be well founded; but, of course, treatment was not 
to be delayed with any such idea in view. In the 
treatment the great point was to discover the cause. 
If the affection seemed to depend on the character 
of the urine, this was to be rendered as bland and 
unirritating as possible, and Dr. Smith said that 
since he had recognized the acid character of the 
urine as a frequent cause of incontinence he had 
been able to treat very satisfactorily quite a large 
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class of cases which had formerly proved trouble- 
some. It was his practice to endeavor to render 
the urine as bland as tepid water. If there was 
acidity he gave from three to five drops of liquor 
potass, well diluted, three, four, five, or six times 
a day, until the urine became neutral in reaction, 
and then to continue the alkali in just sutflicient 
quantities to maintain the neutral condition. 

When there was increased functional activity the 
great reliance was to be placed on belladonna. The 
tincture was the preparation commonly used in this 
country, and of this five drops might be given every 
night and morning, the dose being increased by one 
drop each day until the desired effect was obtained 
or the physiological action of the drug had become 
apparent. When belladonna was found efficient it 
was to be kept up for some weeks in full doses, and 
the quantity then gradually diminished. ‘This agent 
had been highly lauded by Trousseau, who used it 
in large doses. Dr. Smith related a case in his own 
practice in which a girl eleven years old, who suf- 
fered from both diurnal and nocturnal enuresis, and 
who had previously taken belladonna and other 
remedies, was cured. The urine was highly acid, 
and the treatment which he prescribed was five 
drops of liquor potasse three times a day (or more, if 
this was necessary to keep the urine neutral in reac- 
tion), and tincture of belladonna in nine-drop doses, 
the quantity gradually to be increased to fourteen or 
fifteen drops. 

If the enuresis were due simply to the large quan- 
tity of urine secreted, the liquid food was to be 
restricted, especially toward evening, and if dia- 
betes were present, of course the treatment appro- 
priate to that disease was to be adopted. In diabetes 
insipidus ergot was found to be of great service. 
Suspicion of the presence of a stone in the bladder 
would be excited by painful micturition, increased 
quantity of mucus in the urine, and the sudden 
stoppage of the full stream. The use of the sound 
would confirm the diagnosis, and the stone could 
then readily be crushed. In every case of inconti- 
nence it was important to make a careful examina- 
tion of the parts contiguous to the bladder, such as 
the rectum and the genital organs, for the existence 
of ascarides, phimosis, preputial adhesions, hardened 
smegma, etc. If the enuresis were due to paresis 
of the sphincter, a treatment very different from 
that of belladonna was required, and here ergot, 
either alone or combined with nux vomica or strych- 
nia, was found very useful in restoring the impaired 
innervation and stimulating muscular contractility. 
Two years ago Dr. George B. Fowler, of New York, 
had reported two very interesting cases, in which 
there was fecal incontinence also, treated with ergot 
in combination with strychnia. In one there was a 
relapse, which was successfully treated with ergot 
alone, given by the rectum. Here there was a 
markedly relaxed condition of the sphincter ani, 
indicating, no doubt, that there was also relaxation 
of the sphincter vesice. 

A considerable number of remedies which had 
been formerly employed to a large extent for incon- 
tinence of urine were now seldom used; but some 
of them were still deserving of confidence in certain 
special cases. Among these was strychnia. In 
children under four years of age there was some 


danger in giving it, and it was better to employ nux 
vomica under the circumstances, but above that age 
it was perfectly safe to use it. Tincture of can- 
tharides, although as a rule an unpleasant remedy, 
could sometimes be employed with advantage if 
given in small doses. Cubeb and vegetable tonics 
and astringents were also sometimes called for. Dr. 
Smith then related a case reported by Eustace 
Smith, in which he successfully employed drachm 
doses of tincture of belladonna in combination with 
bromide of potassium and infusion of digitalis. It 
was to be borne in mind, however, that the English 
tincture of belladonna was only half the strength 
of the American preparation. Local treatment was 
often attended with a satisfactory degree of suc- 
cess, and the best agent for the purpose was nitrate 
of silver, applied for the cauterization of the neck of 
the bladder. Having referred to the use of baths 
and douches, Dr. Smith closed by speaking of the 
suggestion of Trousseau, that the patient should 
be required to urinate as frequently as possible 
during the daytime. 


DISCUSSION. 


Dr. thought that in the ma- 
jority of instances nocturnal enuresis was simply a 
vicious habit, but one which was very difficult to 
get rid of. He did not believe it was advisable to 
use the term incontinence of urine in this connec- 
tion. The condition was one of enuresis, and not 
properly incontinence, true incontinence being indi- 
cated by a constant dribbling of the urine, both by 
day and night. This was observed in patients where 
there was some organic defect, as in the case of Dr. 
Madden, referred to by Dr. Smith, where the right 
ureter discharged into the vulva. When medicine 
had an effect in nocturnal enuresis he thought it was 
simply a moral effect, produced by the fear of the 
doctor or the nauseousness of the dose. The more 
unpleasant the remedy, therefore, the more effica- 
cious it was likely to be. 

Dr. J. W. 8S. Goutry said that he thought Dr. 
Smith’s anatomy and physiology needed a little revis- 
ion. There was no sphincter vesice in the same 
sense anatomically as physiologically, the so-called 
sphincter vesice not being at all comparable to the 
sphincter ani. Forty years ago it had been demon- 
strated beyond question that there was no such 
thing as an anatomical sphincter to the bladder, 
though there was a distinct physiological one. It 
was not the circular muscular fibres, but the longi- 
tudinal and oblique ones, which exerted this sphinc- 
ter-like action. In regard to the compressors 
urethre having any power to control the stream 
after it had once emerged from the bladder, as 
maintained by Dr. Smith, this was undoubtedly a 
mistaken idea, the physiological sphincter alone 
having any such control. He agreed fully with Dr. 
Detmold that the word incontinence, when applied 
to children who wet their beds, was incorrect, noc- 
turnal enuresis being the proper term for this condi- 
tion. ‘The urine was passed, not because the blad- 


der could not contain it, but because it had to hold 
too much. Dr. Smith had attributed to Professor 
Bartholow something which did not belong to him, 
as it was Jean Louis Petit, who lived more than a 
hundred and fifty years ago, who first called atten- 
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tion to the cause of nocturnal enuresis mentioned 
in connection with Dr. Bartholow’s name. Petit 
stated that there were three classes of children who 
wet the bed: (1) those who were too lazy to rise 
and urinate; (2) those who slept so soundly that 
the sensation of desire which precedes the act of 
inicturition was not sufficiently strong to awaken 
them; and (3) those who dreamed that they were 
urinating. ‘Trousseau had added a fourth class, 
namely, those who through fear would not arise to 
urinate ; but this class of 'Trousseau’s, as well as the 
first class mentioned by Petit, he thought ought to be 
excluded, so that there would remain simply the 
second and third classes just stated. The most fre- 
quent causes of the enuresis were lithuria and polyu- 
ria, the latter being often met with in nervous children. 
Children, after they had become two or three years 
old, did not wet their clothing in the daytime, but 
only at night. In some instances such children 
retained the habit until they were grown, and 
he had seen men twenty-five, thirty, and forty 
years of age who were still subject to it. No 
amount of whipping could cure a child of wetting 
the bed; on the contrary, corporal punishment could 
do harm, and only make the condition worse. Lith- 
uria was much more common in young subjects than 
was generally supposed. When this was present there 
was not an accumulation of urine, but a constant 
enuresis, both diurnal as well as nocturnal. Dr. 
Gouley said he did not at all agree with Dr. Det- 
mold that treatment was of no service. On the 
contrary, he believed that there should be both local 
and general treatment. He thought, however, that 
it was a mistake to attempt to make the urine as 
‘* bland as tepid water,” as Dr. Smith spoke of doing. 
This would only increase the enuresis, as very bland 
urine, like pure water itself, was known to be irri- 
tating to the bladder. Dr. Smith had spoken ap- 
provingly of lithotrity in cases of stone, but in 
children under the age of ten this operation had 
been tried and found wanting, lithotomy being in 
reality much more safe. As to cauterization, he 
trusted that Dr. Smith did not mean that this should 
be done with Lallemand’s porte-caustique, as he re- 
garded this as excessively dangerous. But in con- 
nection with the internal administration of iron, 
more particularly the old-fashioned tincture of 
muriate of iron, he had often afforded great 
relief by the introduction of the sound or catheter 
every two or three days. As a rule the steel sound, 
if skilfully used, was preferable to the gum cath- 
eter. In both girls and boys (although the number 
of the former that he had seen suffering from enu- 
resis was quite small) he had observed excellent 
results from this practice, and he did not think Dr. 
Smith had mentioned the simple passing of the 
sound. 

The Secretary, Dr. P. BrynperGc Porter, said 
that he merely wished to call attention to the much 
greater tolerance of belladonna, proportionally, in 
children than in adults. In the British Medical 


Journal of February 7, 1885, Dr. E. Paget Thurston 
had reported a case of nocturnal enuresis in a girl 
seven years old. At first she was given ten minims 
of tincture of belladonna three times a day, but 
this had no appreciable effect upon the condition. 
He then ordered the belladonna in drachm doses, 


one dose to be taken in the afternoon, and another 
four hours later, just before going to bed. The 
second night there was no enuresis, after which only 
one dose a day was taken, at bedtime, and this 
was continued for four more nights. The cure was 
then coruplete and permanent. He had himself also 
often noticed in giving belladonna what large doses 
children could bear without showing the constitu- 
tional effects of the drug. He would like to ask 
Dr. Smith whether he had had any experience with 
chloral hydrate in nocturnal enuresis. During the 
last few years this agent had been highly lauded in 
this condition, and he had personally tried it in a 
number of cases where the affection did not seem to 
be dependent on any removable local cause. While, 
however, in certain instances it had seemed to afford 
partial relief, as a rule he had been disappointed in 
regard to its action. 

Dr. E. G. JaANeway made some remarks in which 
he said that from his own experience he could abun- 
dantly confirm the truth of Dr. Porter’s assertion in 
regard to the very marked tolerance of belladonna 
in children. 

Drs. C. S. Wood, F. V. White, and T. R. Varick, 
of Jersey City, also participated in the discussion, 
which was brought to a close by Dr. Smith. 

Dr. Situ said that in his account of the anat- 
omy and physiology of the bladder he had derived 
his information from some of the highest authori- 
ties, and that for the statement in regard to the 
action of the compressor urethre Belfield was re- 
sponsible. In regard to the rendering of the urine 
bland and neutral in reaction, the good results 
which he had obtained since he had adopted this 
practice were sufficient, he thought, to justify him 
in continuing its use. He fully agreed with the gen- 
tlemen who had spoken in reference to the greater 
tolerance of belladonna in children, as was also the 
case with arsenic. In regard to chloral, he said 
that he had not tried it in this connection, but it 
seemed to him that if it was given in nocturnal enu- 
resis it would only tend to aggravate the trouble by 
inducing more profound sleep. He agreed with Dr. 
Varick that it was very important that a careful 
study of the probable cause should be made in every ~ 
case presented for treatment, and on this point he 
said he could not speak too strongly. 


TRANSACTIONS OF THE CHICAGO GYNA- 
COLOGICAL SOCIETY. 


REPORTED BY W. W. JAGGARD, M.D., SECRETARY, 


REGULAR meeting at Palmer House, Friday even- 
ing, March 20, 1885. The President, Dr. H. P. 
Merrman, in the chair. 

I. Dr. J. Suypam Knox read a paper entitled 
‘¢ The influence of Cimicifuga Racemosa upon partu- 
rition.” 

After a résumé of the medical history of the drug, 
Dr. Knox gave the results of his clinical observa- 
tions in one hundred and sixty cases of labor, — fifty- 
seven primipar, ninety-three multipare,— in which 
black cohosh had been exhibited. The average 
duration of the first and second stages of labor, in 
normal cases, in primiparze, was seventeen and three 
hours respectively. Under the influence of black 
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cohosh the duration of the first and second stages 
of labor, in the fifty-seven cases observed, was six 
and one-quarter, and one and three-quarters hours, 
respectively. The average duration of the first and 
second stages in normal cases in multipare was 
twelve and one hours respectively. Under the 
influence of black cohosh, in the ninety-three cases 
observed, the average duration of the first and 
second stages was three hours and twenty-seven 
minutes respectively. 

From these clinical observations Dr. Knox drew 
the following conclusions : — 

(1) Cimicifuga has a positive sedative effect upon 
the parturient woman, quieting reflex irritability. 
Nausea, pruritus, and insomnia, so common in the 
last six weeks of pregnancy, are always rendered 
less distressing and often disappear under its 
administration. 

(2) Cimicifuga has a_ positive anti-spasmodic 
effect upon the parturient woman. The neuralgic 
cramps and irregular pains of the first stage of labor 
are ameliorated and often abolished altogether. In 
fact, during the first indiscriminate use of the drug 
in all cases I had the mortification, with a few 
women, of terminating the labor so precipitately and 
without prodromic symptoms as to be unable to 
reach the bedside before the birth. 

(3) Cimicifuga relaxes uterine muscular fibre 
and the soft parts of the parturient canal by con- 
trolling muscular irritability, thus facilitating labor 
and diminishing risks of laceration. 

(4) Cimicifuga increases the energy and rhythm 
of the pains in the second stage of labor. 

(5) It is my belief that cimicifuga, like ergot, 
maintains a better contraction of the uterus after 
delivery. 

It is my habit, however, to administer fifteen to 
thirty minims of the fluid extract of ergot after the 
birth of the foetal head, and I have had but few 
opportunities of testing this effect of the cohosh. 

My method of administration has been to give 
fifteen minims of the fluid extract of cimicifuga in 
compound syrup of sarsaparilla each night for four 
weeks before the expected confinement. 

One fluidounce of the fluid extract of cimici- 
fuga to three fluidounces of compound syrup of 
sarsaparilla — dose, one teaspoonful — makes just 
the required quantity. 


DISCUSSION. 


Dr. had employed the cohosh, 
in the manner indicated by Dr. Knox, in one case 
with negative results. 

Dr. Epwarp WarrEN SAWYER thought the results 
obtained by Dr. Knox were astonishing. He 
thought there could be no doubt but that the drug 
had the physiological action to which allusion has 
been made. Ile would, at once, act upon the sug- 
gestion in his private practice. 

Dr. W. W. Jaccarp thought that if the influence 
upon parturition, so clearly sketched by Dr. Knox, 
was capable of demonstration, he could agree with 
Dr. Sawyer’s panegyric. Dr. Knox’s carefully pre- 
pared paper was worthy of study and investigation. 
Dr. H. Webster Jones, formerly a prominent obste- 
trician in Chicago, had advanced similar views with 
reference to the physiological action of black cohosh, 


in a paper published in the Transactions of the 
Illinois State Medical Society a few years since. 
Dr. Jones’s advocacy of the drug as an oxytocic was 
well known to every practitioner in the city. 

Dr. Jaggard desired to call the attention of the 
Fellows to the following subjects in Dr. Knox’s 
paper :— 

(1) Dr. Knox had stated that the average dura- 
tion of the first stage of labor in primipare and 
multiparee was respectively seventeen and twelve 
hours. Under the influence of black cohosh, the 
duration of this stage was abbreviated to six and 
one-quarter, and three hours, respectively. It was 
a matter of extreme difliculty to define the limits of 
the duration of the first stage of labor with such 
mathematical accuracy. The ‘* personal equation ” 
assumes great importance as a possible source of 
error. The subjective signs and physical explora- 
tions are not always suflicient to justify the diag- 
nosis of the commencement of labor. Thus Dr. 
Lumpe ! concludes, from the observation of several 
hundred primiparz, that the cervical canal begins 
to dilate from eight to fourteen days before the ex- 
pulsion of the child. Other observers assign a 
period of much briefer duration than the typical 
seventeen hours of Spiegelberg, to which Dr. Knox 
alluded. 

Apart from the difficulty in the determination of 
the commencement of the first stage, the duration 
is capable of infinite individual variation. 

(2) One hundred and sixty cases were insuflicient 
to warrant such positive deductions upon an intri- 
cate therapeutical problem. In every one of the 
cases cited by Dr. Knox it was clearly indeterminate 
whether or no the effect was post hoc or propter hoc. 

Black cohosh had been employed on an extensive 
scale in large lying-in hospitals inGermany. Every 
condition for accurate clinical observation had been 
supplied. Such conditions were : competent obsery- 
ers, numerous cases under absolute control for a 
sufficient period of time, chemical purity of the 
drug, and an approximately perfect system of 
keeping records. Up to the present time results 
had been of a purely negative character. It was 
true that Schatz had reported favorably as to the 
action of the drug in the treatment of certain patho- 
logical conditions of the uterus. 

Dr. Jaggard did not wish to be understood as 
dogmatically condemning the drug. The evidence 
in favor of its action as an oxytocic, as collected 
from experiments upon the lower animals or from 
clinical observation, was entirely insuflicient to war- 
rant the positive conclusions of the author of the 
paper. The subject was worthy of further investi- 
gation. 

(3) He thought the practice of the exhibition of 
ergot before the completion of the second stage of 
labor was reprehensible. It was in conflict with the 
obstetrical principles of the day, as deduced from 
clinical experience and the nature of the case. 
This remark was applicable exclusively to physio- 
logical labors. 

Dr. Warrinctron Earve had used black 
cohosh, at the suggestion of Dr. Jones and Dr. 
Knox, in a variety of cases with negative results. 
He had about the same number of precipitate labors 


1 Archiv fiir Gyniikologie, 1883, Bd. No. xxi., Hefti., p. 29. 
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as occurred in his practice prior to the introduction 
of the drug. It was possible that he had _ not 
employed doses of sufficient size, nor fora sufficient 
length of time before labor. 

Dr. Henry T. Byrorp wished to enter a protest 
against all methods of rendering the process of 
labor shorter. Quick labors were wrong labors as 
a rule. 

Dr. GeorGeE M. CHAMBERLAIN had no experience 
with black cohosh, but he was opposed to the exhi- 
hition of ergot before the expulsion of the child in 
physiological cases. 

Dr. Knox closed the discussion. In reply to Dr. 
Jaggard, he said that the results of his clinical ex- 
perience with black cohosh were of such a convine- 
ing character that he would continue the exhibition 
of the drug in the future. In regard to the exhibi- 
tion of ergot before the expulsion of the child, he 
did it to save time. The drug was not absorbed 
until twenty minutes after exhibition, and long be- 
fore the expiration of that time the child was born. 
IIe could not spare the twenty minutes required to 
secure contraction of the uterus after delivery of 
child and placenta. In reply to Dr. Byford, he 
said that, at the present day, there were no physio- 
logical labors. Women were not Eves. By the 
judicious use of a drug like black cohosh, labor 
was made to resemble the ideal physiological pro- 
cess, as still observed among savages. 

If. The Secretary then read the inaugural thesis 
of Dr. Epmunp J. Dorrtne (M.D., Chicago Medi- 
cal College, 1874), entitled 


SOME REMARKS ON THE VALUE OF PERMANGANATE 
OF POTASH IN AMENORRHGA,. 


After a brief description of the physical and 
chemical characters of the drug, Dr. Doering dis- 
cussed its physiological action. Bartholow, who 
has great faith in the drug, claims that, although it 
parts with its oxygen with great readiness, this 
readiness is not sufficiently great to prevent the dis- 
tribution of the gas into the blood. ‘ His oppo- 
nents deny this, and argue that the organic matter 
contained in the stomach and mucous membranes 
is sufficient to appropriate the oxygen of the salt 
und thus prevent its entrance into the circulation.” 

Prof. N. Gray Bartlett, a Chicago chemist, gives 
the following opinion : — 

‘* From the readiness with which the permanga- 
nate of potassium is decomposed by organic com- 
pounds, it would seem to be ineligible for internal 
use. When so administered, it is immediately 
brought into contact, in the stomach, with a rela- 
tively large amount of organic matter and must 
necessarily be very rapidly destroyed, the manga- 
hese of the permanganate separating, in all probabil- 
ity, in the form of the hydrated manganese dioxide. 
The latter compound is an active oxidizing agent, 
and is possibly capable of exercising in the economy 
the oxidizing function, which has been ascribed to 
the permanganate of potassium. It would seem 
rational, therefore, anticipating the change which 
follows the administration of the permanganate, to 
substitute the hydrated dioxide of manganese, 
which can readily be prepared in a state of purity 
for medical use. 


‘‘ Whatever view may be adopted as to the 


chemical change which the permanganate undergoes 
in the human economy, the main question is as to 
its therapeutic value.” 

Prof. T. Gaillard Thomas, M.D., in his address 
to the New York State Medical Association, ex- 
presses faith in the value of the drug as an emmena- 
gogue. Dr. Ringer and Dr. Murrell recommend 
the remedy. Dr. Doering had given the drug a 
careful trial in thirty cases of amenorrhoea, depend- 
ing upon anzmia and general atony of the sexual 
apparatus. In about half the cases the observa- 
tions were unsatisfactory from various causes, that 
is, inattention to the general directions, want of 
perseverance in taking the medicine, so that the 
conclusions arrived at were based upon fourteen 
cases, in each of which the cause of the amenorrhces 
was entirely clear, the remedy carefully and continu- 
ously given, and the effect clearly observed. 

The cases were tabulated. 

(1) Permanganate.of potash in doses of from 
two to four grains is an efficient emmenagogue, if 
administered for a period of not less than two 
weeks. 

(2) Its administration in doses large enough to 
be effective is accompanied by severe pain, which 
frequently necessitates the discontinuance of the 
remedy, and hence impairs its value as an emmena- 
gogue. 

(3) The most efficient method of administering 
the drug is in capsules, taken midway between 
meals, and followed by large draughts of some pure 
mineral water, like Silurian. 

Dr. Dorrtne was elected Fellow of the Society. 


REPORT OF THE PROCEEDINGS AT THE 
THIRTY-SIXTH ANNUAL SESSION OF THE 
AMERICAN MEDICAL ASSOCIATION AT 
NEW ORLEANS. 

GENERAL MEETINGS. — MEDICAL SECTION. 


Tue thirty-sixth annual session of the American 
Medical Association opened on the morning of April 
28th, under the most favorable conditions of wind 
and weather. With a delightful breeze, a mild June 
heat, and the dust laid by timely showers of the day 
before, there was nothing lacking to personal com- 
fort. 

The Association was called to order at eleven 
o’clock by Dr. Samuet LoGan, of New Orleans, 
chairman of the Committee of Arrangements. After 
prayer by the Rey. B. M. Palmer, p.»., the President, 
Dr. Henry F. Campsetr, of Augusta, Ga., was in- 
troduced. 

Dr. LoGaN then delivered an address of welcome, 
after which Dr. Camppe.t delivered the annual 
address. 

PRESIDENT’S ADDRESS. 


After reviewing the records of the various Presi- 
dents, and the past work of the Association, he 
treated more especially: ‘‘The relations of the 
medical profession to tribunals of laws,” or more 
summarily: ‘* The doctor in the courts.” 

At the present time and in the eyes of most com- 
munities, the plane to which the medical deponent 
and expert has at last gravitated is but little above 
that of the ordinary, if not the partisan, witness. 
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The light of scientific truth he sheds is even some- 
times suspected of coming with bent and refracted 
rays through the distorting lens of self-interest and 
a paid opinion. From circumstances which con- 
dition his testimony, he seldom now occupies in this 
country the honorable position of amicus curiw or 
friend and instructor of the court on scientific ques- 
tions, upon which may rest an important judicial 
decision. He is almost invariably presented as the 
medical witness or the medical expert in behalf of 
one side or other of the case upon trial. He is cited 
to appear as a witness in its behalf more frequently, 
not because he possesses superior knowledge of the 
scientific truths about which his testimony is to be 
conversant ; not because his medical opinion per se 
is entitled to more confidence than that of another ; 
but because he is known to hold opinions favorable 
to the side on which he is to depose. Quite often 
his only claim to the character of a medical expert 
depends upon a summons thus conditioned. The 
reliance upon medical testimony and, in time, confi- 
dence and respect for the medical profession must 
necessarily be depreciated by such exponents of 
them both. 

The three principal positions or attitudes in which, 
as professional men, we most frequently stand re- 
lated to the tribunals of law, are: first, as the 
medical witness; second, as the medical expert; 
and, third, as a defendant in suits of malpractice. 

In each one of these relations it could readily be 
shown that the medical man labors under disadvan- 
tages which do not, in the same degree, embarrass 
either the testimony or the defence of any other 
class of citizens. Prussia, recognizing the evils of 
ignorant and unworthy experts in the medical pro- 
fession, as well as in all others from which scientific 
testimony has to be elicited in grave questions pend- 
ing before the courts, has a toxicologist appointed 
by the Government, and a permanent commission of 
experts in matters connected with medical science. 
In Scotland, medical witnesses are said to deliver 
their examinations in writing, but are subjected to 
oral cross-examination before the court; in France, 
the judges decide who shall act as experts in certain 
cases, also what questions shall be submitted to 
them, the answer being returned to the jury in 
writing ; ‘‘and practically it is said to have the 
weight of conclusive evidence.” In England, thus 
far, no system has been adopted. In most of the 
Kuropean courts mentioned there is an incidental 
protection given to the scientific medical witness 
from the assaults and indignities offered by the 
examiner and the advocate. 

Practically the private Communications from the 
patient to his medical adviser are the only ones that 
ever become the subjects of extorted testimony. 
‘* As the law now stands, in some of our States, the 
medical person confided in by his patient has no pro- 
tection in the law ;even if the judge choose to over- 
look his refusal to appear, to his patient’s detriment, 
the doctor, like any other ordinary witness, may 
be prosecuted for damages sustained by the party 
‘ulling him if it can be shown that by the with- 
holding of testimony the party’s interests had suf- 
fered.” 

It is, however, in suits for malpractice that the 
danger and the evil have, in the course of years, 


grown so unpleasantly familiar to the medical pro- 
fession. ‘The scientific, skilful, and faithful sur- 
geon, particularly should he be known to possess 
means to meet damages, no less than the ignorant 
and unscrupulous pretender, is constantly liable to 
have laid to his charge often the unavoidable results 
of injuries, as the consequences of either incom- 
petence or neglect. 

That portion of the address relating to medico- 
legal matters was, on motion of Doctor Quinby, of 
Jersey City, referred to a committee of five, to be ap- 
pointed by the chair. 

Dr. J. G. Rrcuarpson, of Philadelphia, read the 
report of the committee appointed last year to take 
action on the death of Professor Gross. 

Dr. J. S. Bittincs reported the success of the 
special committee appointed to secure from Congress 
an appropriation for the erection of a fireproof 
building for the Army Medical Museum and Library 
at Washington. 

Dr. Billings reported the action which had 
been taken concerning the next International Medi- 
cal Congress, and the Executive Committee, in ac- 
cordance with resolutions adopted at the last annual 
meeting of the Association, has invited the Congress 
to hold its next session in this country and has 
made arrangements to that effect. 

On motion of Dr. Keller, of Arkansas, the 
report was made the special order for Wednesday at 
12 noon. 

The report of Dr. Albert L. Gihon, U.S. N., on 
the subject of the erection of the monument to Dr. 
Benjamin Rush, was presented, and on motion by 
Dr. Toner, of Washington, was made the special 
order for Friday morning. 

Several papers were read by title and referred to 
the chairman of the Section on Surgery, having 
been received too late to enter the printed pro- 
gramme. 

The following gentlemen were nade 


INVITED GUESTS: 


Drs. Edward Jones, A. B. Miles, and C. J. Bick- 
ham, of New Orleans; A. E. Forte, of Philadelphia ; 
J. J. Gauthereaux, of Welcome P. O., St. James 
Parish, La. ; and James R. Scarborough, of Clinton, 
Ky. 


THE DISCOVERY OF ANESTHESIA BY SULPHURIC ETHER. 


Dr. R. A. Kixntocn, of Charleston, S. C., pre- 
sented the following resolution from the South Car- 
olina Medical Association : — 

Resolved, That the delegates from this Associa- 
tion be requested to present to the American Medi- 
cal Association, at its next session, the report of the 
committee on the discovery of sulphuric ether made 
to the Association at its last session, and request 
that body to take such action on the subject of the 
report as they in their judgment may determine in 
view of the claims therein set forth. 

On motion by Dr. Beverley Cole, of San Fran- 
cisco, it was referred to the Section on Practice of 
Medicine and Materia Medica, with the request that 
it consider the subject and report to the Association. 

The Association then adjourned to Wednesday 
morning at ten o’clock. 


Vor. CXIIL., No. 19.] BOSTON MEDICAI, AND SURGICAL JOURNAL. 


455 


GENERAL SESSION. WEDNESDAY. — SECOND DAY. 


The Secretary announced the following 
COMMITTEE ON NOMINATIONS : 


John Cochrane, Alabama; R. A. Kinloch, South 
Carolina; L. P. Gibson, Arkansas; R. B. Cole, 
California; H. O. Walker, Michigan; C. C. Wyc- 
koff, New York; William Pierson, New Jersey ; 
W. H. Phillips, Ohio; R. S. Sutton, Pennsylvania ; 
D. W. Krouse, lowa; J. A. White, Virginia; J. H. 
Murphy, Minnesota; N. T. Nelson, Illinois; T. G. 
Richardson, Louisiana; C. H. Shackford, Massa- 
chusetts ; Job W. Smith, Florida; J. B. Robertson, 
Texas; S.S. Riddell, Wisconsin; E. F. Upham, 
Vermont; A. Y. P. Garnett, District of Columbia ; 
L. D. Waterman, Indiana; G. W. Baldwin, Kan- 
sas; B. F. Coleman, Kentucky; S. C. Gordon, 
Maine; R. J. Nunn, Georgia; J. MeAchran, 
Wyoming; Joseph R. Smith, United States Army ; 
(ieorge Peck, United States Navy; John Godfrey, 
United States Marine-Hospital Service; D. T. Nel- 
son, Illinois; John S$. Lynch, Maryland; G. M. 
Taylor, Mississippi; Le Grand Atwood, Missouri ; 
Rk. C. Moore, Nebraska; W. E. Anthony, Rhode 
Island; D. J. Roberts, Teanessee; J. H. Pipes, 
West Virginia; C. J. O’Hagan, North Carolina. 

Dr. Dipama then delivered the address of the 
chairman of the Section in Medicine. 

Dr. R. Stanspury Sutron, of Pittsburgh, then 
delivered the address in Obstetrics, on the 


OUTGROWTH OF THE FIRST OPERATION OF OVARI- 
OTOMY, 


in which he showed that from McDowell’s operation 
nearly all the intra-abdominal operations in surgery 
had sprung, and noted carefully the lectures and 
papers delivered on the subject during the last 
twelve months. He insisted upon greater care in 
the surroundings of all abdominal operations, and 
pointed to the admirable results obtained by John 
Homans, of Boston, and Robert Battey, of Georgia, 
both of whom used the carbolic spray. He stated 
that for himself he did not use the spray, but 
looked upon cleanliness and Listerism as linked 
so closely together that they might be said to be 
inseparable, for Listerism is the gospel of cleanli- 
ness. He closed with a tribute to Dr. J. Marion 
Sims. 

Dr. W. C. Van Bisper, of Baltimore, read a 
paper on 


PENINSULAR AND SUB-PENINSULAR AIR AND CLIMATE, 


which was intended to give information on winter 
resorts, especially in regard to Florida. 
The special order in regard to the 


INTERNATIONAL MEDICAL CONGRESS 


being then in order, Dr. John V. Shoemaker, of 
Philadelphia, protested against the acceptance of 
the report, and stated that the American delegates 
who were present at Copenhagen had been entirely 
ignored by the Committee. He declared that the 
Committee had recognized the New Code men. He 
asked whether the Association had authorized this 
Committee to elect officers for the Congress. The 


members of this Committee had ignored the Associa- 
tion, and they have made fun of it for the last ten 


or twelve years. He asked what was meant by the 
statement that a complete programme would be 
presented at the next meeting? It meant the 
Councils of the Sections would be filled by a clique. 

Dr. F. E. Danter, of Fort Worth, Texas, offered 
the following preamble and resolution : — 

Whereas, At the last meeting of the American 
Medical Association a committee was appointed to 
confer with the International Medical Congress, at 
Copenhagen, with a view to securing the next meet- 
ing of that body, in 1887, at Washington, and to 
arrange for the said meeting ; and 

Whereas, This Committee, after accomplishing 
this object, have proceeded, without authority from 
this body, to appoint the officers of the Congress, 
which have been published in detail in the Journal 
of the Association and other publications, thus 
giving the aspect of authoritative action on behalf 
of this Association ; and 

Whereas, This Association recognizes the Com- 
mittee as a Committee of Arrangements only, and 
in so far as the duties of the Committee have been 
performed, it declines to endorse the said appoint- 
ments ; therefore, 

Resolved, That the Committee on Nominations be 
instructed to prepare and present to the Associa- 
tion nominations for the oflicers of the Congress 
and its various Sections. 

Dr. J. S. Brutinas, U.S.A., denied in toto Dr. 
Shoemaker’s statement that any bargaining was 
had with any one. No New Code men _ were 
consulted by the Committee, unless Dr. Moore, 
of Rochester, could be considered a New Code 
man. He called attention to the resolution of last 
year which appointed the Committee, and gave it 
the power — if the invitation was accepted — to add 
to its membership, to perfect its organization, to 
elect its officers, and to act as an Executive Com- 
mittee, with full power to make all necessary and 
suitable arrangements for the meeting, and to solicit 
funds for this purpose. This committee, which 
consisted of Drs. Austin Flint, of New York; H. 
F. Campbell, of Georgia; L. A. Sayre, of New 
York ; I. Minis Hays, of Philadelphia ; Christopher 
Johnston, of Baltimore ; George J. Engiemann, of 
St. Louis; J. M. Browne, U.S.N., and J. S. Bill- 
ings, U.S.A., presented the invitation at Copen- 
hagen, and, upon its acceptance, were constituted 
the Organizing Committee of the Congress. This 
Committee, under the power given it, enlarged its 
number to twenty-five, so that it should be repre- 
sentative of every section of the country. It then 
proceeded with the necessary preliminary work for 
the organization of the Congress, which was done, 
thus early, in accordance with the advice of the 
Committee of Arrangements of both the London 
and Copenhagen Congresses. ‘The Committee had 
acted to the best of its ability and with honest 
motives. He hoped that no hasty action would be 
taken to overthrow the reported work of the Com- 
mittee, because such action would cause an unfor- 
tunate delay in the organization of the Congress, 
and was calculated to create an unfavorable impres- 
sion abroad. 

Dr. J. F. Gaprrer, of Piqua, Ohio, complained 
that the delegates had not been consulted at Copen- 
hagen by the Committee. 
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Dr. J. M. Kevier, of Hot Springs, Arkansas, 
considered that the Committee was responsible to 
the Association for its action, and had overlooked 
its responsibility. He offered the following amend- 
ment to Dr. Daniel’s motion : — 

Resolved, that the committee appointed by the 
American Medical Association to arrange for the 
meeting of the International Medical Congress in 
1887 be enlarged by the addition of members from 
this Association, one from each State and Territory, 
and from the Army and Navy, and Marine-Hospital 
Service, and the District of Columbia, to be ap- 
pointed by the present presiding officer, Dr. J. S. 
Lynch, of Baltimore, first vice-president, and that 
this committee thus enlarged shall proceed to review, 
alter, and amend the action of the present committee 
as it may deem best. 

Dr. Coie, of California, said that the committee 
had erred, though probably not intentionally. He 
was strongly opposed to the exaltation of New Code 
men, 

Dr. Witiis P. Kine, of Sedalia, Mo., said that 
he could not doubt the honesty of the members of 
the committee, but they had entirely neglected the 
West and South and had only considered the North 
and East. 

Dr. SHOEMAKER repeated that the New Code men 
had made threats at Copenhagen. 

Dr. Danter said that Texas had been ignored in 
the composition of the committee. 

Dr. D. D. Saunpvers, of Memphis, Tenn., moved 
as an amendment that the report of the committee 
be accepted and the committee continued. 

Dr. J. B. Rowerrs, of Philadelphia, said it would 
be better to endorse the action of the committee 
than to publish the dissensions that exist at home. 

A motion to adjourn was lost, 44 to 360. 
Dr. Saunders’s resolution was lost, 88 to 129. Dr. 
Keller’s substitute was adopted. 


THURSDAY.— THIRD DAY. 


The amendment to the By-laws providing that 
each Section shall elect its own oflicers which was 
offered last year by Dr. Foster Pratt, of Michigan, 
was called up, and its further consideration post- 
poned till next year. 

Dr. N.S. Davis read the report from the Stand- 
ing Committee on 


METEOROLOGICAL 
TO THE 


CONDITIONS 
PREVALENCE 


AND THEIR RELATION 
OF DISEASES. 


Dr. Davis also read a report of the Committee on 
the 


COLLECTIVE INVESTIGATION OF DISEASE. 


Dr. Davis also submitted the report of the Com- 
mittee appointed last year to give an authoritative 
explanation of certain clauses of the Code in the 
following preamble and resolutions : — 


Whereas, Persistent misrepresentations have been and still 
are being made concerning certain provisions of the Code of 
Kthics of this Association, by which many in the community, 
some in the ranks of the profession, are led to believe its pro- 
Visions exclude persons from professional recognition simply 
because of difference of opinion or doctrine; therefore be it — ~ 

Resolved, That Clause 1, Article IV., in the National Code 
of Medical Ethics, is not to be interpreted as excluding from 
professional fellowship, on the ground of difference in doctrine 
or belief, those who in other respects are entitled to be mem- 
bers of the regular medical profession, neither is there any 


other article or clause in said Code of Ethics that inteferes with 
the exercise of the most perfect liberality of individual opin- 
ion and practice. 

Resolved, That it constitutes a voluntary disconnection or 
withdrawal from the medical profession proper to assume a 
name indicating to the public a sectarian and exclusive system 
of practice, or to belong to an association or party antagonistic to 
the general medical profession. 

Resolved, That there is no provision in the National Code of 
Medical Ethics in any wise inconsistent with the broadest dic- 
tates of humanity, and that the article of the Code which relates 
to consultations cannot be correctly interpreted as interdicting, 
under any circumstances, the rendering of professional services 
whenever there is pressing or immediate need of them; on the 
contrary, to promptly meet the emergencies occasioned by dis- 
ease or accident and to give the helping hand of assistance 
without unnecessary delay is a duty fully enjoined on every 
member of the profession, both by the letter and spirit of the 
entire Code, but no such emergencies or circumstances can 
make it necessary or proper to enter into professional consulta- 
tion with those who have voluntarily disconnected themselves 
from the regular medical profession in the manner indicated by 
the preceding resolution. 

Signed, N. 8S. Davis, Chicago; A. Y. P. Garnett, Washington ; 
H. F. Campbell, Augusta, Ga; Austin Flint, Sr., New York; J. 
B. Murdoch, Pittsburgh. 

This report was adopted unanimously as an interpretation of 
certain clauses in the Code. 


The address in Surgery was read by Dr. Duncan 
Eve, of Nashville. 

The Treasurer’s report showed a_ balance of 
$932.11 in the treasury. 


THE COMMITTEE ON 


PUBLICATION 


presented its report in which it stated that the 
Journal is free from debt. The number of members 
entitled to receive it is 3,050, the number of sub- 
scribers is 850, and the exchanges and advertisers 
require 120 more. The total number of copies pub- 
lished is 4,200, and the probable income is not much 
less than $6,000. The total income from dues is 
$21,000. The expenses are $12,000, not including 
the expenses of the editorial office. The Committee 
had unanimously requested Dr. Davis to continue 
as editor. 

Dr. Davis spoke at length of the difficulties in 
conducting the Journal. He opposed increasing 
the annual dues, as it would have the effect of 
decreasing the number of members — especially of 
new members. He said that in ten years the Journal 
would stand at the head of medical periodicals. 

Dr. Harvey Reep, of Ohio, moved that the 
Association offer yearly in each Section prizes for 
the first and second best papers containing original 
research. Adopted. 

Dr. J. B. Roperts, of Philadelphia, from the 
Section on State Medicine, offered a _ resolution 
recommending the appointment in each State of an 
examining board whose certificate shall be a license 
to practise. Laid on the table temporarily. . 

The Committee appointed to consider the advisa- 
bility of erecting 


A MONUMENT TO BENJAMIN RUSH, 


in the city of Washington, recommended that such 
monument be erected by dollar subscriptions. 

The Nominating Committee then presented the 
following list of 


OFFICERS FOR THE ENSUING YEAR? 


President. — William Brodie, M.D., of Michigan. 
Vice-Presidents. — Samuel Logan, M.D., of Louis- 
iana; A. Y. P. Garnett, M.D., of the District of 
Columbia; Charles Alexander, M.D., of Wisconsin, 
Section of Medi- 


and W. F. Peck, M.D., of Iowa. 
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cine. —J. T. Whittaker, M.D., of Ohio, chairman ; 
B. L. Coleman, M.D., of Kentucky, secretary. 
Section of Obstetrics. — Seth C. Gordon, M.D., of 
Maine, chairman; J. F. Y. Paine, M.D., of 
Texas, secretary. Section of Surgery. —N. Senn, 
M.D., of Wisconsin, chairman; H. H. Mudd, M.D., 
of St. Louis, secretary. Section of Ophthalmology. 
— Eugene Smith, M.D., of Michigan, chairman ; 
J. F. Fulton, M.D., of Minnesota, secretary. Sec- 
tion of Diseases of Children. —W. D. Haggard, 
M.D., of Tennessee, chairman; W. B. Lawrence, 
M.D., of Arkansas, secretary. 

Dental and Oral Surgery. — Dr. J. H. Marshall, 
Illinois, chairman; Dr. J. E. Baldwin, Illinois, 
secretary. Committee on State Medicine. — Dr. 
J. S. Rauch, Illinois, chairman; Dr. F. E. Daniel, 
Texas, secretary. Committee on Necrology. — Dr. 
J. M. Toner, Washington, chairman. 

Judicial Council. —Drs. R. A. Kinloch, South 
Carolina; D. D. Saunders, Tennessee; T. G. Rich- 
ardson, Louisiana; D. A. Ketchum, Alabama; 
George Beard, West Virginia; J. M. Toner, Dis- 
trict of Columbia; A. M. Pollak, Pennsylvania. 

Place of Meeting. —St. Louis, Mo., on the first 
Tuesday in May, 1886. 

The following members were added to 


COMMITTEE ON INTERNATIONAL CONGRESS : 


Drs. D. A. Linthicum, Arkansas; George A. Ket- 
chum, Alabama; A. R. Smart, Michigan; J. V. 
Shoemaker, Pennsylvania; F. A. Sim, Tennessee ; 
J. W. McLaughlin, Texas; A. Y. P. Garnett, Dis- 
trict of Columbia; S. C. Gordon, Maine; John 8S. 
Lynch, Maryland; Ellsworth Eliot, New York; 
X. C. Seott, Ohio; W. C. Dabney, Virginia; 
Nicholas Senn, Wisconsin ; Robert Battey, Georgia ; 
J. W. Dupree, Louisiana; W. E. Anthony, Rhode 
Island; R. D. Murray, Florida; E. P. Cook, Illi- 
nois; R. B. Cole, California; Charles Denison, 
Colorado; F. W. Beard, Indiana; D. W. Stromont, 
Kansas; L. P. Bush, Delaware; A. H. Wilson, 
Massachusetts; William Pierson, New Jersey ; 
R. A. Kinloch, South Carolina; W. H. Watson, 
Kentucky; E. French, Minnesota; N. F. Essig, 
Missouri; R. C. Moore, Nebraska; G. Baird, West 
Virginia ; Surgeon-general Murray, United States 
Army; Surgeon-generat Gunnell, United States 
Navy; Surgeon-general Hamilton, Marine-Hospital 
Service. 

The Secretary announced the following committee 
on that part of the President’s address relating to 
forensic medicine: Drs. Quinby, of New Jersey ; 
Scott, of Cleveland, Ohio; Dawson, of Cincinnati, 
Ohio; Daniel, of Texas; Shoemaker, of Philadel- 
phia; Foster and Campbell, of Augusta, Georgia. 


MEDICAL SECTION. — FIRST DAY. 


At 3.30 p.m. the Section of Practice of Medicine 
assembled in Tulane Hall, with Dr. H. D. Didama, 
of Syracuse, N. Y., as chairman. 

The first paper presented was upon 


THE TREATMENT OF CARBUNCLE WITHOUT INCISION, 


by Dr. L. Duncan Butktey, of New York. As a 
text for his article, Dr. Bulkley reported the case of 
a man fifty-six years of age, who had a carbuncle 
upon the back of his neck. During its development 


this carbuncle reached the size of four inches in 
diameter, and the case was complicated by the 
presence of glycosuria. 

The treatment pursued was as follows : — 

Internally. Patient was given quarter-grain sul- 
phide of calcium pills every two hours, irrespective 
of meals. ‘The following mixture was also pre- 
scribed in teaspoonful doses after each meal :— 


R. Magnesiew sulphatis. . . . . Vj 
3) 

Locally. No poultices were allowed, but the 


following mixture was spread thickly on the woolly 
side of lint and applied to the inflamed part : — 


Unguent aque Rose 3 ij 


This dressing was to be renewed twice daily, or 
oftener if there was much discomfort. The patient 
was allowed to attend to his business, which he did 
without much complaint. From the beginning of 
the treatment the pain and soreness of the carbuncle 
began to diminish, although the tumor itself in- 
creased in size. 

This constituted the whole of Dr. Bulkley’s treat- 
ment. The points which he attains by this method 
are: the careful avoidance of unnecessary irritation 
to the inflamed surface; the avoidance of all warm 
and moist applications, such as poultices, which he 
thinks increase discomfort; the avoidance of painful 
surgical proceedings ; the perfect protection of the 
inflamed part by a soothing ointment, which is 
always gratefully acknowledged by the patient. ‘The 
system is sustained, not by stimulant food and 
medicine, but by securing a healthy performance of 
the functions of the system with nutritious and 
healthful food and fresh air. 

Dr. Bulkley has employed this treatment in many 
cases, and the advantages which are observed to fol- 
low it are: (1) A comparatively short duration of 
the entire process. (2) A comparatively small 
amount of pain. (3) A comparatively small 
amount of scarring. (4) The avoidance of a sur- 
gical operation. (5) The avoidance of detention 
in bed. 

DISCUSSION. 


Dr. James F. Hisserp, of Richmond, Indiana, 
cordially indorsed the suggestions of the paper. 
He had long abandoned the use of crucial or other 
incisions for carbuncles, nor did he employ poultices 
unless driven to it by the interference of friends. 
During the last year he has treated carbuncles by the 
gentle inunction of oleate of morphine applied 
every three hours. He reported several cases where 
this plan of treatment had not only diminished the 
sensitiveness of the swelling, but had also appar- 
ently aborted the disease. The carbuncle ceased to 
develop, diminished rapidly in size, and disappeared. 
Dr. H. had not accumulated a large enough number 
of cases to make any definite assertions as to the 
infallibility of the remedy, but it had appeared to 
work in a wonderful manner. 

Dr. Savace, of Jacksonville, paints a zone of 
cantharidal collodion, from one half to an inch in 
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width, around every carbunele. A blister is formed, 
and the result is great relief from pain and a rela- 
tively comfortable progress of the disease. 

In closing the discussion, Dr. BuLkLey said he 
never opens a carbuncle, even at an advanced stage, 
when its contents are liquid, as shown by fluctua- 
tion. Nature provides a way for the safe discharge 
of the pus, whereas an incision exposes the patient 
to the possibilities of absorption and subsequent 
danger. 

The second paper of the day was presented by 
Dr. Asa F. Parrer, of Boston, Mass., on the 


PERCUTEUR: ITS USE IN DISEASES OF THE NERVOUS 
SYSTEM. 


This paper consisted of a résumé of Dr. J. Mor- 
timer Granville’s book on ‘* Nerve Vibration and 
Excitation,” with notes upon cases from his own 
practice. Dr. Pattee exhibited a pereuteur which 
he had had constructed for his own use, and in 
which he employed electricity as the motive force for 
the hammer. 

The third paper, upon 


HYDATID TUMORS OF THE BRAIN, 


was by Dr. N. Harvey Reep, of Mansfield, Ohio. 
This paper contained the clinical history of 
four peculiar cases with the post-mortem discovery 
of cystic tumors in the brain. These cysts, Dr. 
Reed maintained, were hydatid tumors, and he 
asserted that he had found microscopic evidence of 
the same, although he presented no such evidence 
to the Section. This paper evidently aroused con- 
siderable doubt in the minds of those who heard 
it, and Dr. J. T. Whittaker, of Cincinnati, ex- 
pressed regret that the microscopic evidence had not 
been presented with the paper. 

Dr. Whirraker has made diligent search for 
hydatid specimens in his section of Ohio to use for 
clinical teaching, and he had met with but little 
success. He suggested that apoplectic cysts into 
the substance of the brain may closely resemble 
hydatid tumors. The reading of this paper will 
inevitably occasion a closer scrutiny of such cysts 
in the future. 

The last paper of the day was read by Pror. J. T. 
Wuirraker, of Cincinnati. 


AN ATTEMPT AT THE RADICAL TREATMENT OF 
TUBERCULOSIS. 


Dr. Wurtrakersaid : * It may be taken for granted 
that every one now believes the disease (tuberculo- 
sis) to be a mycosis. With the double purpose of 
directly attacking the cause of this disease with an 
antimycotic agent, and of producing the imitation 
which might result in proliferation of the connective 
tissue of the lung, I have made a number of paren- 
chymatous injections into the lungs with solutions 
of the mercuric bichloride of varying strength.” 

He chose patients in whom the disease existed in 
what is commonly called the first stage. He stated 
that seven years ago he lost a patient while aspirating a 
large cavity in the left upper lobe, before the class. 
‘*] may state parenthetically that I had upon this 
occasion to appear before a coroner and fortify my 
position with the citation of an array of cases in 
which this operation was successfully performed, 


though, as was later ascertained, with no permanent 
benefit in any case.” 

The essayist then related his observations upon 
five patients carefully selected where accurate ther- 
mometrie records were kept, and all points of his- 
tory were noticed with regard to cough, night-sweats, 
appetite, condition of bowels, and weight. The 
bichloride was injected into the lung, daily, at a 
depth of four to six inches, in quantities varying from 
one thirty-second to one eighth of a grain. At the 
same time all patients inhaled from an atomizer a 
solution of the bichloride with common salt, three 
times daily for five weeks. There was, as a result 
of this treatment, no change whatever in the course 
of the disease. What fluctuations were observed 
were of the same character precisely as before. Dr. 
Whittaker next spoke of the value of the bichloride 
as an antimycotic agent in general, and sought to 
account for its failure in tuberculosis. 

To render the bichloride less painful and more 
permanent, as well as to secure a preparation more 
easily absorbed and assimilated, it has been proposed 
by Stern Rader and Gechirhakl to make of it a 
neutral solution, by the addition of common salt in 
the proportion of ten parts of salt to one of the 
sublimate. ‘This also renders the solution less pro- 
ductive of inflammatory dépdts. 

Regarding the eflicacy of sublimate in destroying 
the tubercle bacillus, the experiments of Hollander 
with tuberculous sputa show that small quantities of 
no disinfectant suftice to render such sputa innocu- 
ous. ‘To absolutely destroy all tuberculous germs, 
it requires a proportion of two tenths of one per 
cent. corrosive sublimate. ‘To produce the same 
effect with carbolic acid requires a strength of three 
per cent. ‘Two fifths of one per cent. equals prac- 
tically one grain to the ounce. A _ hypodermic 
syringe full of this solution contains about one 
eighth of a grain. This quantity can be injected 
with impunity into the lungs. 

In conclusion, Dr. W. said: ‘* But the question 
arises whether the destruction of a large mass of 
the bacilli tuberculosis will cure the disease. Will 
not a few, which must under any circumstances 
escape, continue to multiply as before? Or, will 
not the soil remain just as fertile to the reception 
of new seed? ‘The mycologists themselves do not, 
as a rule, look with favor upon experiments of this 
kind. Yet clinicians can never be content with proph- 
ylaxis alone. There is still hope of effecting by 
drugs such chemical changes in the lung tissue as 
will make it infertile to the growth of the bacilli, 
and bring about the condition which takes place 
in the process of natural recovery.” 


SECOND DAY. 


The first paper of the day, before the Medical 
Section, was offered by Austin Furr, M.D. 


A UNIFORM NOMENCLATURE OF PHYSICAL SIGNS WHICH 
OCCUR IN CONNECTION WITH THE RESPIRATORY 
SYSTEM. 

The International Medical Congress in London, 
in 1881, recognizing the dire confusion and frequent 
contradiction of terms applied to physical signs in 
different countries, appointed a committee of five to 
consider the subject of a uniform nomenclature for 
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these signs. This committee consisted of Dr. Flint 
(chairman), of New York; Drs. Mahomed and 
Powell, of London; Professor Ewart, of Berlin; 
Professor D’Espine, of Geneva. 

The unfortunate death of Dr. Mahomed deprived 
the committee of an enthusiastic and able worker. 
Since his death Professor Lépine, of Lyons, France, 
and Professor Trier, of Copenhagen, have been 
added to the committee. 

Professor Flint’s paper at the meeting was 
simply a provisional statement of these facts and 
included the accompanying tabulated list of such 
terms as the committee have already agreed upon. 
Professor Flint hopes that those who are interested 
in this subject in America will communicate to him 
such suggestions as may occur to them. 


TABULATED LISTS 


Of terms proposed by the British members 
and the American member of the Committee 
appointed at the meeting of the International Con- 
gress in 1881, to report on a uniform nomenclature 
of physical signs which occur in connection with the 
respiratory system. 


PALPATION. 


AMERICAN LIST. 
Dk. AUSTIN FLINT. 


Vocal fremitus. 
Rhoneal fremitus. 
Friction fremitus. 


BRITISH LIST. 
DRS. POWELL AND MAHOMED. 


1. Vocal fremitus. 
2. Rhoneal fremitus. 
3. Friction fremitus. 


PERCUSSION. 
1. Tympanitic resonance. Tympanitic resonance. 
2. Amphoric resonance. Amphoric resonance. 
3. Diminished resonance. Dul- Diminished resonance. Dul- 
ness. ness. 
4. Absence of resonance. Flat- Absence of resonance. Flatness. 
ness. Increased or vesiculo-tympanitic 
». Increased resonance. ‘esonance. 
6. Bell sound. (Not included.) 
AUSCULTATION. 
First Group. Varieties of Breath Sounds. 
1. Exaggerated. Syn. Puerile. Exaggerated, ete. 
Compensatory. Supplement- 
ary. 
2. Diminished. Syn. Feeble. | Diminished, etc. 


Weakened vesicular murmur. 
3. Suppressed. Syn. Absence 
ot breath sound. 
4. expiration. Gen- 
eral or local. 

5. Interrupted inspiration. Syn. 
Jerking, wavy, cog-w heeled. 
6. Tubular. Syn. Bronchial. 

High-pitched blowing. 
Tesiculo-tubular. Syn. Bron- 

cho-vesicular. Harsh, coarse, 

subtubular. 

8. Amphoric. 

Cavernous. 


Suppressed, etc. 


Prolonged expiration. High or 
low in pitch. 

Interrupted inspiration, ete. 

Tubular. Bronchial. 

7 Broncho-vesicular. Syn. Vesic- 
ulo-tubular. 


Amphoric. 
Cavernous 


Second Group. Adventitious Sounds, 


1. Rhonchi. Dry musical sounds. 
(a) Sonorous, Sibilant. 
2. Stridor. 


Rhonchi or dry bronchial rales. 
(a) Sonorous, Sibilant. 
Stridor. 


3. Rales. Syn. Bubbling rales, oist or bubbling rales. (a) 
etc. (a) Medium, (b) Large. Medium, (6) Large, (c) Small. 
High or lowin pitch. High or low in pitch. 

4. Gurgling. Gurgling 

Clicking. Clicking 


6. Syn. Crepitant 
e 


Crepitant rale or crepitation. 

rale. 

7. Metallic tinkling. 
Splash 


Metallic tinkling. 
riction. 


9, Friction. (a) Dry, (0) Moist. 


'This term is applied, by some English writers, to a sound pro- 
duced by percussion, a coin being used as a pleximeter, and the ear 
applied to the chest. 
thorax. 


It is supposed to be characteristic of pneumo- 
A.F 


Third Group. Varieties of Voice Sounds. 

1. Increase of vocal resonance. | 
2. Diminution or absence of | 
vocal resonance. | 


Increase of vocal resonance. 
Diminution or absence of yocal 
resonance. 


3. Bronchophony. Bronchophony. 
4. Pectoriloquy. Pectoriloquy. 
5. Agophony. Egophony. 


Dr. J. V. Suoemaker, of Philadelphia, then read 
a paper on 


THE HYPODERMATIC INJECTION OF OIL. 


Experimental and clinical observations have 
taught us that oils that cannot be swallowed or are 
rejected by the stomach can be absorbed by inune- 
tion and subcutaneous injection, and numerous 
instances of the absorption and assimilation of oil 
and fat by the skin also have been reported, and their 
value in certain conditions, employed in this way, 
has been fully recognized; but the more rapid and 
effective use of these agents, subcutaneously, while 
known, has had little or no practical application. 

Menzel and Perco® first demonstrated the subcu- 
taneous absorption of fat by injecting an ounce of 
it ina fluid state under the skin of a dog, and in the 
course of forty-eight hours it disappeared, without 
leaving any local effect. The first practical applica- 
tion of this discovery was probably made by 
Krueg? on an insane patient who refused to eat. 
Subcutaneous injections of olive oil, twice daily, 
were then administered, affording suflicient nourish- 
ment to keep the patient in good bodily vigor. At 
the end of a month he was induced to take his food 
in the natural way, and the injections were dis- 
continued. 

Shortly after this announcement of the practical 
effects in Krueg’s case, a most important result 
from hypodermatic alimentation in a case of gastric 
ulcer was reported by Dr. James T. Whittaker, of 
Cincinnati, Ohio. According to Dr. Whittaker’s 
report,* after exhausting other medication, the 
patient was given subcutaneous injections of drachm 
doses of milk, alternated with beef extract, every 
two hours for three days; the temperature declined, 
the pulse became stronger, and the existing pains 
and delirium disappeared. The milk and beef 
extract not being well borne by the skin, cod-liver 
oil was substituted for them, two drachms_ being 
given every two hours for two days, and one day as 
much as eight ounces was thus introduced. Two 
abscesses formed from the milk, but no ill effects 
followed the oil, which was well borne ; its introduc- 
tion was also free from pain. 

The inability of some of his patients to bear medi- 
cine by the stomach, induced the reader, a few years 
ago, to test thoroughly the subcutaneous absorption 
of oil, and the effects which followed its use in a 
number of diseases were highly gratifying. 

Oil can be used subcutaneously alone, or combined 
with other suitable agents that can be easily dis- 
solved in it. It is a valuable menstruum for sus- 
pending in it other drugs for hypodefmatic use. It 
can be given in connection with a suitable diet, and 
even with other medication by the mouth, or it can 
be used alone for alimentation. Oil deposited in 
this way in the tissues is absorbed, and is, no 
doubt, assimilated and will alone keep up the 

2 Wiener Medizinische Wochenschrift, April 17, 1869. 
Wiener Medizinische Wochenschrift, August 21, 


4 Hypodermatic Alimentation, by Dr. James T. Whittaker. Cin- 
cinnati Clinic, January 22, 1576. 
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nutrition of the body. It is especially useful in 
diseases of the alimentary canal, as well as in all 
affections depending upon deficient nutrition. It 
will very often overcome an impoverished state 
and give tone and vigor to the system. 

For a purgative action, one or two injections of a 
drachm or two of castor oil usually suffices, but for 
a nutritive effect the same quantity of one of the 
bland nourishing oils, for example, cod-liver or 
olive oil, should be administered two or three times 
daily. In the event that alimentation is depending 
solely upon the injections, they should be given 
about every two hours. 

For the purpose of giving oil hypodermatically a 
large syringe, provided with a needle of good calibre 
should be used, and the instrument should have a 
capacity of from two to eight drachms. The injec- 
tions can be made in almost any part of the body 
well provided with subcutaneous cellular tissue, into 
which the oil should always be thoroughly depos- 
ited. 


fiecent Biterature. 


The Law and Medical Men. By R. Vasuon 
Rocers, Jr., Barrister-at-Law. ‘Toronto and 
Edinburgh: Carswell & Co. 1884. 


This book is designed for the convenient reference 
of practitioners of the two professions — medicine 
and law, but appeals especially to medical practi- 
tioners. The different chapters treat of such sub- 
jects as Fees, Who Should Pay the Doctor, Who 
may Practice, Negligence and Malpractice, Criminal 
Malpractice, Professional Evidence, Medical Ex- 
perts, etc. There is a table of cases cited. The 
laws and decisions of courts in the United States, 
as well as those of Great Britain, are referred to. 
The book is handy for reference, and, we suppose, 
as far as it goes, is reliable. It is cheaply got 
up and the printing is, in some places, careless. 


Medical Diagnosis. A Manual of Clinical Methods. 
By J. GrauaM Brown, M.D. Second edition, illus- 
trated. Bermingham & Co. 1884. 


This attempts to condense into 270 pages, small- 
octavo, a description of the signs and symptoms 
of disease, and to show what is their value from a 
diagnostic point of view. ‘There is a demand for 
such attempts, and the Edinburgh school of teachers, 
with their competitive experience in extra-imural 
classes, should be able to satisfy that demand as 
well as any others, but the value of such attempts, 
even when well done, is very questionable. The 
present edition is cheap bookmaking, and can be 
called illustrated only by courtesy. 


Handbook of Diseases of the Skin. Edited by H. v. 
ZiemsseN, M.D. New York: William Wood & Co. 
1885. 

This translation of the fourteenth and last volume 
of Von Ziemssen’s ** Handbuch der speciellen Patho- 
logie und Therapie” is issued as a sort of ** extra 
dividend” to the original subscribers to the whole 
series. It is a good and somewhat abridged trans- 


lation of a valuable book, the most complete work 
upon Dermatology which has yet been published, 
being the combined product of the writing of various 
men distinguished as paying especial attention to 
this branch of medicine. G. H. T. 


Minor Surgical Gynecology. By Paut F. Munpk, 
M.D. Second edition, revised and enlarged. 
New York: William Wood & Co. 1885. 

We are very glad to see a second edition of this 
book. When it first appeared as one of Wood's 
Medical Library Series, its merits were so conspicuous 
that we regretted it could not be bought separately 
so as to be within the reach of all, and that its 
dress was unworthy of it. 

Both of these defects have been happily remedied 
by this second edition. It now comes with type, 
illustrations, and binding worthy of its contents, and 
can be had separately. It is not necessary to speak 
of its value as a gynecological work. Suffice it to 
say it occupies a field of its own and fills an impor- 
tant gap in the literature of this subject. Its very 
minuteness of detail is its strong point. It tells 
the general practitioner a thousand and one little 
facts of practical importance which other more pre- 
tentious books omit, and which make all the differ- 
ence between knowing and not knowing how to do 
a thing. 

The author has in this edition judiciously pruned 
and emended, and has given us in addition a chap- 
ter on some of the more common operations on the 
cervix and vagina, notably those for laceration of 
the cervix and for ruptured perineum. This adds 
to the value of the book, for these operations are 
fast becoming common property of the profession. 

It would be impossible to read a book of this 
size and elaborateness without finding numerous 
points where one has to disagree with the author, 
but these are usually of minor importance, and 
taken as a whole it deserves high praise for its 
completeness, conservatism, clearness of statement, 
and catholicity of opinion. 

Many of the illustrations are very good, and we 
are glad to see some of the old veterans discarded. 
They have so long done service they deserve a rest. 
We can cordially recommend the book to the pro- 
fession in general, feeling sure that not only spe- 
cialists but all practitioners will find its perusal 
profitable. F. H. D. 


—A convict in an English prison recently died 
shortly after being taken off the treadmill, and the 
inquest developed the fact that he had suffered 
from heart disease. The high death-rate in some 
of the English prisons where this punishment is 
employed suggests that perhaps the criminal class, 
as a whole, by reason of dissolute habits, exposure, 
etc., followed by a removal of stimulants and sub- 
jection to prison discipline and low diet, are liable 
to degeneration of the muscular fibres of the heart, 
so that severe exercise like that of: the treadmill 
becomes injurious and even dangerous. In view of 
the uselessness of this punishment intrinsically and 
upon a reformatory standpoint, its abolition would 
seem to be desirable. 
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MEETINGS OF THE AMERICAN MEDICAL 
AND SURGICAL ASSOCIATIONS. 


Tue United States has, taken in its length and 
breadth, a system—one might even say a want of 
svystem—of medical education which is, to say the 
least, not the best that could be imagined ; but not- 
withstanding some very obvious defects it presents 
some most admirable results in the character of its 
vraduates. 

The surgical work done in this country in the last 
twenty-five years may well be regarded with pride. 
A long list of surgeons might easily be made out 
that would compare favorably with a similar list 
from any country in the world. A congress of 
American surgeons ought to produce a series of 
papers and debates that would attract attention 
everywhere. But it is, perhaps, easier here than 
elsewhere to fall into ways that will utterly destroy 
the usefulness of such an association, and it is not 
too early to utter a word of warning. The great 
extent of our country makes it necessary that par- 
ticular attractions and few chances of being bored 
should be offered to draw together the best class of 
men. 

To insure success in a surgical association the fol- 
lowing would seem to be essentials : — 

Careful selection of members. 

Meetings held in a place of interest and at a 
proper time of year. 

A careful selection of papers, and their restriction 
to as brief a time as is consistent with clearness. 

A good debate kept to the point, and a proper re- 
striction of the time occupied by each speaker. 

Many papers which contain what is well worth 
stating in five or fifteen minutes may empty the seats 
of a single session and prevent an adequate attend- 
ance for years afterward. The same may be said of 
lengthy Comments on papers interesting in them- 
selves. Probably a good discussion is the most en- 
tertaining thing that can be presented to a medical 
society. The free interchange of thought between 
nen who have worked independently at the same 


subject, with the same object in view, is sure to be 
of value, and such a discussion best meets the pur- 
pose of such an organization as we are considering. 
That such a discussion may be good it is necessary 
that members shall know beforehand the points to 
be discussed, and that no one man shall monopolize 
the time at the expense of others equally well posted 
as himself. 

To meet such requirements a committee of 
arrangements must be perfectly ruthless in the. 
slaughter of all that is tedious, trite, or worthless. 
Even the best men may ride hobbies to the distress 
of their associates, and need to be restrained for the 
best good of all; much more is it necessary to 
restrain those men whose hobbies have gained the 
control of their riders. Much may also depend 
upon the presiding officer, who should execute the 
the rules of debate in an impartial, but in the 
strictest, manner. 

We have no wish to depreciate the work of the 
Surgical Association nor to criticize the papers, but 
a comparison of our own Surgical Congress with the 
French and German shows many points in which 
our countrymen may profit. Nor do our marks 
apply alone to the Surgical Association. They are 
equally applicable to other National and State Soci- 
eties. Ina body so given over to medical politics 
as the American Medical Association, where there 
is such a struggle for sectional and personal repre- 
sentation in all departments and in all details, there 
is little room to expect much progress toward the 
improvements we have outlined, at least in the 
general meetings. The work of the Sections 
promises more at the present and in the future. 

As the reports of the general meeting at New 
Orleans show, the Medical Association has done its 
utmost to make a mess of the proposed Interna- 
tional Medical Congress at Washington in 1887. 
Representation on Committees would be a poor and 
barren substitute for an International Congress. 

The Association has, we cannot but think, made 
another mistake in not adhering to its last year’s 
resolve to meet in Washington every second year. 

It seems so perfectly possible to make the Ameri- 
can Surgical Association the professional and scien- 
tific peer of any similar association in any country 
that friendly criticism is neither ungracious nor 
superfluous. A step in the right direction was taken 
by the resolution that names of candidates for 
admission must be accompanied by a statement of 
official positions held, writings, and the claims upon 
which the application is based. 

It was also determined to limit the time allowed 
for a paper to one hour. We cannot but think the 
time too long, though it is a great advance to 
establish a limit at all. It is not necessary for the 
speaker to enter into every detail. The minuti of 
the observations that go to prove the truth of the 
speaker’s assertions may well be left for the printed 
paper. It is suflicient for the speaker, and he should 
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be a speaker rather than a reader, to show that which 
is new, to bring into relief the striking point of the 
communication, and leave the tedious figures to be 
studied at leisure in the future. 

We do not find fault from the mere love of fault- 
finding nor from a desire to disparage the work of 
our societies, but from an ardent and patriotic de- 
sire to see them raised to a higher standard, and 
because we believe that faults must be seen to be 
corrected. Our societies fall short of the standard 
which American societies ought to reach. We have 
pointed out the manner in which we believe an im- 
provement may be made, not because we believe 
ourselves alone gifted with the power of prophecy, 
but because it is necessary that the truth be told if 
our societies are to flourish. We have spoken what 
we believe to be widely felt. We should be glad if 
our suggestions led to discussion and amendment, 
and should welcome improvement however brought 
about. 


OVERPRESSURE AT SCHOOL AS IT 
AFFECTS GIRLS. 


Tnesubject of overpressure at school, as the readers 
of the JouRNAL are aware, has attracted a great deal 
of attention of late in England, and the discussion 
appears to have occasioned a good deal of bitterness, 
partisanship, and hasty assertion. The subject is, of 
course, an old one in New England, and probably every 
schoolboard has in a measure been obliged to con- 
sider it, but at the present time, when the courses 
of study are so varied and the educator is obliged 
to seek for excellence for his pupils in many depart- 
ments, the risks of overwork are greater than ever. 

The editor of one of our most estimable medical 
contemporaries in New York, in commenting on the 
subject, stated lately that American physicians do 
not meet cases alluded to by English writers. We 
are not to infer from this that the metropolis is to 
be regarded as that happy land where it is an 
accepted fact that ignorance is bliss, but rather to 
believe that our brother has generalized from his 
own experience, which apparently has not led him 
to the examination of schoolchildren. If the girls 
of the high and normal schools on their way to and 
from school, or if the freshman classes at our 
female colleges, recruited from the training-schools 
in different parts of the country, are attentively 
observed, the query forces itself upon the 
mind of the thoughtful as to whether our present 
civilization, which prides itself so much on attempts 
at intellectual development, is not really as barbarie 
as the social state of the flat-headed Indians who 
attempt to increase their ‘*long-headedness” by 
squeezing the antero-posterior diameters of their 
crania. We fear the educator, in his theoretical zeal, 
has overlooked the most important factor of all — 


the making of good citizens and good parents. 


The following instance may serve to point the 
moral, and though an extreme, is not an excep- 
tional, case. 

A young girl of sixteen, of a healthy heritage, was 
brought into the consulting-room of one of our 
Boston physicians for a slight lateral curvature. 
She never had been sick, she did not suffer from 
headaches or any of the functional disturbances 
sometimes seen in growing children. Her growth 
had been rapid, and she was pale, thin, and lacked 
the vigor of health. An inquiry brought out the 
fact that at her school she spent five hours a day, 
besides five hours’ study out of schoolhours, stimu- 
lated to extra courses by ambition and the prospect 
of promotion. 

A growth of three inches in a year, combined with 
ten hours’ daily nervous strain, are components 
which will, as certainly as the formula of 2+2=4, 
produce an impairment of health; a diminution of 
force which, coming in the growing years, is so much 
taken from the eventual sum total of vital energy. 
The studies which were the most of a burden to this 
young girl were Greek and algebra, and although 
the parents, if forced to choose, would agree that 
their daughter should forego the pride of possessing 
a knowledge of Greek, if that must be coupled with 
a certain amount of physical misery, yet nothing 
short of a dire necessity could justify the girl in 
falling behind her class or the standard imposed by 
emulation. And there are parental aspirations of 
Wellesley or Vassar or the Harvard Annex. 

Such experiences lead us to believe that the root 
of the trouble is not so much in the school system as 
in the community itself, which, after all, creates the 
school system. With a certain amount of elasticity 
of requirements and an improved supervision of 
scholars, much of the evil of advanced courses and 
increasing stimulation could be avoided, provided 
the home influence were in the right direction. ‘The 
ill effects are seen chiefly among the girls; for it is 
tacitly admitted that, books or no books, ‘* boys will 
be boys,” and the boy is largely an animal; but the 
American mother of the day not only wishes to 
stamp out what there may be of the animal in her 
daughter, to give her conventional manners, but, in 
view of the lottery of American life, to teach her to 
support herself and also to shine socially as a possi- 
ble mistress of the White House; and all this prepa- 
ration is to be done during the pre-matrimonial years. 
Out-of-door sports are discouraged, and musical or 
intellectual preéminence considered desirable. 
Furthermore, among the girls themselves in a cer- 
tain number, the desire for distinction, the innate 
femininity, repressed by circumstances from finding 
vent in coquetry, prompts to attracting attention 
and admiration for proficiency as amateur musi- 
cians, for rank at school, for winning prizes in 
female colleges, for success in professions. Such a 
system of education may produce, in some instances, 
good results and give us future George Eliots, 
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Maria Mitchells, Mary Somervilles, Putnam-Jacobis, 
etc., yet the records of the nervous wards and the 
lists of the nervous prostrationists show that the 
success of a few individuals has been bought for the 
public at the price of many shattered lives of unsuc- 
cessful imitators. Certainly every physician will 
admit that ignoring the corporeal and stimulating the 
spiritual in young growing girls is the worst of man- 
agement, and even if likely to produce creatures to be 
admired by the lovers of the pre-Raphaelite, models 
for Burne-Jones and Rosetti, is sure to result in 
very poor material for the lying-in room or the 
nursery. 

What in our community is especially needed in 
regard to women is the better physical education of 
girls. A mother should be as much ashamed to 
bring up a flat-chested, round-shouldered daughter, 
to be a candidate for the Adams or other Nervine 
Institutions, as if she brought her up unable to read 
or write. ‘The introduction of any out-door game 
suitable for girls, and enjoyed by them, as baseball 
is by boys, would be an incalculable blessing, before 
which the joys of Greek and the aspirations for pro- 
fessional careers would be dust and ashes to the 
coming generation of mothers and the prospective 
generation of children. 

A certain, and by no means small, proportion of 
our young women seems to be going through the 
same craze about mental forcing and professional 
careers which afflicted our young men of previous 
generations and which with them was responsible 
for much ill health. Fortunately a revival of ath- 
letics and sports, the war, and the development of 
more varied industrial pursuits created a revolution 
in this. It is already a long time since the dyspep- 
tic, narrow-chested, pale-faced, weak-eyed male 
became an object of interest by becoming a book- 
worm. <A knowledge of Greek no longer condones 
a want of vigor and vivacity in the male, and we 
do not believe it is any more likely to in the female. 
Those who run any risk of health by pursuing ad- 
vanced studies had best not trifle with the experi- 
ment. 

The prophets of hygienic righteousness, as physi- 
cians have been termed, should throw the weight 
of their influence in favor of everything that im- 
proves the physical development of women. When 
they find the rate of growth is excessive, or accom- 
panied by an imperfect development in weight, when 
the chest capacity is small, and the blood poor in 
hamoglobin, they should prescribe more out-of- 
doors and a postponement of literary ambitions: 
more sunshine and fewer books. A good practical 
guide as to the physical condition in the rough is 
the relative increase of growth compared with the 
increase in weight. And Bowditch’s tables in the 


eighth and tenth volumes of the Massachusetts Board 
of Health Reports are valuable as a standard of 
comparison. 


THERAPEUTICS JUDGED BY STATISTICS. 


In a popular novel the hero, who was valet to a 
physician, was said to be able always to discover the 
secrets of his master’s clientele by consulting the 
prescription-book of the latter! If we knew the 
kinds and quantities of remedial agents used in a 
particular country during a series of years, we 
should have a tolerable general idea of the medical 
history of that country, for it is needless to say 
that the drugs of an age represent both the patho- 
logical tendencies and the therapeutical notions of that 
age. This, however, is not all, for statistical data 
of the kind indicated would bring vividly to view 
the popularity and decadence of remedies, as illus- 
trated in innumerable instances; also the fact that 
medical fashions have continually changed, some- 
times in accordance with the ill-based vagaries and 
hypotheses of the leaders, sometimes in correspond- 
ence with real advances in knowledge. Such tabu- 
lated statements as have been given by Laségue and 
Regnault, in their elaborate monograph! (and we 
are not aware of any similar statistical inquiry ever 
having been made elsewhere), indicate therapeutic 
progress. The general drift of medical sentiment 
is manifested with clearness and certainty in the 
prescriptions of its leading representatives, and the 
great body of the profession slowly but surely come 
into line. 

An example of this is seen in the almost uni- 
versal adoption of the bromide medication, within ten 
years of the announcement of the special neurotic 
properties of this salt. In fact, it would be easy, as 
Laségue remarks, to show that there has been an 
increased demand for the bromides in the exact 
chronological order of the appearance of recent 
popular treatises on these preparations and on 
epilepsy. In 1855 the total quantity of bromide of 
potassium furnished to the trade of Paris by the 
Pharmacie Centrale, which centralizes the prepara- 
tion, purchase, and distribution of all medicines, 
without exception, employed in the hospitals of that 
city, was 3,200 kilogrammes. This figure was 
largely in excess of thatof any previous year, and 
especially of 1850, for between the latter date and 
1855 had appeared the special treatises of Rames and 
Huette on the physiological and therapeutic effects 
of bromide of potassium, and the value of Locock’s 
discovery, who first experimented with bromide in 
epilepsy, in 1851, had become widely known through 
the medical journals. From 1855 to 1864 number- 
less experiments with the bromide in hospitals and 
in private practice, confirmatory of its utility in 
epilepsy, had been made, and by referring to 
Lasdgue’s table we find that the consumption of this 
salt had risen to the astonishing figure of 22,300 
kilogrammes. As we follow the table down to 1875 
we find proof of a constantly increasing demand, 
till the latter year gives the enormous consumption 


1 Archives Générales de la Médecine, 1877. Etudes Médicales, 1884. 
Tome I. p. 492. 
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of 730,910 kilogrammes. These figures hespeak, 
better than the most eloquent praises, the general 
success of a remedy which only by the satisfaction 
which its use has given could have so retained its 
hold on the profession and so grown in favor. 

With regard to the decadence of general blood- 
letting, it is difficult to obtain exact figures. As is 
well known, this antiphlogistic practice was almost 
universal from the time of Hippocrates down to 
Bouillaud, who carried it to such excess, bleeding 
without stint, coup sur coup, in all inflammatory 
diseases. It is equally true that there are multi- 
tudes of physicians in active practice at the present 
day who have never seen a patient bled. Philip- 
part, of Tournay, in his lafe thesis on ‘+ Blood-let- 
ting in Acute Diseases,” gives the curious fact that 
the physicians of the hospitals attached to the Bu- 
reau Centrale, out of eight thousand consultations in 
1867, ordered bleeding in only two cases, while in 
1852, in a simular number of consultations, vene- 
section was prescribed 1,259 times. 

But the almost utter lapse of faith in these 
sanguineous spoliations is clearly exemplified in the 
table of Laségue and Regnault showing the quan- 
tity of leeches employed in the hospitals of Paris 
from 1820 to 1875 and the sums expended there- 
for :— 


Years. Teunindon Mean Annual Cost. 
From 1820 to 1824 183,000 10,000 franes. 
From 1824 to 1830 508,000 40,000 francs. 
From 1830 to 1842 828,000 90,000 franes. 
From 1842 to 1850 430,000 79,000 franes. 
From 1850 to 1855 225,000 45,000 franes. 
From 1855 to 1863 138,080 14,000 frances. 
From 1863 to 1870 93,000 6,000 francs. 
From 1870 to 1875 52,000 1,800 frances. 


In the earlier years indicated in the above table 
the leech was employed more for an antiphlogistice 
and spoliative than for a derivative or revulsive 
effect, — the latter being, we hardly need say, almost 
the sole purpose for which leeches are ever pre- 
scribed at the present day, —nor was it an uncommon 
thing to order the application of twenty or thirty of 
these annelids over the inflamed lungs or perito- 
neum; hence, with the general abandonment of 
blood-letting, the demand for leeches has become 
very much restricted. 

Coincidently with the decline of the antiphlogistic 
treatment there has been an increased consumption 
of quinine and alcohol, and other agents of the 
tonic medication. The supplies of quinine and the 
cinchona barks furnished to the city hospitals have 
more than doubled within thirty years, as unerring 
figures show, and the quantities and cost of the 
various alcoholic preparations since 1855 have, as 
Laségue observes, assumed colossal proportions. 
The table given by Laségue and Regnault is too 
long to reproduce here, and we content ourselves by 
quoting the figure of 1,270 litres of alcohol for 


1855 as contrasted with 37,578 for 1875; of 17,752 
litres of red wine for 1855 as opposed to 163,762 
for 1875; of 199 litres of rum for the former as 
opposed to 5,682 for the latter year. ‘* It is,” says 
Laségue, ‘*a fair indication of our therapeutical 
tendencies, this enormous increase in the consump- 
tion of alcohol, of brandy, and of wine in the treat- 
ment of diseases and in the hygienic care of the 
convalescent.” 

As for the iron preparations, the statistics above 
referred to show that usage has not much varied ; 
sometimes one salt has the ascendancy, some- 
times another. ‘The manufacture and sale of ferru- 
ginous pills (Quevenne’s iron, the protocarbonate, 
etc.) has increased; the iodide (syrup and _ pills) 
has more than quadrupled in demand, a fact which 
probably indicates growing confidence in the ‘* re- 
solvent” and ‘* alterative ” as well as blood-renovat- 
ing properties of this martial salt. The perchlo- 
ride still maintains its ancient high rank. 

A notable increase in the employment of iodide 
of potassium was observed, but this may be 
due rather to the augmentation in the doses given 
the past twenty years than to the greater prevalence 
of syphilis. 

Most of the mercurial preparations have re- 
mained stationary; the consumption of the bichlo- 
ride has more than quadrupled since 1855; that of 
calomel varies per annum between thirty-five and 
fifty-five kilogrammes. 

Chlorate of potassium has seemed to possess an 
exaggerated importance which its therapeutical prop- 
erties certainly do not justify; the annual supply 
to the hospitals having attained a maximum figure 
of 502 kilogrammes, as contrasted with the figure of 
thirty-eight kilogrammes in 1855. 

The consumption of opium and other anodynes 
has not much varied, while that of chloral has 
steadly increased since 1869, the year of its intro- 
duction. Ether maintains its superiority over 
chloroform as an anesthetic in hospital use, almost 
in the ratio of two to one. 

Pepsin, whose first appearance on the shelves of 
apothecaries scarcely dates back twenty-five years, 
has constantly risen in favor — whether because it 
possesses any great therapeutic virtue besides being 
innocuous, it is hardto say. Laségue and Regnault 
give the startling figure of 38,375 kilogrammes for 
1875, as contrasted with 200 kilogrammes for the 
year 1860. According to the French tables the 
mean annual delivery of subnitrate of bismuth to 
the hospitals for twenty years had not changed from 
390 kilogrammes ; that of tannin, catechu, and other 
astringents remaining also the same. The Paris 
population also consumes about the same quantities 
of purgatives of all kinds year after year, with a 
decidedly increased demand for mineral waters. As 
for tenifuge medicines the annual average figure 
before 1870 was 25,0613; since 1870 it has been 
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40,336, a very marked increase: showing that the 
number of patients treated for tenia has nearly 
doubled. Of the various anthelmintics the most in 
demand is pomegranate bark; the next in point of 
importance seems to be filix mas. 

Under the influence of more enlightened views as 
to public sanitation and infectious disease, there has 
been an enormous incvease in the annual consump- 
tion of antiseptics and disinfectants, and especially of 
phenic acid; the figure of one hundred kilogrammes 
for 1862 contrasting strangely with that of 221,025 
for the year 1875. 


MEDICAL NOTES. 
BOSTON. 

— There has been only one fresh case of smallpox 
reported in Boston. Vaccination is proceeding and 
the little ‘* scare” is subsiding. 

— The city government has finally, after much 
vacillation and some too quite absurd opposition, 
appropriated $40,000 for the erection of a new 
building in connection with the City Hospital, for 
the isolation of contagious diseases. That amount 
of money, although only half the sum asked for, 
could not possibly do as much good to the citizens at 
large — no, not even in the hands of the ‘ paving 
department.” 

PHILADELPHIA. 

— The trustees of Jefferson Medical College, at a 
meeting held April 27th, elected Dr. J. W. Holland 
to the chair of Medical Chemistry. 


NEW YORK. 

— The widow of ex-Governor E. D. Morgan, 
who died recently, bequeathed the sum of $135,000 
in charities, of which the Woman’s Hospital is to 
receive $20,000, and the Home for Consumptives 
$5,000. 

—The Grand Jury has found indictments for 
manslaughter in the second degree against Charles 
Buddensick, the builder, and August Franck, the 
subcontractor, for their part in the Sixty-second 
Street disaster, by which Louis Walters, one of the 
workmen engaged in the construction of the row 
of new houses which fell April 15th, was killed. 
The coroner’s jury in the case brought in a verdict 
that the responsibility for the death of Walters rests 
primarily upon Buddensick, and to a certain extent 
also upon Franck, for the reason that they caused 
to be used materials which they knew to be totally 
unfit to enter into the construction of any building 
whatever, in the erection of the houses referred to, 
the manner of which, in defiance of law, experience, 
and commonsense, called for the severest punish- 
ment the law could inflict. The jury also lay the 


responsibility of Walters’s death in a great measure 
on the incompetent examiners, and state that they 
find culpable negligence and looseness of discipline 
and supervisory control that could have retained in 


responsible positions servants capable of permitting 
the erection of buildings that shame all mechanical 
instincts. In conclusion, the jury urge the impor- 
tance of securing, by prompt legislative action, the 
exercise of a rigid and intelligent control over all 
future construction of buildings, and advise a de- 
partment of buildings under one responsible head, 
an appointee of the mayor, as the best means of 
securing for the citizens of New York good and 
suflicient building laws. In the meanwhile, the 
State Senate has passed a bill designed to prevent 
such disasters in the future, which was introduced 
some time since, and ought to have become a law 
long ago. This bill was sent to Albany with the 
approval of the Real Estate and the Mechanics’ 
and Traders’ Exchanges, the Builders’ Association, 
and the City Building Department, and is very 
minute in its provisions relating to the thickness of 
walls, the solid character of foundations, and the 
use of good brick, sand, and inortar. 

— The annual meeting of the Charity Organiza- 
tion Society was held April 14th, with the president, 
Dr. S. Oakley Vanderpoel, in the chair. The see- 
retary’s report showed that the names of 201 
societies and churches are recorded in the society’s 
books as having sent in the names of families or in- 
dividuals who are objects of charity, and that 481,- 
000 names of such families and persons are on file. 
The active work of the organization is accomplished 
by district committees and visiting officers, who 
become thoroughly acquainted with the condition 
and wants of the poor in the various portions of the 
city. The society has nine districts, embracing the 
region on the east side of town from Houston to 
Seventy-ninth Street, and on the west side from 
Houston to Twenty-third Street, under its charge, 
and employs 101 visitors. In the past year 9,344 
families, representing 32,000 persons, have applied 
for help, and 208 were put in hospitals. Relief was 
secured 1,468 times from churches, hospitals, and 
individuals, and regular employment was obtained 
for 568 persons. ‘The society has 55,000 families 
registered. Out of 1,152 begging cases, only 60 
were found to be really needy. Addresses were 
made on this occasion by the Hon. Abram S. Hewitt, 
the Rey. Arthur Brooks, and the Rev. Edward 
“verett Hale, of Boston. 


BALTIMORE. 


— Mr. J. Rendel Harris, associate professor of 
New Testament Greek and Paleography, at the Johns 
Hopkins University, seems to have found his field 
of instruction too restricted and to have fallen 
foul of the laboratory work of the biological depart- 
ment. Asa consequence, Professor Harris’s con- 
nection with the University has been severed. He 
announced that he ** would rather resign all advan- 
tages of a connection with the University than 
compromise in the least degree his freedom of 
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speech,” which is apparently to be interpreted that 
he does not care to teach New Testament Greek 
unless he can preach antivivisection. Mrs. Harris 
is said to be of the strictest sect of English anti- 
Vivisectionists. 

Apropos of the little tempest which disappeared 
almost as soon as it threatened to succeed this event, 
President Gilman makes the following statement in 
regard to the pursuit of biology at the University : 

**The study of biology has received from the 
trustees the most careful consideration ever since 
the University was organized. In this institution 
painful experiments have never been performed for 
entertainment or to illustrate facts already ascer- 
tained. In such researches as are indispensable for 
the advancement of knowledge extreme care is 
taken, by the use of anesthetics, to render the sub- 
jects unconscious ; or, when in rare instances this is 
not compatible with the successful accomplishment 
of the investigation, to reduce the pain inflicted to 
a minimum. Painful experiments are only permit- 
ted at the hands of thoroughly trained investiga- 
tors and for the advancement of knowledge. Here 
and elsewhere, during the last ten years, such dis- 
coveries as to the nature, the causes, the prevention, 
and the cure of disease have been made through 
experiments on animals as have satisfied the authori- 
ties that the hope with which they founded a_bio- 
logical school in the University has been justified. 
I see no reason to think that they will change their 
deliberately and thoughtfully adopted course of 
conduct in regard to this matter. 

‘*T am sorry that religious questions should be by 
any one brought into this discussion, for, important as 
they are, they are notrelevant. But,as attention has 
publicly been called to them, it may be well to re- 
iterate words which have repeatedly been printed 
in our official documents, and are more significant 
than any utterance which might be evoked at the 
moment,” ete. ete. 

Correspondence. 

MEETING OF THE AMERICAN MEDICAL 

ASSOCLATION. 
NEW OrLEANS, April 30, 1885, 

Mr. Editor, — Were we are in the city of New 
Orleans on a bright, beautiful day, the thermometer at 
eighty-five degrees, and everything in full foliage and 
blossom. There is a pleasant air stirring, and the Ameri- 
can Medical Association has just completed its third 
day of general sesson in harmony and general good 
feeling. The attendance at the meeting is large, but 
of course not comparable to the usual attendance i in 
our more northern cities. The number registered has 
been over six hundred. The meeting of the American 
Surgical Association at Washington led several of its 
members to go directly from that place to this city, 
especially as on one of ‘the routes, by the Shenandoah 
Valley, there were drawing-room ‘ars provided 
without change. This route is full of beautiful scen- 
ery, but here, as elsewhere, the accommodations for 
meals are very inferior, and the tr aveler does well 
who takes his well-filled lunch-basket with him. The 


addition of a buffet-car is very agreeable, only it 
does not stay long enough with the train. After the 
experience of the heat of the week preceding the 
meeting, Which was so general in the Atlantic cities, 
serious apprehensions were felt as to the temperature 
here, but the reality proved an agreeable surprise. 
New Orleans has had a week of 1eavy rains, and 
therefore was well washed out, muddy to be sure, but 
comparatively clean, and the magnolias, honeysuckle, 

roses, and other plants of delightful odor were all so 
far advanced as to mask the smells of the street-gutters 
quite satisfactorily. The nights are cool and pleasant 
and some slight wrap is useful. 

The system of registration adopted here is an admir- 
able feature of the meeting. The general meeting 
being in Tulane Hall, the Sections ‘and registration 
were held in Tulane U niversity, an adjoining building 
with a connecting-bridge between the two. There 
were four separ ate tables, each provided with two offi- 
cials, these tables corresponding with four divisions of 
the alphabet here the fee was received and the reg- 
istration made: the delegate was then told to call at the 
special post-oflice in about an hour and all his creden- 
tials would be ready for him. In this way all crowding, 
pushing, and confusion were avoided. ‘The post-office 
had its windows on a large roomy porch, so that the 
moment the fee was paid, ‘and the credential turned i in, 
there was no more anxiety, and the delegate was free 
to fill his pockets with advertising circulars, taste malt 
extracts, or attend to his proper business without 
delay. The place of meeting for the general sessions 
is large and capacious, perfectly plain and simple, and 
well adapted to the purpose. 

The application for registration had the now usual 
form of subscription to the Code of Ethics, and, in 
addition, a blank for recording the temporary resi- 
dence of the member while in the city. 

Massachusetts is represented by a few delegates; 
Drs. A. D. Sinclair, J. R. Chadwick, G. M. Gar! and, 
H. O. Marey, with J. L. Williams, J. C. Irish, 
of Lowell, ‘and Dr. A. HL Wilson, being pre- 
sent. There are very few New York men here, 
and Philadelphia has not sent many outside of 
the officers. Washington has only three representa- 
tives unless the Army, Navy, and Marine-Hospital 
men may be counted with them; Drs. Bil- 
lings, Peck, and Hamilton representing these  ser- 
vices. Dr. Gunn, of Chicago, is a prominent fig- 
ure, and the familiar faces of many of the constant 
attendants are seen as usual, but the great bulk of the 
attendance is from the South and Southwest. The 
general feeling is very cordial. The only disturbing 
element to the general harmony was the severe stric- 
tures made by some members upon the action taken in 
forming the programme for the International Medical 
Congress which meets in Washington in 1877. Dr. 
Billings, on the first day in general session, made a 
statement of what had been done in this direction, and 
the subject was taken up for consideration on the 
second day, when Dr. Shoemaker, of Philadelphia, 
made some positive remarks, criticizing the action 
taken as exceeding the authority given by the Associ- 
ation to fts delegates to Copenhagen, as ignoring cer- 
tain members, and as appointing New Code men to 
representation. Dr. Billings, in reply to this, spoke, 
as he said, simply to give the manner in which the com- 
mittee had acted, and why they had so acted, without 
thinking it necessary to make a defence or give an 
excuse. He did not think that was necess: iry, but 
emphatically denied the imputation of any collusion or 
bargaining. He considered the fact of being named as 
connected with the programme of arrangements as of 
much less importance than the prominence which 
would be given to the men, committee or no commit- 
tee, who would bring new and valuable matter before 
the Congress itself. The members of committees in the 
Copenhagen Congress were already forgotten in most 
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instances, but the men who read valuable papers at 
that Congress still stood out in strong contrast. The 
idea was to get the work in hand as soon as possible, 
with the intention of enlarging the committees in every 
direction as soon as practicable. This discussion led to 
resolutions from Dr. Daniels, of Texas, to ignore 
the work done, and appoint a new committee to 
arrange for the Congress. Dr. Keller, of Arkansas, 
however, presented a resolution, which was adopted, to | 
appoint representatives from each State and Territory, | 
and the Army, Navy, and Marine-Hospital service, to 
he added to the original seven, with power to review, 
alter, and amend the presented report as they may see 
tit. Thus ended, for the present, an awkward sub- 
ject to handle. 

The Nominating Committee presented a report, 
which was adopted in full, making Dr. Brodie, of 
Detroit, the President for 1886, and St. Louis the next 
place of meeting. In regard to the latter there was. 
some question as to whether Washington was not the- 
place fixed upon for meeting each alternate year by | 
resolution, but the resolution of last year was construed | 
to mean in case no invitation came from other sections 
of the country. Dr. N.S. Davis has again been elected 
as editor of the Journal, and agrees to continue his 
services as such. In his remarks upon this subject Dr. 
ldavis recognized the criticisms which have been made 
regarding the Journal, and the justness of some of 
them provided the Association had the means of mak- 
ing it what it should be, but to husband the resources of 


the Association he considered as of the first importance, 


and he had been subjected to much embarrassment in 
this respect, while now the increase in membership and 
available funds had been very great. 

The entertainments have been very cordial and 
interesting. Dr. and Mrs. Richardson and Mr. and 
Mrs. Cartwright Eustis have thrown their houses open 
to the delegates by giving evening receptions, and the 
New Orleans Jockey Club has given a reception with 
music on its beautiful grounds, which are some dis- 
tance out from the centre of the city and represent 
admirably what can be done with the luxuriant garden 
growths of this section. This reception being very 
general the grounds were filled with agreeable people. 


Thursday (to-night) the profession gives a ball and 
promenade concert, which closes the list. 


I have said nothing of the Exposition, but it forms 
an important feature of the meeting; it is very acces- 
sible, and, while it has not the features of architecture 


cand art which characterized our Centennial in Phila- 


delphia, as an educational exhibit it is wonderfully 
good, and is especially interesting in the exhibit of the 
Southern States. The medical features form no unim- 
portant part, and our Government display of hospital 
models, hospital tents, appliances, ambulances, ete., is 
very complete. Mexico has also some very excellent 
surgical instruments and interesting pathological speci- 
mens. 

The meetings of the Sections, I presume, you will 
have in full and detailed accounts. They were well 
attended, and the papers appointed to be read before 
them were very well selected. 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 25, 1885. 


Percentage of Deaths from 
Estimated po Deaths a 
Cities. Population.| Deaths in | under Five | | tectious Lun Diphtheria | Scarlet 
each. Diseases. | Diseases. | an. Croup. | Fever Measles. 

New York . 1,340,114 759 288 17.03 23.27 5.33 2.99 3.51 
Philadelphia . 428 154 17.04 12.72 
294 125 17.00 93. 4.08 3.40 2.72 
Boston . 423,800 240 74 12.60 23.85 3.60 1. 2.25 
Baltimore. . . . 408,520 152 11.22 6.08 

Cincinnati 272,400 119 51 8.55 14. 86 1.70 - 
eer 234,000 105 21 11.40 7.60 95 — 
District of Columbia . 194,310 109 38 9.17 

Providenss . 119,405 53 16 5.87 = 
New Haven . . 62,882 36 8.51 19.09 0.00 
Charleston ‘ 52,286 28 7 10.71 646 6.4 cal in 
Lowell . 71,447 31 10 42.84 
Worcester 69,442 14 6 10.00 10.00 
Fall River 62,674 20 i 1B. 9900 11.65 ia 3.85 
Lawrence . ‘ 45,516 16 3 98,56 
Lynn 44,895 21 3 rt 5.26 
Springfield 38,090 19 5 14.28 
Somerville 31,300 7 4 40.00 3 
Holyoke... 30,515 5 30:76 99°07 7.69 
New Bedford 30,144 13 13,88 
Salem . 29,503 15 11.11 
‘Taunton 22,693 14 1 21.42 49.8 re 
Haverhill... 20,905 7 33 bia 
Newton . 19,421 3 0 re 
Brockton . 18,323 9 1 95.00 cone 
Newburyport . 2 
Waltham 5 1 ye pe 
105 Massachusetts towns we 74 12 2.70 25.60 ond 


q 
‘ 
‘ 


468 BOSTON MEDICAL AND 


SURGICAL JOURNAL. 


[May 7, 1885. 


Deaths reported 2,667: under five years of age 934; principal 
infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhceal diseases) 371, 
lung diseases 489, consumption 934, diphtheria and croup 109, 
scarlet fever 63, measles 49, diarrhoeal diseases 46, 7 ae 
27, malarial fevers 26, erysipelas 17, cerebro-spina Ineningitis 
14, whooping-cough 12, puerperal fever eight. From diar- 
rhaval diseases, New York 14, Brooklyn seven, Boston five, Phil- 
adelphia and New Orleans four each, Cincinnati and New Bed- 
ford each three, Baltimore two, District of Columbia, Nashville, 
and Salem one each. From typhoid fever, Philadelphia seven, 


New York and Boston four each, Brooklyn three, Cincinnati and | 40 


Holyoke two each, New Orleans, District of Columbia, Charles- 
ton, Lawrence, and Salem one each. From malarial fevers, 
New York 11, Baltimore four, Brooklyn and New Orleans three 
each, District of Columbia and Charleston two each, Philadel- 
hia one. From erysipelas, Philadelphia five, New York four, 
3rooklyn three, Baltimore two, Boston, Cincinnati, and District 
of Columbia one each. From cerebro-spinal meningitis, Phila- 
delphia four, Springfield three, New York and Fall River two 
each, Baltimore and Cincinnati one each. 

Cases reported in Boston: smallpox two, measles 96, scarlet 
fever 27, diphtheria 23, and typhoid fever seven. 


In 126 cities and towns of Massachusetts, with an estimated 
population of 1,462,792 (estimated population of the State 1,955,- 
104) , the total death-rate for the week was 19.78, against 20.15 
and 21.77 for the two preceding weeks. 

In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending April 
11th the death-rate was 25.0. Deaths reported 4,271: infants 
under one year of age 967; acute diseases of the respiratory 
organs (London) 512, measles 164, whooping-cough 127, diar- 
rhea 49, scarlet fever 34, fever 35, diphtheria 29, smallpox 
(London 36, Sunderland tWo, Manchester and Leeds one each) 

. The death-rates ranged from 20.0 in Brighton to 41.9 in 
Neweastle-on-Tyne; Birmingham 25.7; Blackburn 25.5; Brad- 
ford 25.1; Leeds 20.5; Leicester 21.5; Liverpool 24.7; London 
23.8; Manchester 36.0; Nottingham 26.7; Sheffield 23.6. In 
Edinburgh 18.5; Glasgow 29.1; Dublin 32.2. 

For the week ending April 11th in the Swiss towns there 
were 44 deaths from consumption, lung diseases 39, diarrhoea] 
diseases 12, diphtheria and croup eight, erysipelas three, pu- 
erperal fever four, measles two, whooping-cough two, smallpox, 
scarlet fever, and typhoid fever each one. 

The death-rates were: at Geneva 14.2; Zurich 7.8; Basle 14.4; 
Berne 382.8. 


The meteorological record for the week ending April 25th, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps :— 


Relative Direction of Velocity of State of 
—— Thermometer. Humidity. Wind. Wind. Weather.! Rainfall. 
endin + : 

d 19 | 30.493 | 46.6 | 57.6 | 381 | 58 | 57 | 6 |600| W E 8) 2 C — | = 
20 | 30.365 | 57.4 | 75.0 | 44.1 | 53 | 82 | 37 |407| W | | W 12 5 | 13 | C Cc C 
Fuesday, 21 | 30.179 | 63.2 | 81.5 | 54.9 | 41 | 46 | 50 — | 12 8 0 | F 
Wednes., 22 | 30.219 | 54.5 | 67.2 | 473 | 58 | 73 | 8 | 7.7] N |NE| E | 5 | 5 2;/H};,C}C;—] = 
Thurs., 23 | 30.182 | 60.2 | 754 | 464 | 76 | 46 | 6S | 633] S S 2/18 | H| C — |= 
Friday, 24| 29.931 | 66.1 | 82.4 | 53.2) 69 | 33 | 58 | 530] 8 S 7/ | C 
Saturday, 25 | 30.070 | 55.3 | 66.9 | 481 71 | 55 | 38 | 613 | N N |NE/ 16 | hi C C — | 
Mean, the | 30.206 | 57.9 | 824 | 38.1 56.5 02.0 | 2 


10., cloudy; C., clear; F., fair; G., fog; H., hazy; S., 


smoky; R., rain; T., threatening. 2 Tnappreciable. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8. ARMY, FROM APRIL 25, 
1885, TO MAY 1, 1885. 


BYRNE, CHARLES C., major and surgeon. Assigned to duty 
as attending surgeon at the Soldier’s Home, D. C., to take effeet 
May 15, 1889. 

DE Wirt, CALVIN, captain and assistant surgeon. Upon be- 
ing relieved by Surgeon Byrne, ordered to report to the Surgeon- 
general of the Army. 8. O. 94, A. G. O., April 25, 1885. 

TORNEY, GEORGE II., captain and assistant surgeon, United 
States Army. Assigned to duty at Fort Monroe, Va. 8S. O. 
87, Department of the East, April 25, 1885. 

CRAMPTON, L. W., captain and assistant surgeon. Assigned 
to duty as post surgeon, Fort Bridger, Wyoming Territory. 

BORDEN, WILLIAM C.,, first lieutenant and assistant surgeon. 
Ordered for duty at Fort Douglas, Utah Territory. 8. O. 33 
Department of the Platte, April 22, 1885. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE, FOR THE 
WEEK ENDED APRIL 25, 1885. 


SAWTELLE, H. W., surgeon. When relieved, to proceed to 
Detroit, Mich., and assume charge of the service. April 23, 
1885. 


Urquuart, F. M., passed assistant surgeon. To assume 
charge of Cape Charles Quarantine Station. April 23, 1885. 

WILLIAMS, L. L., assistant surgeon. When relieved. to pro- 
ceed to Norfolk, Va., for temporary duty. April 23, 1885. 


SOCIETY NOTICES. 


THE NORFOLK DISTRICT MEDICAL SOCIETY will hold its 
annual meeting at Rockland Hall, 2343 Washington Street, 
Roxbury, on ‘Tuesday, May 12, 1885, at 2 o’clock P.M. The 
Board of Censors will meet at 1 o’clock. Communications: 
** Cholera,” by Harold C. Ernst, M.D., Jamaica Plain. 

GEORGE D. TOWNSHEND, M.D., Secretary. 

SUFFOLK DisTRICT MEDICAL Socrery.— The Section for 
Clinical Medicine, Pathology, and Hygiene will meet at 19 
Boylston Place, on Wednesday, May 13, at 7.45 o’clock. Papers: 
Dr. Vincent Y. Bowditch, ** Description of Dr. Herbert F. Will- 
iaims’s Pheumatic Differentiator for the Treatment of Pulmonary 
Diseases.” Dr. George B. Shattuck, ** Results of the Use of 
Antipyrin at the Boston City Hospital.” 

ALBERT N. BLODGETT, M.D., Secretary. 

NEW YORK STATE MEDICAL ASSOCIATION. Frrru Dts- 
TRICT BRANCH, BROOKLYN. SCIENTIFIC MEETING. — The 
second special meeting of the Fifth District Branch will be held 
at the Morgan House, Poughkeepsie, at 2.30 P.M., on Tuesday, 
May 19, 1885. The following papers will be read: ‘ Three 
Cases of Ligation of the External Carotid; in two both vessels 
were tied simultaneously,” by J. D. Bryant, M.D. ‘ Diphthe- 
ria and its Treatment by Calomel,” by 8. J. Murray. M.D. 
** Hypertrophy of the Prostate Gland,” by J. G. Porteous, M.D. 
“Treatment of Cerebral Haemorrhage and Embolism by the In- 
ternal Use of Carbonate of Ammonia,’ by R. C. van Wyck, 

-D. Report of a Case of Rheumatic Metastasis to the Brain 
ending fatally,” by C. 8S. Wood, M.D. 


J.C. HUTCHISON, M.D., President, 
E. H. Squiss, M.D., Secretary, 


APPOINTMENT. 


SUPERINTENDENT OF THE BOSTON Crry Dr. 
G. H. M. Rowe has been reélected Superintendent of the Bos- 
ton City Hospital. 
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Original Articles, 


A CASE OF PSEUDO-MEMBRANOUS 
ENTERITIS.! 
BY O. W. DOE, M.D. 


A rew months since, I showed to this Society a 
collection of false membrane passed per rectum, but 
as the patient had at that time just come under my 
care, I was unable to give any detailed history of 
the case. It proved to be another similar to those 
so interestingly reported by Dr. Goss, and published 
in the records of this Society, vol. viii. page 211, 
of the appendix, and supplemented by three cases 
reported by Dr. Boardman. 

In the discussion which followed, Dr. Boardman 
was inclined to the belief that the cause of this 
disease was to be referred primarily to some dis- 
order of the nervous system, and the intestinal dis- 
turbance was a secondary affection. Da Costa, in 
an article on this subject published in 1871, supports 
this view and remarks that all of the seven cases 
reported by him occurred in very nervous and 
hysterical patients. Habershon, physician to Guy’s 
Hospital, thinks the nervous manifestation a symp- 
tom, rather than a cause, of the disease. 

As the theories regarding the nature and cause 
of this very rare affection are so indefinite, I report 
the following case rather fully, hoping it may sug- 
gest to some of the members present a plausible 
explanation of this disease. 

Mrs. G., aged forty-four, consulted me_ profes- 
sionally April 19, 1884, and gave the following 
history: Her mother died of consumption; her 
father of diabetes, and one uncle of cancer. From 
her earliest remembrance she suffered from 
facial neuralgia, and at times from pain and disten- 
tion at the epigastrium. 

At fifteen she had scarlet fever; at eighteen fell 
from a carriage and fractured the patella, and as a 
result of the confinement necessitated by this acci- 
dent, constipation and hemorrhoids followed. Dur- 
ing this time she had pneumonia and_ indefinite 
cardiac trouble. At twenty, had typhoid fever, 
and for months afterward distress after eating. At 
twenty-four, again had typhoid, and went nineteen 
days without a movement of the bowels ; at twenty- 
six had again a slow typhoid; was married the 
same year and became pregnant in two months. 
For a year after her confinement she suffered from 
pain at the rectum, and since then has had no ex- 
pulsive power when at stool unless the dejections 
are loose ; if constipated is always obliged to take 
anenema. At thirty-one, she had another attack 
of typhoid which lasted five weeks and terminated 
with numerous black dejections resembling tar. At 
thirty-three had varioloid, followed by slow fever 
which lasted several weeks, and during this time 
had frequent purulent dejections, and there was 
almost constant abdominal distention. Since that 
time she has never been entirely free from distress 
and pain at the epigastrium. At thirty-seven, 
seven years ago, after overworking at dressmaking, 
she began to lose strength and to suffer with in- 


o. en before the Boston Society for Medical Improvement, April 
> 


creased distress at the stomach; three months 
later was suddenly seized with intense pain referred 
to a point an inch above umbilicus and an inch out- 
side of the median line; this was followed by 
marked tenderness and distress after taking food. 
During this illness, which confined her to bed for 
several months, and which the physicians called 
nervous prostration, the chief symptoms were gas- 
tric disturbance attended with obstinate constipa- 
tion and the passage from the bowels of pieces 
of membrane resembling skin, three to four inches 
in length. About that time she first began to 
notice a ‘*bunch in the stomach,” which was 
the seat of severe pain whenever cathartics were 
used, and consequently she depended wholly upon 
enemata. Whenever she used large injections of 
warm water, there seemed to be an_ increased 
amount of the membranous pieces pass away. 
Any kind of food caused distress and accumu- 
lation of gas in the stomach, but no vomiting ; 
she was greatly depressed and uncontrollably 
nervous. At forty she had a recurrence of the 
membranous dejections with an attack of severe 
gastric disturbance and hysterical manifestations. 
After five weeks she noticed a pulsation in the 
region of the stomach which the physicians 
thought was a tumor, the pulsations being so very 
strong as to visibly move the bedclothes. This 
came on after wearing for a week a pessary for 
retroversion. Her eyesight became so dim that she 
could not recognize a person across the room ; there 
was obstinate constipation with distention of the 
abdomen. One year later she had another severe 
attack attended with diarrhea, coming on after hav- 
ing taken a large dose of magnesia, but continued 
only a few days. 

The present attack began in January of 1884, 
with chills and fever, preceded by weeks of nervous 
depression and pain in the head and along the 
spine. The same gastric disturbance, as previously 
mentioned, came on with constipation. ‘There were 
chilly sensations followed by fever daily and 
attended with considerable thirst; sleep was dis- 
turbed ; appetite remained tolerably good. 

Soon after the beginning of this present attack 
she noticed a reappearance of the strings of mem- 
brane in her dejections, which have continued since, 
and ten days ago one piece was passed which 
measured twenty-seven inches in length, yellowish- 
white in appearance, tough, and having ragged 
edges ; some of the pieces were an inch in width. 
There was generally marked tenderness over the 
whole abdomen after passing these strings and 
shreds of membrane. The gastric symptoms have 
continued up to the present time, there being more 
or less nausea, pain in the stomach, and a ‘* beat- 
ing” in that region which is increased by cough or 
the least exertion. Food always causes distress 
and an excessive formation of gas. The bowels, a 
week before I first saw her, had been moved 
naturally about three times daily, there having been 
previously habitual constipation requiring the fre- 
quent use of injections. The discharges had been 
of a very sickening odor, containing hard scybalous 
masses and but very little mucus. The appetite 
had failed and she had lost strength rapidly. She 
had noticed that whenever she had these attacks 
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she always took the dorsal position in bed with the 
knees drawn up. 

The condition in which I found her at my first 
visit, April 19th, was one of general exhaustion. She 
was anemic; her countenance was sallow, her flesh 
flabby, appetite very poor, tongue furred, and there 
was inability to sit up for any length of time. ‘The 
abdomen was soft, not distended, and not particu- 
larly sensitive on pressure excepting over the 
descending colon and just above and to the right of 
the umbilicus. At this point there was a h: wd mass 
detected, the size of an English walnut, without 
pulsation and without thrill. It seemed to be 
slightly movable on very full inspiration. Pulse 
and temperature were normal; examination of urine 
showed nothing abnormal. Tonics were advised. 
(Juinine and iron and an injection of a quart of warm 
water was ordered to be taken daily, the bowels 
being at this time quite constipated. 

April 29th. Injections brought away fully a pint 
of very hard scybalous masses, a large amount of 
mucus mixed with black tarlike substance of very 
bad odor. 

April 30th. Felt very feverish after the dejec- 
tions of yesterday: abdomen sensitive on pressure 
throughout ; complains of palpitation; left arm is 
very weak ; is very hysterical; has had three dejec- 
tions containing a large amount of mucus. Carls- 
bad salts ordered to be taken three times a week, 
and large injections to be given on alternate cays. 
Murdock’s food advised to be taken in wine every 
two hours. 

The salts produced free dejections and for the 
first time without mucus. On May 11th there was 
noticed a little blood in the dejections, and she felt 
very much weaker. Eyesight would become dim 
upon raising her head from the pillow ; continuous 
pain at the stomach; increased distress after taking 
any nourishment; abdominal distention from gas ; 
rush of blood to the head ; ringing in the ears and 
gasping respiration. The salts were omitted. Milk 
and Seltzer water in equal part, were ordered to be 
taken in small quantities, and Hunyadi water as re- 
quired. On the 18th she showed some improve- 
ment in strength and the bowels had moved every 
day, the disch: ges consisting of small scyhale 
without membrane. 

21st. Was able to sit up and walk about a 
little. 

22d. Kight tablespoonfuls of Hunyadi produced 
seven dejections, containing considerable mucus of 
intensely foul odor, very black, and showing small 
black particles like coaldust adhering to the “vessel. 

25th. Dejections still black ; stomach irritable ; 
recurrence of pain in back and limbs. 

28th. Has sat up a portion of each day, but 

walking about the room causes a burning and tired 
feeling i in the abdomen and_ produces considerable 
meteorism. 

June Ist. Walked a short distance out of doors. 
No change in the character of dejections, but con- 
taining less mucus. Hunyadi water produces two 
or three movements daily. 

5th. Feels very much exhausted; return of dis- 
tress after eating ; pain over whole abdomen, which 
is tympanitic on percussion. 


15th. Since the 7th has had one discharge daily, 


black in color, resembling tar, containing a little 
mucus and coaldust particles, and of the foulest 
odor. The discharges produce a scalding sensation 
at the anus and foam when water is added to them. 
The patient feels stronger and able to sit up half the 
day. Examination of the abdomen fails to detect 
the hard mass above the umbilicus, previously 
referred to. 

19th. Gaining strength rapidly ; four dejections 
to-day after taking Hunyadi, one of them consisting 
entirely of mucus. 

24th. Decided improvement in every way; very 
little pain; bowels moved yesterday and to-day 
without assistance, and the discharges have a more 
natural appearance ; the foul odor and black color 
have disappeared ; food causes but little distress. 

28th. The discharge to-day has been the most 
natural for the past three months. No Hunyadi 
required. 

July 5th. Takes solid food without distress. 
Dejections natural in appearance, is able to be out 
of doors, and assists at her work about the house. 

Since last July, until two weeks ago, the patient 
has remained comparatively well, but has now be- 
come quite exhausted from attendance on a sick 
daughter, and the former gastric symptoms have re- 
turned, though mild, and there is a reappearance of 
the small membranous shreds in the discharges. On 
examination of the abdomen two days ago I again 
detected the hard mass, though very small, just 
above and outside the umbilicus. 

Leube, in his article on ‘* Diseases of the stomach 
and intestines,” in Ziemssen, refers to this form of 
enteritis as one very rarely seen, and usually only 
in hysterical patients. ‘The symptoms, as described 
by him, were all prominent in the case I have re- 
ported, and the pulsation and ‘ beating,” so often 
complained of by my patient, Da Costa mentions as 
one of the most frequent and annoying symptoms. 
In my case this seemed to be referred to the localized 
hard mass above the umbilicus. 

The history of the whole case bears out the 
probability that the abdominal symptoms were a 
secondary result of some primary nervous derange- 
ment. Dating far back, Henri Herchard reports a 
case similar to mine preceded by constipation, de- 
pendent upon some obscure nervous affection. 

Habershon describes all the symptoms I have 
mentioned and ascribes them to a chronic catarrh 
of the colon, and designates the disease as one of 
chronic muco-colitis. He advances no theory re- 
garding the cause of the disease. In a post-mor- 
tem examination in one case there was found to be 
a gray zone surrounding the follicular glands, 
thickening of the mucous membrane, and weakness 
of the muscular coats of the intestines. And, in 
another case, there was found imbedded in the folds 
of the mucous membrane of the colon and _ firmly 
retained there, scybale of considerable size. It 
has occurred to me that perhaps that fact might ex- 
plain the doubtful tumor noticed at the epigastrium, 
in the region of the transverse colon, and lying 
over and upon the abdominal aorta where the pulsa- 
tion was so distinctly felt, and might not this re- 
tained scybalous mass act as the exciting cause of 
the enteritis? Its disappearance, after numerous 
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mitigation of the:abdominal symptoms and diminu- 
tion in the amount of membrane, and a reappear- 
ance of the tumor and return of the membrane 
during the past week, seems to make this theory 
plausible. 


TWO CASES OF DANGEROUS HAIMORRHAGE 
FROM RUPTURE OF THE VAGINA DURING 
FIRST COLTUS. 


BY PAUL F, MUNDBS, M.D., OF NEW YORK. 


Dr. Cuapwicr’s case of ‘ Rupture of the Vagina 
during Coitus,” reported in the issue of this jour- 
nal for April 30th, recalls to my mind two cases 
observed by me and reported to the New York 
Obstetrical Society at the time, in both of which very 
severe hemorrhage occurred from a rent in the left 
vaginal wall, in the first case the fissure being an ex- 
tension of the physiological laceration of the hymen. 
The comparative rarity of this accident (vaginal rup- 
ture and bleeding from deep fissures of the hymen is 
not so uncommon), especially in young healthy 
women with properly shaped and normally elastic 
vagine, leads me to add a brief report of my cases 
to those already published. 

Case I. In October, 1881, I was called early in 
the morning to a hotel in this city to see a lady who 
had been :rarried on the previous day. I found her 
in a state of collapse, pale, with occasional momen- 
tary loss of consciousness, all due to a violent heem- 
orrhage immediately following the first coition. 
The husband, a physician himself, had vainly tried 
to arrest the haemorrhage by compression and per- 
sulphate of iron. Inspection showed blood trick- 
ling from the vaginal orifice and a slight rent of the 
hymen at the left anterior border, which, however, 
did not bleed; digital examination revealed a vag- 
ina distended with coagula, thus indicating that the 
blood flowed inward, as though from an internal 
wound. Placing the patient on the left side, I in- 
troduced Sims’s speculum, cleared the vagina thor- 
oughly of all coagula, and then at once saw the 
blood spurting from a deep fissure about an inch 
long, which extended inward from the nick in the 
hymen to the left and parallel with the urethra. 
Tight tamponing of the vagina with disk: of alum- 
cotton, carried down to the very vulva, arrested the 
bleeding at once and permanently, and no further 
trouble was experienced. Here really the rent was 
intravaginal, its starting-point merely being the 
hymen. 

Case II. April 16, 1883, I was called, in the even- 
ing, to see a lady twenty-two years of age, married the 
day before. The messenger said she was bleeding, 
and I suspected a similar injury to that in the previ- 
ous case. I found a waxy-looking, evidently very 
feeble patient, who stated that coitus had been per- 
formed but once, toward morning, had been rather 
painful, that she then went to sleep, and was awak- 
ened some hours later by feeling wet about the gen- 
itals, and found herself lying in a pool of blood. 
A physician was sent for who gave ergot, but made 
no examination. The patient continued to ooze, 


and another physician was sent for, who ordered 
ice to be applied over the abdomen, but also made 
The hemorrhage continuing, he 


no examination. 


sent for me. I examined her by gaslight, and could 
detect no bleeding spot on the hymen. The exam- 
ining finger found the vagina full of coagula. 
Through Sims’s speculum the vagina was thoroughly 
cleansed, and a deep rent fully two and a half inches 
in length and half an inch in depth was at once seen 
in the left vaginal wall, extending from about an 
inch above the hymen nearly to the cul-de-sac. 
The edges of the rent were ragged, and its base 
bruised and torn. <A firm tamponade with alum- 
cotton disks effectually controlled the bleeding, and 
when the patient called at my oflice, a week later, 
the wound was in a fair way toward closure. 

In neither of these cases did there seem to be a 
disproportion of the relative organs, nor could I 
learn that any unusual violence had been used. The 
vagine were apparently perfectly healthy, both 
ladies being young and of good constitution. 

In the second case of Zeiss, quoted by Dr. Chad- 
wick, the recent confinement of the woman and the 
adhesion of the cervix to the lacerated side of the 
vagina would readily account for the friability of 
the tissues, as would also the senile atrophy of the 
vagina in Dr. Chadwick’s own case. I recollect 
reading a similar case in a Canada medical journal 
afew years ago, where a sailor had been away from 
home for nine years, and on first coition with his wife 
on his return ruptured her vaginal vault to such an 
extent that she had to be taken to the hospital (in 
Montreal, I believe), and came near dying. She 
had not as yet, if [ remember correctly, reached 
the menopause. 

It is strange that two such accidents should have 
been produced by sailors, whose reputation for ab- 
stinence, wen away from home, is not of the best. 

The treatment must obviously consist in the tam- 
ponade, repeated as long as danger of recurrence 
exists, or, if the rent is external, where a vaginal 
tampon cannot well touch it, the deep suture. 


POISONING FROM SARSAPARILLA (?) SODA. 
BY CHARLES W. GALLOUPE, M.D., OF LYNN, MASS. 


Tne following cases have the merit of novelty 
and indicate how the most ardent temperance man 
may become a victim to strong drink in the guise of 
‘* blood-purifying ” sarsaparilla. 

Two men of exceptionally vigorous health called 
upon a druggist at 9 p.m. for a glass of sarsaparilla 
sodawater, with which they were provided, accom 
panied by an assurance of its great medicinal value. 
In a few minutes Mr. P. began to complain of 
nausea, and for four hours after he vomited almost 
incessantly, the vomitus emitting such a pungent 
odor of sassafras as to pervade the whole house. 
When visited at ten o’clock he was in a state of 
semi-collapse with rapid and feeble pulse and cold, 
clammy skin. He complained of intense paroxys- 
mal pain in the stomach, and vomited, at short 
intervals, a little dark liquid with a pungent sassa- 
fras odor. Although responding readily to ques- 
tions, he complained that he felt as though asleep. 
By the aid of warmth and stimulants he rallied in a 
short time, and, although much prostrated by the 
attack, he returned to his oflice in a few days. 
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Mr. V. made no complaint for half an hour, when 
he was seized with severe cramps and an intense 
burning sensation in the bowels. He had no nausea, 
in spite of copious draughts of warm ginger-water 
taken as an emetic. He was very dull and drowsy 
and staggered like one intoxicated. Violent purg- 
ing set in soon, and for three hours he rolled about 
the floor in agony; the discharges, which passed 
from him involuntarily every five or ten minutes, 
were watery and emitted an intense odor of checker- 
berry. In four hours he became easy, and, although 
still weak, was able to return to business in two 
days. 

The symptoms in both cases were indicative of 
local gastro- -intestinal irritation and general depres- 
sion, the poison making itself felt in the stomach 
immediately in the one case, and in the intestine, 
after half an hour’s interval, in the other. <A visit 
to the druggist’s elicited an explanation of the acci- 
dent. It appears that the ‘* sarsaparilla” syrup 
was made by the following formula : — 

Oil of Sassafras } 
Oil of Checkerberry 
Simple Syrup ...+« 


. . O iv 


The volatile oils were mixed with an equal quan- 
tity of alcohol and then diffused in the syrup by 
shaking. ‘The receptacle in the fountain was rec- 
tangular with a small base, and held two quarts, the 
faucet for drawing it entering at the extreme 
bottom of the can. Owing to defective mixing the 
oils gradually rose to the surface, and the last few 
glasses drawn contained nearly all the oils in the 
can. The clerk recollected refilling the can just 
after supplying our patients, so that they had the 
quantity of oil that had for two day#been accu- 
mulating on the surface of the syrup. Mr. P. had 
the last glass, and this may account for the greater 
severity of his symptoms. These cases were not 
very serious, but their publication may happily serve 
as a warning to the economical druggist and the 
thirsty public. 


REPORT ON DISEASES OF CHILDREN, 
BY T. M. ROTCH, M.D. 
TYPHOID FEVER IN INFANCY AND CHILDHOOD, 


Dr. JuLes Simon publishes an elaborate article 
on this subject, in his ‘* Conférences Thérapeutiques 
et Cliniques sur les Maladies des Enfants,” tome 
ii., in which he makes the following distinctions |? 
between the typhoid of children and adults. 

The pathology differs in some respects, the oceur- 
rence of ulcerations being comparatively rare in the 
young subject, a fact which he explains by the 
cellular infiltration not being massed together as in 
adults, but disseminated. 

The younger the patient the rarer it is to have 
ulceration. Intestinal perforation and hemorrhages 
are both rare in children, and sudden death se: reely 
ever occurs. The liver is frequently found enlarged ; 
the spleen is often not hypertr ophied, and when 
there is an increase in its size this increase is nota- 
bly difficult to detect during life. 

The pathological lesions are e apt to be abortive in 
type. Bronchopneumonia is quite a common com- 


plication, and pulmonary and cerébral congestions 
are more prominent than in the adult. 

Sometimes, after showing decided typhoid symp- 
toms for seven or eight days, complete cessation of 
all signs of disease takes place and complete recoyv- 
ery. Where the differential diagnosis is uncertain 
early in the disease, it definitely declares itself in 
about eight days. During the first week the symp- 
toms nay be decidedly cerebro-spinal, and constipa- 
tion and vomiting are so commonly met with during 
this period as to make the diagnosis often very 
difficult. 

Typhoid fever in childhood is most common be- 
tween the eighth and fourteenth year; it is rare 
under five years and quite exceptional under two, 
but may occur at any age. The author, in speaking 
of the treatment, states that the cold bath should be 
avoided as dangerous in comparison with its use in 
adults. 


TYPHOID FEVER IN AN INFANT NINE DAYS OLD.! 


Ignatieff reports the case of an infant who on the 
sixth day of life began to be affected with frequent 
and offensive ev acuations, the temperature also 
undergoing moderate elevation. Subsequently 
there were cyanosis and bloody evacuations, and on 
the third day of his illness the infant died. The 
autopsy showed the weight to be 3,400 grammes ; skin 
slightly jaundiced; umbilicus normal; the brain 
and its membranes congested; the lower lobes of 
the lungs hypostatic, the upper ones anemic; the 
right side of the heart was dilated; the liver was 
enlarged, congested, and brittle; the spleen was 
enormously enlarged, congested, and firm, with its 
malpighian bodies swollen; the contents of the 
intestine were fluid, and in the large intestine rather 
bloody ; the mucous membrane of the intestinal 
canal was swollen and ecchymotic ; the large intes- 
tine presented swelling and ulceration of the 
follicles ; in the lowest portion of the ileum there 
were swelling and ulceration of Peyer’s patches ; the 
solitary follicles were also swollen and covered with 
necrotic tissue but not ulcerated; the mesenteric 
glands were swollen and hyperemic; the kidneys 
anwemic ; the umbilical vessels were obliterated. 

The author concludes that the intestinal trouble 
could be regarded as nothing else but typhoid in 
character. This is the seventh recorded case of 
typhoid in the newborn infant. 

Unfortunately nothing could be ascertained re- 
garding the wtiology of ‘the disease, but the proba- 
bilities | pointed strongly toward uterine infection. 


ALBUMINURIA OF THE NEWBORN.” 


Ribbert, as a result of his investigations on the 
embryos of animals of different sizes and species, 
has come to the conclusion that a decided transuda- 
tion of albumen passes through the glomeruli in the 
kidney of the embryo from the undeveloped condi- 
tion of the glomeruli, and states that albumen is 
frequently found in the urine of the fetus. The 
albumen which is at times found in the first urine 
which is passed after birth Ribbert considers to 
result from a continuation of the foetal condition. 


1 an. fiir Kinderheilk, B. xxi. H. 4. Archives of Pediatrics, 
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The more important albuminuria of the early 
days of infancy cannot be exclusively explained in 
this way, but probably is caused by the excessive 
metabolism which occurs in infancy. 


ACUTE AMAUROSIS IN SCARLATINAL NEPHRITIS.® 


A paper concerning amaurosis in a case of scar- 
let fever was read by Dr. Bechen, and discussed by 
others, in the Society for Intérnal Medicine, at Ber- 
lin, January 7, 1884. Inflammation of the shoul- 
der-joint began in the second week of the disease, 
albuminuria and febrile phenomena in the fourth 
week, and violent headache with complete blind- 
ness upon the thirty-seventh day. ‘Two hours after 
this accident an attack of vomiting ensued, and was 
followed by unconsciousness and general clonic 
spasms. After twelve hours unconsciousness passed 
away, and with it ability to distinguish light from 
darkness returned. After eight days the sight was 
normal again. The author thinks in almost all cases 
of scarlatinal nephritis urgzemia occurs when oedema 
disappears. His supposition is that acute oedema 
first invades the brain, and that the transfused 
serum has its toxic effect secondarily. In the course 
of the discussion Litten remarked that in almost 
all cases of coincident scarlatinal uremia and amau- 
rosis there is no perceptible change in the retina, 
no congestion of the papille are evident, there is 
uo inerease of intracranial pressure, and no intense 
wdema of the brain. The consideration of the re- 
action of the pupils was thought to be an important 
point in making a prognosis. Haltdammer gave as 
his opinion that from the reaction of the pupils it 
night be decided that the seat of the amaurosis was 
beyond the reflex centre. 

Baginsky thought that there were cases in which 
uunblyopia was found as a complication, and not 
amaurosis. He had found in the urine in cases of 
acute nephritis substances which belong to the 
group of guaniin and xanthin, and the toxic effects 
are probably attributable to such substances. Ley- 
den remarked that edema of the brain is certainly 
associated with symptoms of uremia, and that the 
intoxication might be due to the holding back of 
certain necessary chemical elements. Lustig called 
attention to the fact that intoxication and amaurosis 
might follow the use of various substances, as qui- 
nine, nicotine, morphia, chloral, alcohol, and salicyl. 


TRANSITORY HEMIPLEGIA, APPARENTLY DYE TO 
LUMBRICI.4 


Girard reports the case of a girl four years of 
age, of nervous temperament and delicate constitu- 
tion. Her mother was of hysterical temperament, 
and her father had syphilis five years before his 
marriage. There were no evidences of hereditary 
syphilis, no rachitis, no scrofula, and no cardiac 
difficulty. During dentition there had been several 
attacks of eclampsia and some abdominal trouble 
(not specified). ‘The child was suddenly attacked 
with clonic convulsions, which were limited to the 
face and to the upper and lower extremities of the 
right side; they lasted about an hour, were accom- 
panied with momentary loss of consciousness, and 


8 Jahrb. fiir Kinderheilk, xxi. 4 Heft. Archives of Pediatrics, 
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4 Revue Mensuelle des Maladies des ’Enfants. Archives of Pedi- 
atrics, February, 1885. 


were followed by complete motor paralysis of the 
right side. Intelligence remained, though it was 
somewhat blunted, and deglutition was unimpaired. 
The reflexes were equal on both sides; there was 
no disturbance of sensibility, and the pupils were 
equal, immobile, and dilated. Calomel was given 
empirically in consideration of the syphilitic antece- 
dents of the father. The day following the paraly- 
sis the child was able to walk, and was bright and 
smiling, having expelled, during the night, about 
thirty lumbrici. The hemiplegia had completely 
disappeared and did not return. 


TUBERCULAR MENINGITIS IN INFANCY.” 


Medin, in a report of the General Children’s Hos- 
pital, in Stockholm, from the vear 1842 to 1881, 
states that the whole number of deaths was 5,410: 
of these 451 died of tuberculosis, but of these 
there were only 44 cases of decided tubercular 
meningitis (0.8 per cent. of all the deaths, 10.2 per 
cent. of the tuberculous cases). 

Tuberculosis of the meninges without inflamma- 
tion was also found in 23 cases, so that the whole 
number of cases of tuberculosis of the meninges 
was 67 (1.24 per cent. of all the deaths, 15.5 per 
cent. of tuberculous cases). 

It was possible, also, that in some of the other 
cases there might have been tubercle of the menin- 
ges, but the symptoms during life not pointing 
toward the nervous system, the head was not opened. 
Decided tubercular meningitis was, therefore, of 
very rare occurrence among infants, simple menin- 
gitis without tubercle being six times as frequent. 
The greatest frequency of general tuberculosis was 
during the months of January and February, while 
tubercle of the meninges and tubercular meningitis 
occurred most frequently in May and July. 

The symptoms of general tuberculosis were found 
to precede the outbreak of tubercular meningitis by 
two or three months. The deaths from tubercle of 
the meninges and tubercular meningitis were most 
frequent in the fourth, fifth, and sixth months, 
rarely in the first three months of life. General 
tuberculosis was rare in the first two months of life 
but very frequent in the third month. Of the 44 
cases of tubercular meningitis 25 occurred in girls 
and 19 in boys; tubercle of the meninges without 
meningitis was found 12 times in boys and 11 in 
girls, and the disposition to general tuberculosis was 
found equal in both sexes. Out of the 67 cases 
where tubercle was found in the meninges there 
were only two where tubercle was not found in other 
organs. One of these cases occurred in a strong, 
well-nourished child, in whom no _ pathological 
changes were found beyond the tubercular menin- 
gitis; in the second case, also, with the exception 
of tubercular meningitis, no signs of disease could 
be discovered. 

In one case tubercles were only found in the 
liver, in another only in the mesenteric glands, and 
in a third only in the bronchial glands. 

In most of the cases of tubercle of the meninges 
without meningitis, there were no symptoms during 
life which pointed toward cerebral disease. In 
tubercular meningitis, on the contrary, cerebral 


5 Nord. Med. Ark. xv. 1883, No. 26. Jahrb. fiir Kinderheilk, xxii. 
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symptoms were present, excepting in the cases where 
the tubercles involved a small territory, or where 
there was incomplete development of the disease. 
The prodromal symptoms were, as a rule, absent, 
and the meningitis seemed to develop suddenly, 
even where perfectly healthy children were attacked. 
Somnolence was not so common in the tubercular 
cases as in the epidemic, but sopor and coma at the 
end of the disease were equally frequent. Hy- 
peresthesia was rare ; sharp cries occurred in a few 
rases. Clonic spasms were frequent, tonic less so. 
Strabismus was very common; irregular respira- 
tion occurred in four cases. Paralysis appeared in 
a number of cases ; vomiting, as a prodromal symp- 
tom, occurred in three cases, after the development 
of meningitis in four cases ; constipation was rare ; 
diarrhoea more frequent. Sinking of the abdomen 
was not observed in any of the cases. Bulging of 
the fontanelle was frequently observed. The prog- 
nosis was as bad for the infant as for the child. 
The pathological conditions presented no differences 
from the older child. The length of the disease 
was from two to four days, in some cases from ten 
to twelve days, in only one case as long as a month, 
und in one case death took place in thirty hours. 


THE TEMPERATURE IN TUBERCULAR MENINGITIS 


CHILDHOOD.® 


IN 


Blasi has recorded the temperature in thirty-cight 
‘cases of tubercular meningitis in the Hospital Bam- 
bin Gest, in Rome. Fever occurred in all the 
cases whether with or without complications, but the 
highest temperatures were where there were compli- 
‘cations of pulmonary tuberculosis or pneumonia. 
Subnormal temperatures were only found in collapse 
toward the end of the disease; there was usually 
an evening exacerbation. The local progression of 
the disease seemed to have no effect on the height 
of the fever. These cases verified former observa- 
tions which had shown that simple meningitis was 
characterized by a higher temperature than tubercu- 
lar meningitis. Convulsive attacks appeared to 
have no appreciable effect on the temperature curve, 
the greatest increase being caused by complications, 
especially of the lung and abdomen, while, with 
general miliary tuberculosis, both high and low tem- 
peratures occurred. ‘Tubercle of the cerebellum 
was always accompanied by a rather low grade of 
fever. Finally, the author speaks of the great 
worth of the temperature curve for differential 
diagnosis and for the exclusion of complications. 


CHYLOUS EXUDATION IN ABDOMEN.? 


Letulle reports the case of a boy eight years old 
suffering from mitral disease, where puncture of the 
abdomen presented an enormous quantity of emulsi- 
fied fat, a few white corpuscles and a large number 
of red corpuscles. An analysis of his own cases 
and others leads him to the following conclusions : 
(1) All the published cases of chylous ascites, 
where an autopsy has been made, were caused by 
chronic tuberculous, carcinomatous, or simple fibri- 
nous peritonitis. (2) The existence of inflammatory 
changes is a constant factor in the beginning of a 


* Boll. della R. Acad. Med. di Roma, viii. 9 Jahrb. f. Kinderheilk, 
vii. 
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chylous exudation of the peritoneum. (3) The 
fatty metamorphosis of the inflammatory products 
is sufliciently probable to account for the forma- 
tion of the large quantities of emulsified fat which 
is found suspended in the peritoneal fluid. 


TWO EPIDEMICS OF VARICELLA.® 


Ollivier reports his observations on two epidemics 
of varicella, occurring in Paris, in both of which in 
the beginning the disease was suspected to be 
variola. The first occurred in the spring, and its 
starting-point could not with any certainty be deter- 
mined. Most of the children belonged to poor 
families whose dwellings consisted of one badly 
ventilated room. The infection spread from one 
child to another, and where one member of the 
family was attacked all took the disease excepting the 
adults, who escaped with only one exception, where 
a mother forty years of age took the disease from 
her nursing infant. Vaccination appeared to have 
no influence on the disease ; out of thirty-four cases 
thirty-one presented well-marked vaccination cica- 
trices ; the remaining three were under one year and 
did not have the disease more severely than the 
others. 

The efflorescence usually began on the forehead 
and then spread to the face and limbs, leaving no 
trace and seldom presenting more than thirty to 
fifty vesicles. The incubation was from twelve to 
fifteen days, and recovery took place in every case. 

The second epidemic presented the same charac- 
teristics, simulating variola, benign in its course, 
unaffected by vaccination, not attacking adults. 


VARICELLA FOLLOWED BY NEPHRITIS. 


Professor Henoch, from the autumn of 1883. to 
the spring of 1884, has observed and_ reported® 
four cases, where an intense albuminuria developed 
in the course of an attack of varicella from eight 
to fourteen days after the appearance of the efflores- 
cence. One case ended fatally and the autopsy 
showed the existence of nephritis and hypertrophy 
of the left ventricle. 

Dr. D. Semtschenko publishes! a case of vari- 
cella followed by acute parenchymatous nephritis, 
which is very similar to the youngest of Henoch’s 
cases. A well-nourished girl three and a half years 
old, who in the previous year had had an attack of 
variolag developed a varicella after a prodromal 
stage of slight feverishness lasting for three days. 
Just before the appearance of the efflorescence, 
high fever with delirium was observed. ‘The exan- 
them spread over the whole body but was not un- 
usually profuse. After three days the vesicles were 
almost dried up, but the fever returned and oedema 
of the face and feet appeared. 

The urine contained albumen and casts. The 
fever disappeared in two days, and the albumen 
became lessened in amount and entirely disap- 
peared in nine days. 

Rasch |! also reports the case of a boy two years 
old, who after a few days of slight prodromal symp- 
toms developed an efflorescence of varicella on 


8 Rev. de Méd. 1884, t. iv. 
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September 8, 1865; on the 11th, swelling of 
the face was observed, drowsiness, weakness, 
thirst, and loss of appetite; on the 17th there 
was also slight oedema of the legs. The urine 
contained albumen, blood corpuscles, and casts ; the 
cedema disappeared on the twenty-first of Septem- 
ber, and the urine became normal by the twenty- 
fourth of September. A sister of the patient at the 
same time had an attack of varicella running the 
usual course. 


INCREASED MORTALITY FROM MEASLES IN NEW YORK.!” 


Measles is usually considered a disease of such 
slight import, and the necessity of careful isolation 
so often ignored, that the report concerning the 
recent increase of the disease in New York City, 
presented to the Board of Health, on March 3d, by 
Chief Inspector James b. Taylor, seems worthy of 


record. The report for four months is as follows: 
Nov. Dec. Jan. Feb. Total. 
Cases . . 385 484 743 «540-2, 152 
Deaths 60 7 7 lL 403 


The report is made from the returns of physicians, 
but cases are not always returned unless the patients 
die. In one public institution containing 200 
infants, there have been 157 cases and 65 deaths in 
four months. Dr. Taylor says that such a rate of 
mortality is almost unaccountable, and that if the 
sume rate prevailed elsewhere it would prove measles 
to be the most virulent of all contagious diseases. 
It has taken the lead over all others during the past 
two months, even exceeding diphtheria, as_ there 
have been from the latter 534 cases and 234 deaths 
during the same period that 1,283 cases and 263 
deaths occurred from measles. 


INCREASED MORTALITY FROM MEASLES IN PARIS.!® 


Ollivier, in a report to the prefect of police, shows 
that the epidemics of measles in Paris are increas- 
ing in extension and danger, and that there has 
been a decided increase in the mortality of the dis- 
ease during the last twenty years. His figures are 
as follows :— 


Year of epidemic . 
Deaths 


. 1865. 1869. 1873. 1879. 1883. 

343 540561 

Most of the deaths were caused by a complica- 
ting bronchopneumonia, and the death-rate would 
have been much greater if those cases could have 
been included who, at a later date, developed 
chronic pneumonia and tuberculosis of the lung. 
The author also emphasizes the necessity and impor- 
tance of the early isolation of all cases. 


ACUTE LARYNGITIS ACCOMPANYING MEASLES.!4 


Tiffany reports the following case : — 

A boy, having measles, during the stage of irruption 
suffered from well-m arked larnygeal stenosis. No 
membrane could be seen. When nearly dead 
tracheotomy was performed, which immediately re- 
lieved the symptoms. He died, however, some 
hours afterward from capillary bronchitis. 


pe Medical News, March 7, 1 
8 Archiv. génér. de Méd. ya 1884. Rev. mens. des malad. 
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nd Medical Journal, August 16, 1884. Archiv. of Pedi- 


PERNICIOUS ANAZMIA IN A CHILD FIVE YEARS OLD.!° 


Dr. Adolphe Kjellberg opens a paper, in which he 
gives the history of this case, by stating that per- 
nicious anemia is of greater extent than was be- 
lieved at the time when Biemar called attention to 
it by his description of the disease ; that it is chiefly 
seen at mature age; that it runs up to the period of 
old age; but that, so far as childhood is concerned, 
only one case has been thus far reported, that a 
child eleven years old, by Quincke. (KE. H. Brad- 
ford reported a case, in a girl eleven years old, in 
the Boston Medical and Surgical Journal, October 
22, 1874, and H. C. Haven the case of a girl aged 
ten years, in the Archives of Pediatrics,’ December 
15, 1884.) After having mentioned the principal 
symptoms of Quincke’s case, he gives the history 
of his own case, which was a boy five years of age, 
who entered the hospital in Stockholm, April 9, 
1883. The case was especially remarkable for its 
rapid course and very characteristic symptoms, such 
as discoloration of the skin, which became of a 
yellowish waxy color, pallor of the lips, great pros- 
tration, asthma on the least exertion, palpitations, 
intense anemic bruit, retinal hemorrhages, watery- 
looking blood, and the reduction of the number of 
red disks to 0.571 million per cubic millimeter. 
The post-mortem appearances were also very char- 
acteristic: extensive fatty degeneration of the mus- 
cular structure of the heart, excessive pallor of the 
cerebral substance, hemorrhages of the cerebellum, 
pericardium, pleura, lungs, and peritoneum, and 
fatty degeneration of the epithelium of the 
renal tubules. From the knowledge gained from 
(Quincke’s case and his own, Kjellberg concludes 
that pernicions anzemia presents the same symptom- 
atology in childhood as in adult life. This case 
throws but little light on the «etiology of pernicious 
anemia, and gives no ground for the hypothesis 
that this disease is the result of a life of privation 
and of insuflicient nutrition, for this child was in 
comparatively good circumstances. Kjellberg is 
rather inclined to indorse the opinion of Warfringe 
that pernicious anzemia should be considered as an 
infectious disease. His patient was put on arsenic, 
with nourishing food, but with no noticeable result. 


PEMPHIGUS NEONATORUM.!6& 


C. Blomberg reports the case of a girl six days 
old, who had an efflorescence of pemphigus, be- 
ginning on the lower legs and quickly spreading 
to the thighs, abdomen, and front of thorax; later 
the face, arms, and head were attacked, only a few 
bullz appearing’ on the back. The lesions devel- 
oped quickly on a previously normal skin and dis- 
appeared after two or three days, leaving a moist, 
reddened corium, crusts only appearing on the face. 
One of the bullae on the head was as large as a 
hazel-nut ; on the right foot one bulla covered all 
the toes and the sole; the sole of the left foot was 
covered by three bulla. Entire recovery took 
place. Three servant girls in the family, who took 
eare of the child and washed its clothes, were 
affected in from three to six days with the same 


efflorescence on their fingers and on the backs of 
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their hands. Another child and the mother had a 
few bull develop on them. Blomberg inoculated 
himself on the forearm with fluid from the bullae, 
and on the following day a similar efflorescence 
appeared, which dried up in three days. 


SYPHILIS HEREDITARIA TARDA.!? 


Barthélemy upholds the existence of a late ap- 
pearance of hereditary syphilis, especially on the 
ground of the frequent observations made by him of 
syphilitic disease of the liver found in older chil- 
dren as well as in younger. He enumerates thirty- 
two cases of children between two and _ thirteen 
years of age, the greater number being from five to 
nine years, affected by different forms of syphilitic 
liver, which he divides as follows : — 

(1) Congestive form. Symptoms: increased 
liver dulness, hepatic tenderness, sometimes slight 
icterus, recovery under anti-syphilitic treatment. 

(2) Diffuse interstitial hepatitis. Symptoms: 
great hepatic tenderness, emaciation of high grade, 
severe dyspeptic symptoms, and ascites; icterus 
usually absent. 

(3) Gummous form, usually a combined disease of 
the liver and spleen, and often also the lung, the 
disease of the liver being only seldom detected by 
physical examination; usually neither icterus nor 
ascites present; unfavorable prognosis, life usually 
threatened through the combined disease of the 
lungs and kidneys. 

(4) Amyloid. The most severe form of syph- 
ilitie disease of liver. 

Barthélemy concludes that hereditary syphilis, not 
only in early childhood, but also after the beginning 
of the second period of childhood, presents the 
most frequent causes of hepatic disease. 


fieports of Societies, 


PROCEEDINGS OF THE BOSTON SOCIETY 
FOR MEDICAL IMPROVEMENT. 


E. M. BUCKINGHAM, M.D., SECRETARY. 


Arrit 15, 1885. The President, Dr. 
Draper, in the chair. 
Dr. H. C. HAveN read a paper entitled 


A STUDY OF INFANT FEEDING, 


W. 


of which publication is reserved. 
Dr. F. 8. V.S., demonstrated, by invi- 
tation, several 


CULTIVATIONS OF THE CHOLERA BACILLUS AND OF 
OTHER ALLIED MICROORGANISMS, 


showing a number of test-tubes containing cultiva- 
tions of different ages, both of the cholera and 
of other bacilli likely to be confounded with it. 
Especially the marked difference in the dey elopment | @ 
of the bacilli of Asiatic cholera and of cholera mor- 
bus was shown, although Dr. Billings stated that he 
doubted if it were possible to make a diagnosis by 
the microscope alone, unaided by artificial cultiva- 
tions. The behavior of bacteria in different culti- 
vating media is of much diagnostic value, as many 
of them grow in a peculiar manner in a medium of 


1 Archives Générales de Médecine, Mai et Juin, 1884. 


known specific reaction. He stated the advantages 
of solid over fluid media, and explained their prep- 
aration, together with the great care needed in the 
work and the many little slips that might make it 
worthless. In his opinion Koch’s bacillus has 
always been found, when sought in undoubted 
cases of cholera, by competent observers with com- 
petent instruments. It has never been found any- 
whereelse. Although the remaining proof, cultivation 
of the disease by means of the bacilli, has not yet been 
made, still in the present early state of our knowl- 
edge of the subject, and the known difficulties in the 
way of experiment, we have no reason for declining 
to accept the bacillus as the cause of cholera. Dr. 
Billings thinks that, by its aid, a certain diagnosis 
can be made in twenty-four hours, and he is of the 
opinion that it would be well at the present time if 
boards of health were to train experts in the exam- 
ination. 


April 27th, the President, Dr. F. W. Drarver, in 
the chair. 


FIBROID TUMOR OF THE OVARY, WEIGHING TWENTY- 
TWO POUNDS) LIPOMA OF THE THIGH, WEIGHING 
TWELVE POUNDS; SARCOMA OF THE LEG. 


Dr. Joun Homans showed the specimens, and said 
that the fibroid tumor of the ovary is interesting from 
its rarity. He had never before seen one, and Mr. J. 
Knowsley Thornton, of London, had his first one last 
autumn. Dr. Homans’s patient was thirty years old, 
and married, but without children. She had noticed 
the swelling for about a year. When Dr. Homans 
examined her recently there was in the left iliac and 
lumbar regions a very hard, dense tumor, and the 
rest of the abdomen seemed to be occupied by a 
cystic growth. The abdominal cavity was so full 
that it was hard to say whether the tumor was 
uterine or not; but on moving it the uterus moved, 
though not as if it were incorporated with it. As 
Dr. Goodell and Dr. Walker, of Philadelphia, had 
examined her at an earlier stage of the case, the 
speaker had written to Dr. Goodell for his notes. 
Dr. Goodell replied that his notes were somewhat 
scanty, but that there was a dense, hard tumor in 
the left of the abdomen; that the uterus was at that 
time three and a half inches deep, and that he 
thought that the tumor and the uterus were 
movable independently of each other. He was, there- 
fore, in doubt as to whether it was a uterine or an 
ovarian tumor. Dr. Homans, bearing in mind _ the 
unfavorable percentage of his attempts to remove 
uterine fibroids by laparotomy, told the patient that 
while the chances in such operations were rather less 
than equal for recovery, yet that the patient’s health 
and strength being good, a most important factor, 
that he was inclined to operate. The tumor was 
removed six days ago. On opening the abdominal 

cavity the omentum was found to cover the tumor 
and to be adherent to the pubes. This is always an 
embarrassing complication. He opened through it 
and gradually enlarged the wound upward, tying the 
bleeding points. A cyst was now in view and this 
was tapped, evacuating about six pounds of clear, 
dark fluid, resembling that from a fibro- -cystic tumor 
of the uterus. ‘The tumor being still too large to 
come through the abdominal opening, Dr. Homans 
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passed his hand behind the cyst-wall and found 
another cyst, which he also tapped, getting five 
pounds more of the same fluid. He now pulled out 
the cysts and with them the solid tumor, which 
proved to be connected with the right broad ligament 
and Fallopian tube, and was an ovarian tumor. He 
treated the pedicle in the usual way, tied the omen- 
tum where it was bleeding, and returned it to the 
cavity. While this was going on, the abdominal 
walls were held together by an assistant, who kept 
the bowels covered up. Little points like this 
diminish the shock and have an effect on the result. 
The tumor, together with the fluid, weighed twenty- 
two pounds, and the patient is making a good re- 
covery, the pulse and temperature being to-day 
normal. 

Dr. Homans also showed a fatty tumor of twen- 
ty-five years’ standing and twelve pounds’ weight, 
removed from a patient of seventy-one, six or seven 
weeks ago. There was an ulcer over the tumor, 
which was on the left thigh and extended from the 
groin to the patella. The tumor came out easily, 
and the patient did well for a few days, but had 
septicemia afterward, and died in five weeks, the 
age having probably as much to do with the death 
as anything. 

Dr. Homans also showed a sarcoma from the leg 
of a professional baseball player, who had been 
struck by a ball on the head of the fibula five years 
ago, since which the tumor had gradually grown. 
Dr. Homans began to amputate above the condyles 
of the femur, but finding a cord of sarcoma run- 
hing up the thigh he cut two inches higher, again 
finding sarcoma. ‘The glands in the groin were 
slightly enlarged. He then amputated in the middle 
of the thigh. The patient recovered. At the same 
time he had a case of round-celled sarcoma in the 
testicle of a policeman who had been kicked in that 
organ, both these cases being apparently developed 
by the blow. 

Dr. Francts Minor asked as to the condition of 
the ovarian patient. 

Dr. Homans said that she was beginning to ema- 
ciate. She could not stoop because of the size of 
the tumor, which weighed, including the fluid, thirty- 
three pounds. He believed that menstruation had 
heen regular. 

Dr. W. J. Orts said that he had a patient with 
cancer of the rectum, which was supposed by the 
sufferer to be caused by a kick received in a fight. 
Dr. Otis did not mean to say that that was really 
the exciting cause, but no other could be found. 

Dr. O. W. Dor read a paper on 


PSEUDO-MEMBRANOUS ENTERITIS. 


Dr. F. W. Goss said that quite a number of cases 
had been reported by Dr. Boardman and others since 
he read a paper on this affection before the Society 
nearly four years ago. Patients who suffer from 
the malady are almost always debilitated. Whether 
their nervous prostration is a cause or a consequence 
of the disease has been a matter of diversity of 
opinion. The pain and discomfort which accom- 
pany paroxysms of the trouble may account for the 
nervous prostration of the patients. The length of 


the pieces of the membrane-like discharge in the case 
reported by Dr. Doe — twenty-seven inches — is 


unusual, though not unique. Occasionally one is 
fortunate enough to escape with but a single attack, 
but the rule is for recurrences at intervals of months 
or years. The first of the cases reported by him 
four years ago has since had a repetition of the 
malady about once a year; the second case has not 
had any severe paroxysms, though from time to 
time there have been small quantities of the peculiar 
discharge. Some have held that the trouble is due 
to habitual constipation, but recurrences take place 
where the bowels have been kept by mild laxatives 
in a tolerably regular condition. As stated in his 
own paper he thought the term enteritis, as applied 
to the disease, to be of doubtful propriety, as 
marked inflammatory symptoms are not usually 
observed in the attacks. In fact, we know very 
little of the pathology of the disease, as it is rarely 
fatal, and no very satisfactory post-mortem obser- 
vations have been recorded. 

Dr. J. B. Ayer suggested the use of occasional 
doses of castor oil; for the reason that he thinks it 
has a peculiarly good effect when given to patients 
with dysentery in which there is a local disease of 
the intestine, as there seems to be here. 

Dr. C. M. Green spoke of a case he had seen, in 
his service at the City Hospital, in which apparently 
there had originally existed a 


DOUBLE VAGINA. 


Beginning just within the introitus vagine there 
extended along the posterior vaginal wall in the 
median line a partial septum about three sixteenths 
of an inch in thickness: the height of the septum 
at the introitus was about three fourths of an inch, 
diminishing gradually to perhaps one fourth of an 
inch at the posterior lip of the cervix, to the centre 
of which the septum was firmly attached. In the 
median line of the anterior vaginal wall, beginning 
just within the introitus, was a fine linear cicatrix 
about two inches in length indicating the probable 
place of attachment of a part, at least, of the now 
free border of the septum. The uterus was nor- 
mal. | 

The patient did not begin to menstruate until she 
was eighteen years old: she was never regular 
and always suffered more or less menstrual pain 
until after the birth of her first child, a year and a 
half ago, since which time the dysmenorrhaa has 
very much diminished. She carried her child to 
full term, and her labor lasted three days: she de- 
scribed the pains of the expulsive stage as sharp 
and tearing in character. The child was delivered 
without instrumental assistance, but was stillborn. 


CHICAGO MEDICAL SOCIETY. 
LISTON H. MONTGOMERY, M.D., SECRETARY. 


Sratep meeting, April 20, 1885. The Vice-Pres- 
ident, C. W. Purpy, M.D., in the chair. 
Dr. H. Grape read a paper entitled 


NERVOUS SYMPTOMS DUE TO OVERLOOKED ANOMA- 
LIES OF THE EYE AND EAR, 

in which he referred to a classification of diseases 

according to their etiology which he proposed at 

the last meeting of the Illinois State Medical So- 

ciety, in 1884. 
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The paper now read contained reference to several 
cases which had come under the author’s own ob- 
servation. The special interest of these cases lies 
in the fact that the local eye and ear symptoms were 
so insignificant that the primary trouble was cither 
wholly overlooked, or was not supposed to have 
any connection with the more annoying neryous 
symptoms in other parts of the body. 

The only region of the eye the irritation of which 
the author has known to cause disturbance in dis- 
tant parts of the body is the ciliary muscle. The 
condition of undue strain to which this muscle is 
subjected in hypermetropia and astigmatism is per- 
haps a prominent etiological factor in these cases. 
The most frequent symptom caused by eye-strain is 
headache, which is always frontal or temporal, 
though in neryous subjects it may extend over the 
whole head, and even to the back of the neck. In 
some cases the pain is constant, in others it occurs 
only after undue exertion of the eyes. In very 
many cases moderate pain exists all the time, but 
it is increased by work. It is usually described as 
a dull, aching pain. This form of headache has 
often been permanently removed by the use of spee- 
tacles. In some cases of astigmatism it is necessar Vv 
to keep the ciliary muscle paralyzed by the applica- 
tion of atropia for a few days in order to have the 
glasses fitted. The reader could not corroborate 
the view that hemicrania is sometimes due to refrac- 
tive anomalies, or rather to the eye-strain produced 
by them. He has never seen migraine cured by 
glasses alone, though it is not to be doubted that 
the correction of the strain will facilitate the cure 
or mitigate the migraine at any rate. Dizziness, 
with or without headache, is a common result of 
eye-strain ; there is rarely, however, any danger of 
falling or reeling, and it is more commonly a dazed 
feeling, or a difliculty of concentrating both thought 
and sight upon the same object. 

Gastric disturbance sometimes occurs as a con- 
sequence of refractive difficulties ; patients some- 
times complain that an eye-strain of which they are 
conscious will produce a feeling of uneasiness in 
the region of the stomach. The reader cited the 
case of a man, thirty-three years of age, for whom 
he had prescribed mode1 ‘ately strong concave cylin- 
ders in spectacle frames, on ‘account of intense eye- 
strain, headache, and dizziness. When the patient 
was seen, three vears later, he was well, so far as 
his eyes were concerned. <A few months ago, how- 
ever, he had a new pair of glasses made, and since 
that time he has felt somewhat dazed at times, and 
frequently slightly nauseated ; he had lost his appe tite, 
and rather loathed his food. The new glasses were in 
eye-glass frames, and the direction of the axes was 
not proper or constant. On the patient returning 
to the spectacle frames all symptoms of gastric dis- 
turbance disappeared. 

Aural lesions may also cause disturbance in dis- 
tant parts of the body. Dr. Gradle has notes of 
fifteen cases in which treatment of ear trouble 

caused symptoms in other parts of the body to dis- 
appear. One case was that of a young man in 
whom an eczema of the meatus caused troublesome 
cough for some time ; an application of a strong solu- 
tion of nitrate of silver to the well-denuded and 
scraped surface caused the cough to disappear entire- 


ly. Another case was that of a child in which the 
removal of a plug of exfoliated epithelium from the 
external auditory meatus stopped regular attacks 
of spasmodic cough. The most frequent reflex 
lesion caused by this disease of the ear (epithelial 
exfoliation) is headache, generally diffuse, and 
often very persistent. This affection of the epi- 
thelium is always accompanied by some interference 
with the permeability of the Eustachian tube. ‘Two 
cases of neuralgia of the fifth nerve, on the affected 
side, leading to the detection of the ear trouble, 
were cited. 

While vertigo quite often accompanies any disease 
of the middle ear which increases the intralabyrinthine 
pressure, the writer has never observed dizziness 
unless the patient was aware of the ear trouble, ex- 
cept in very young children. He mentioned the 
case of clonic spasm of the eyelid produced by the 
presence of a bead in the ear, in a very young child, 
and also a case of spasmodic torticollis resulting 
from irritation of the external meatus in a child 
four years of age. 

There was no discussion on this paper. 

Dr. F. E. Waxnam read a paper on 


THE TREATMENT OF CROUP AND INTUBATION OF TILE 


LARYNX. 


After giving an exhaustive summary of the many 
remedies for the treatment of this affection, the 
reader said that to Dr. J. O'Dwyer, of New York, 
belongs the credit of originating this bold and in- 
genious device for treating croup. Concerning this 
method he drew the following conclusions: (1) With 
a little dexterity and practice it can be easily and 
quickly performed and without danger; (2) the 
patient is not mutilated or disfigured ; (38) there is no 
wound to cause shock, or to become the source of 
septic infection; (4) the tube can be worn much 
more easily than the ordinary tracheotomy canula, 
and coughing and expectoration are just as easy ; 
(5) it does not require the close care of a trache- 
otomy; (6) the airthatreaches the lungs is warmed 
by its contact with the upper air-passages, and is not 
so likely to cause bronchitis or pneumonia; (7) 
parents will consent to tubing much more readily 
than to tracheotomy. 

Dr. F. O. Stockton stated that three years ago, 
in Vienna, he began making experiments with the 
idea of devising something to replace or take the 
place of tracheotomy in the treatment of croup. 
His first idea was to fasten in a male silver catheter 
passed through the mouth, but he soon found that 
would not do, as it prevented the taking of food 
and was liable to inflict injury by the free end com- 
ing in contact with external objects. Then he cut 
off a piece of silver tubing and turned a flange on 
it, the flange to rest on the vocal cords; but that 
would not do, as it was soon coughed out, the tube 
being only an inch long. Next he made a triangu- 
lar tube the shape of the glottis when at forced 
inspiration. This was retained better, but it was 
finally coughed up also. After that he made a tube 
of the same shape, with the addition of two spring 
flanges to spring out below the vocal cords; this 
was retained, but caused a good deal of inflam- 
mation, and could only be removed with difficulty, 
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as the mucous membrane would swellin around the 
flange. 

All of his experiments were made without any 
knowledge of the experiments of Dr. O’Dwyer. 
Ifonor to whom honor is due, and Dr. O’Dwyer, he 
thought, has apparently successfully solved the 
problem of tubing the larynx. 

Dr. D. A. K. SteetLe corroborated the statement 
of Dr. Waxham, so far as immediate relief was 
afforded to a child he had seen in consultation with 
him, and that the child took fluids from a spoon 
slowly and swallowed semi-solid boluses of food. 

Dr. Epmunpd ANDREwsS had not tried tubing the 
larvux. He believed it was an important operation, 
and hopes it may prove to be the one par excellence, 
ut least until something better is invented. The 
speaker inquired of Dr. Stockton if any suspicion 
or probability exists that the lower flange might 
slip down into the trachea, or is it liable to be drawn 
into it, or if the weight of the tube is sufficient to 
overcome the resistant nature of the vocal cords. 

Dr. Srockron replied, No, there is no danger of 
the tube being drawn into the trachea, owing to the 
resistant nature of the vocal cords ; and, again, the 
length of the tube is such that it nearly reaches the 
bifurcation. The tube used is not liable to fill up 
with membrane. As they are gold-plated and can- 
not corrode, their inner surface is perfectly smooth, 
and will not afford lodgment to foreign bodies that 
would plug the tube and cause it to be drawn into 
the trachea by inspiration. 

Dr. Waxuam closed the debate by stating that 
the effort to remove the tube will cause contraction 
of the glottis. The longer the tube remains the 
less danger there will be of expelling it. 


PATILOLOGICAL SOCIETY OF PHILADELPHIA. 
Tuurspay evening, April 9, 1885. The Presi- 
dent, Dr. SHAKESPEARE, in the chair. 


CASE OF ABSCESS IN THE SUPRA-RENAL CAPSULES. 


sv Dr. Epwarp T. Bruen. 

The accompanying specimens were removed from 
the body of Mary S., aged fifty-seven, who died in 
the Philadelphia Hospital. Two weeks before 
death she was admitted to the medical ward, and 
within a few days a circumscribed swelling in the 
left femoral region developed into an extensive ab- 
scess. Death occurred apparently from septicemia. 
No satisfactory previous history could be obtained. 

Post-mortem examination disclosed: Left kidney 
one third larger than normal. Capsule quite adhe- 
rent. Upon removal the section showed a granu- 
lated surface, pale and mottled. The pelvis of the 
kidney much dilated, that is, general evidences of 
parenchymatous nephritis. 

Supra-renal body very much enlarged, and closely 
united with the kidney by strong inflammatory adhe- 
sions. It was of the size and shape of a hen’s egg. 
On section showed cystic degeneration, or softening 
of the medullary portion, the contents of the cyst 
being a thick, purulent, creamy liquid filled with 


cheesy particles. 


The cortical portion shows fibroid thickening, 
forming a dense connective-tissue wall one fourth to 
half an inch in diameter. 

The right kidney was of normal size, but showed 
similar changes to the left. 

Right supra-renal body normal. 

Other abdominal organs normal. No peritonitis. 
Abdominal and other lymph glands throughout the 
body normal. 

Thoracic organs normal. 

On examination of left femoral region a large 
tumor was found. Upon section pus exuded freely, 
and a large abscess was discovered between the ex- 
tensors and adductors and lying beneath the sarto- 
rius. ‘The abscess extended into the hip-joint ; the 
acetabulum and periosteum of the head of femur 
were eroded. 

The comparative rarity of disease of the supra- 
renal body lends an interest to any lesions affecting 
it. Dr. Shakespeare has made some sections of 
the capsule of this tumor without finding any tuber- 
cular structure. There was no bronzing of the 
skin, nor any other symptoms than those naturally 
to be expected in association with a large abscess, 
such as was found in this case. These facts, to- 
gether with the unilateral character of the lesion, 
incline me to consider this specimen as one of ab- 
scess in the supra-renal body. 

Dr. O'Hara asked whether this might not be asur- 
viving abscess left after the absorption of other 
pus centres, as he thought sometimes occurred. 

Dr. NANCREDE combated this novel view, con- 
tending that while fugitive visceral congestions some- 
times occurred in pyemia, which readily disappeared, 
as well as certain collections of white blood cells in 
the thece of tendons and the burs contiguous to 
joints, yet he did not believe that septic emboli pro- 
ducing infarcts could be absorbed, as maintained by 
Dr. O'Hara. Besides, if this explanation were 
correct, the clinical history should indicate something 
of the sort, which it did not, being one of septice- 
mia, not pyeemia. 

Dr. Bruen said that there were one or two points 
of interest upon which he had not touched in the 
notes already read. ‘The patient had led a dissi- 
pated life, having been brought into the hospital 
from one of the ‘** slums” of the city. He had 
supposed that the woman had received some injury, 
such as a blow, which had given rise to the abscess in 
the groin, and she had died with symptoms of sep- 
ticemia. He had therefore regarded the abscess in 
the renal capsule as secondary. The localization of 
the pathological process in but one capsule, the ab- 
sence of bronzing of the skin, vomiting, or vaso-motor 
disorder, separated the case from Addison’s disease. 
Indeed, it may be said the ensemble of the latter 
disease was wanting. Cases of Addison’s disease 
have been described as being associated with ab- 
scess, but the disease was always bilateral and in 
association with a special train of symptoms and 
with the absence of other pathological processes in 
the system. The most valuable compilation of 
‘cases of diseases of the supra-renal capsules up to 
the year 1866 could be found in the seventeenth 
volume of ‘The Transactions of the London 
Pathological Society,” 196 cases having been col- 
lected by Dr. Greenhow, 
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SPECIMEN OF ANEURISM OF THE AORTA, WITH RUP- 
TURE INTO THE TRACHEA IN TWO PLACES, AND 
PERFORATION OF THE (ESOPHAGUS. 


Presented by Dr. Oster. 

W. J., aged fifty-four years, colored, a teamster 
by occupation, and accustomed to do heavy work. 
Has been healthy and strong ; no history of syphilis. 
In August, 1882, he began to suffer with pains in 
the chest and left shoulder, but he did not have any 
serious inconvenience until September, 1885, when 
he was attacked with cough and thoracic trouble, 
possibly pulmonary, which kept him in the house 
and in bed for several months. It was not until 
May of last year that he was able to work. Since 
July he has had at times attacks of shortness of 
breath with wheezing, and often at night has had to 
sit up in bed. Within the past three weeks the 
pains in the shoulder and down the left arm have 
become very severe, and the cough and shortness of 
breath have increased. Note on admission was as 
follows: Well-built man, face thin, general museu- 
luture good. Inspiration rough and noisy, expira- 
tion loud and harsh, and often accompanied by a 
brazen, laryngeal cough. Respiration, cighteen 
per minute; can rest in the recumbent. position. 
On inspection the left side of the neck is much 
flattened, especially above the clavicle, and the 
sternomastoid muscle on that side is evidently 
atrophied. Apex-beat visible in normal position ; 
no abnormal pulsation; slight visible pulsation in 
vessels of neck. Palpation in the ordinary way 
negative, but on firm pressure with one palm on the 
upper bone of sternum and the other on the back, a 
distinct impulse can be felt and the second sound 
is accentuated; deep pressure reveals pulsation 


above sternum and behind left sternoclavicular 
joint. Percussion reveals a slight area of dulness 


over left half of the manubrium sterni and beneath 
left sternoclavicular joint. Heart dulness not in- 
creased. Auscultation; heart sounds clear. At 
sternoclavicular joint, when the breath was held, 
there is a soft double murmur, the diastolic the 
louder, and the second sound seems markedly 
accentuated. These murmurs can be heard over 
the left carotid and in supra-sternal notch. The 
tugging at the trachea was marked on elevating the 
larynx; pupils equal. The left radial pulse is 
smaller than the right and is slightly retarded. 
Lungs negative; loud tracheal and bronchial 
stridor; no pressure signs on either bronchus. 
Patient expectorates much thin muco-serous fluid, 
which is blood-tinged, and at times there are more 
consistent sputa containing much blood. He was 
ordered to take twenty grains of potassium iodide 
thrice daily and to rest «quietly in bed; no restrie- 
tion as todiet. Laryngoscopic examination showed 
that the left cord was immobile. Within three 
weeks he was greatly benefited as regards the pains, 
cough, and wheezing, and the blood had disappeared 
from the sputum. Throughout February he 
remained very well, having occasional attacks of 
spasmodic coughing at night, which were relieved by 
spirits wther compound. His general health im- 
proved and he was allowed to get about the ward. 
Sputum occasionally tinged with blood. On March 
19th he was shown to the class, and the following 


changes noted : Slight increase in substernal dulness 
on firm percussion; more marked accentuation of 
second sound over this region; persistence of the 
double murmur, which was now also to be heard just 
to the right of the sternum and at the aortic cartilage, 
and at this point it was the loudest. No increase in 
the pulsation, but in certain lights a slight impulse at 
the upper part of the sternum was visible. At the 
beginning of the month he began to be more wheezy, 
the stridor was very marked, and the dyspnoea 
became urgent, so that he had to sit up in bed. 
Sometimes these attacks would come on suddenly. 
On the 3d and 4th the dyspnoea was severe and he 
got much weaker. On the 5th and 6th he spat up 
some bright blood, but not in any great amount, 
and gradually sank, dying at 9.30 p.m. The speci- 
men removed by Dr. Hamaker shows an aneurism 
of the aortic arch which occupied a position be- 
tween the first bone of the sternum and the spine, 
very firm, solid, and about the size of an orange. 
The entire arch is dilated, but the sae of the aneur- 
ism involves especially the upper posterior part and 
is lined with dense, yellow, fibrinous laminw. ‘The 
orifices of the innominate and left carotid are free, 
that of the left subclavian is considerably narrowed 
by atheromatous ridges. The great veins are not 
compressed. The left recurrent laryngeal passes 
round the sac, is much stretched and looks thinned ; 
the right is normal. The trachea is much com- 
pressed about the middle of its course, and _ the 
aneurism causes a marked bulging on the left side, 
where two perforations can be seen. The upper 
one, about six centimeters from the bifurcation, is 
only two or three millimeters in diameter, and the 
tissues about it are thickened, dark, and the mucosa 
somewhat fibroid. ‘The lower orifice is smaller and 
looks more recent. Neither of these lead directly 
into the sac proper, but into a small pocket situated 
between the dense lamin of fibrin and the thinned 
tracheal wall. On inspecting the oesophagus, an oval 
perforation was found seven centimeters from the 
cricoid cartilage, which communicated directly with 
the sac, but was partially blocked with fibrinous 
clots. The stomach was found distended with 
fresh clots and there was much altered blood in the 
small intestine. Collapse and congestion of the 
bases were the only changes in the lungs. The 
heart was not hypertrophied; valves were normal, 
muscle substance flabby and in a state of fatty 
degeneration and brown atrophy. 

The points of interest in this case were the re- 
peated bleedings extending over several months, 
and the associated wasting of the muscles of left side 
of the neck. At first the bleeding was looked upon 
as an indication that erosion of the trachea had 
occurred, but subsequently it was thought more 
probable that it came from swollen mucosa at. the 
site of the compression. No doubt the first sup- 
position was the correct one, as the upper of the 
perforations had probably been the source of the 
bleeding, but the firm, leathery clots effectually 
prevented any profuse hemorrhage. The final 
bleeding into the csophagus also took place very 
slowly, probably during the last thirty-one hours of 
life, as there was dark, much altered blood in the 
ileum. It is impossible to say upon what the 
atrophy of the neck muscles depended, as no care- 
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Ful was made of the nerves in that 
region; possibly the sympathetic was affected, but 
there was no difference of the pupils. 

In reply to a question, Dr. Osler said that the 
iodide of potassium was given chiefly with a view 
to relieving the pains, and it had the desired effect. 

A FOUR-LOBED LUNG 

Dr. W. A. Epwarps read an elaborate descrip- 
tion of a specimen of the lungs where the right had 
four lobes. The paper was accompanied — by 
a careful drawing of the specimen, which had, un- 
fortunately, been destroyed by the evaporation of 
the preserving Jluid. 

Dr. Oster asked whether there had been any dis- 
section made of the bronchi and bloodvessels of 
the abnormal lobe. 

Dr. Epwarps replied that no very careful dissec- 
tion had been made, as he wished to preserve so 
rare a specimen, but, as far as his examination went, 
he could see nothing abnormal. 

Dr. H. R. Wiarton presented a specimen re- 
moved by amputation from a patient in the Uni- 
versity Hospital, under the care of Professor Ash- 
hurst, which showed a marked degeneration of the 
knee-joint, resulting from inflammation of that 
articulation. 

The patient from whom this specimen was _ re- 
inoved was a man aged forty ye: u's, who, three years 
before, had received a slight injury of the right 
knee, which caused him more or less trouble up to 
January, 1885. At this time, while at his work, 
he twisted the affected knee; this injury was fol- 
lowed by an attack of acute inflammation which 
went on to suppuration and destruction of the 
‘artilages. ‘The patient, when admitted to the hos- 
pital, had a high temperature, profuse sweats, and 
u rapid and feeble pulse. His condition was so 
urgent that it was deemed advisable to remove the 
purt by amputation rather than to make use of the 
more conservative operation, excision of the knee- 
joint. 


REPORT OF THE PROCEEDINGS AT TILE 
TILERTY-SIXTIL ANNUAL SESSION OF THE 
AMERICAN MEDICAL ASSOCIATION AT 
NEW ORLEANS.! 

GENERAL SESSION. — FOURTH DAY. 


THe following nominations completed the list from 
the Committee : — 

For Trustees of the Journal. — Drs. J. M. 
Toner, of Washington. D.C.; J. HH. Hollister, of 
Chicago, Ilinois ; EK. M. Moore, of Rochester, New 
York. 

Committee of Arrangements. — For Chairman, Dr. 
LeGrand Atwood, of St. Louis, Mo. Assistant 
Secretary, Dr. William Glasgow, of St. Louis. 
Judicial Couneil, Dr. J. K. Bartlett, of Milwaukee, 
Wis. (vice Dr. Brodie, of Detroit, resigned). 

The following resolution, referred to the Associa- 
tion by the Section on State Medicine, was adopted :— 

Resolved, That the Section on State Medicine 
heartily recommends the appointment in each State 
of a State Board of Medical Examiners and 
Licensers. 


? Concluded from page 453. 


That the Committee appointed by the Association 
shall construct and forward to each State Society 
the form of a bill, the passage of which by the Leg- 
islatures these Societies shall be requested to urge 
strongly. 

Dr. Keven, of Arkansas, asked that his resolu- 
tion in regard to 

CREMATION, 


which has been lying on the table for some years, 
he considered. ‘The resolution, which was as follows, 
was referred to a committee to report next year :— 
Resolved, That in the near future, if not now, 
cremation will become a sanitary need in the cities. 
Dr. J. A. Wuire, of Richmond, Va., read the 
address in 


OPHTHALMOLOGY, OTOLOGY, AND LARYNGOLOGY, 


in which he considered the advances in these differ- 
ent departments during the year. 

Cocaine he considered almost useless in children 
and obstinate patients, when the eye is greatly in- 
flamed, and in all lengthy operations. 

Dr. J. H. Pore, of Texas, then delivered the ad- 
dress on 

DISEASES OF CHILDREN, 


in which he treated specially of the treatment of 
diphtheria by bichloride of mercury, and of the vetiol- 
ogy of rickets and the part prolonged nursing takes 
in its production. 


A SECTION OF MEDICAL JURISPRUDENCE, 


Dr. I. N. Quimby, of Jersey City, New Jersey, 
reported from the committee to consider the Presi- 
dent’s suggestion in his address that a section on 
forensic medicine be added to the present list of 
sections, a recommendation that such a section be 
formed and styled a Section on Medical Jurispru- 
dence, and that the Constitution be amended to ad- 
mit of this addition to the existing sections. 

Dr. Toner, of Washington, D.C., Chairman of 
the Committee on Necrology, stated that all deaths 
had been promptly printed in the Journal of the 
Association since its establishment. 

An attempt to separate the Sectionon Ophthalmol- 
ogy, ete., into two separate sections was defeated. 


THE NOMINATING COMMITTEE. 


The resolution of Dr. Cochrane offered last year 
to the effect that the Association disapproves of the 
selection by the Nominating Committee of members 
of their own committee for the various offices of the 
Association was warmly discussed and laid upon the 
table. 

Dr. H. N. Byrp, of Quincy, Ill., offered a reso- 
lution to the effect that each State Medical Society 
shall appoint annually a member of the Nominating 
Committee and three alternates, the members thus 
appointed by the several States to constitute the 
annual Committee on Nominations of the Associa- 
tion. Laid over for one year. 

Dr. M. H. Henry was appointed a delegate to 
the British Medical Association. 

The usual yote of thanks of the Association for 
the courtesies from the profession and citizens of 
New Orleans, mentioned especially Dr. and Mrs. T. 
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G. Richardson, Mr. and Mrs. Cartwright Eustis, the 
Jockey Club, the Washington Artillery, and the 
Directors of the ‘Tulane University. 

MEDICAL CONCLUSION OF DAY. 


SECTION. SECOND 


One feature of this day’s procedings was a paper 
by Dr. N.S. Davis, of Chicago, upon 


THE RELATION OF CLINICAL FACTS TO THE QUESTION 
OF THE CONTAGIOUSNESS OF PHTHISIS PULMONALIS. 


In this essay, Dr. Davis treated anew the well- 
worn arguments against the germ theory of tuberculo- 
sis and held up the famous bacilli of that disease to 
ridicule. He quoted statistics to prove the exemp- 
tion of hospital attendants from contagion, and 


inughed at inoculation experiments. Supposing 
that tuberculosis does follow the inoculation of 


bacilli, who can assert that these germs are sown 
pure and undefiled of other associated matter 
deleterious in its nature? and who can say that the 
poison may not be the excreta of the bacilli rather 
than the creature itself? When any one shall obtain 
an individual bacillus, and holding him by the tail 
isolated from all impurities shall then produce 
tuberculosis by implanting him in previously healthy 
tissue, Dr. Davis will allow the specific character of 
tuberculosis. 
DISCUSSION. 


Dr. Lyncu, of Maryland, endorsed the views of 
Dr. Davis in the discussion of this paper. 

Dr. Wurrraker, of Cincinnati, said that it was 
hard for him to understand how any one who liad 
made himself familiar with the recent literature of 
tuberculosis could refrain from subscribing to the 
view that this disease is as directly due to the 
bacillus as is trichinosis to the trichina spiralis. 
He would as soon think of reciting the letters of the 
alphabet as naming over the experiments which had 
led up to the knowledge of the fact that this was a 
specific disease. He would allow himself only to 
say that Cohnheim, who was the most authoritative 
dissenter from this view, finally had to retract his op- 
position and admit the specific nature of it. The dis- 
covery of the cause of it by Robert Koch did not 
rest simply upon the presence of the bacillus, but 
upon his ability to isolate it, cultivate it, and inoculate 
it. There are no facts in our profession which have 
such a broad foundation as this, not even those that 
support trichinosis or scabies. 

The speaker would notice only two points offered 
by the essayist. One to the effect thatif the disease 
he contagious, there should be more victims. Now 
it is already admitted that tuberculosis destroys two 
sevenths of mankind. These are the fatal cases, 
but every clinician knows that the majority of cases 
of tuberculosis do not die. At least every patholo- 
gist knows that in the vast majority of autopsies 
upon patients dead from other diseases tuberculous 
nodules, cicatrices, or apicial pleuritic adhesions are 
found in the lungs. It is perfectly safe to say that 
more than half of mankind are at some time or other 
affected with tuberculosis. It is an exception to 
find upon the post-mortem table a pair of lungs 
absolutely free of evidence of existing or preéxist- 
ing tuberculosis. It is useless to dilate upon a fact 
so well known as this. 


The second point was the alleged exemption of 
attendants and other patients in the wards of hos- 
pitals common to all diseases where tuberculous 
patients were always present. Now this same re- 
mark has been made of other diseases, notably by 
Murchison of typhoid fever, which are admitted on 
all sides to be contagious. But aside from this fact, 
and of the more perfect ventilation of hospitals, and 
of the more prompt and_ perfect destruction of 
tuberculous products, the sputum destroyed 
before it dries to be disseminated. ‘The statement 
ignores absolutely the period of latency of tuber- 
culosis. Did the essayist follow up for years the 
history of the attendants to know thaé none of them 
had tuberculosis? Do we not know- of cases of 
scrofula, caries of the vertebrae, tuberculous joint 
affections, etc., that the development of these af- 
fections is often delayed for months or even years ? 
Other seeds in the vegetable world may lie dormant 
for twelve years, the botanists tell us. We know 
that tubercle bacilli may be inoculated after six 
months’ deprivation. Who shall say as yet how 
long these bacilli may lie latent awaiting the mo- 
ment of fertilization to spring into growth? 

The speaker declared that it was the greatest 
pride to him to know thatall the main facts regarding 
tuberculosis, those that offer us hope in the exter- 
mination of this germ, which is preéminently the 
parasite of man, were made known to us long before 
the work of the scientists proper by the clinicians 
themselves. They who are familiar with the litera- 
ture of tuberculosis will remember that William Budd, 
over a quarter of a century ago, proclaimed, in the 
clearest terms, the contagious nature of it, and also 
showed how easy it would be to stamp it out by the 
destruction of the products of the disease. It was 
because practitioners of medicine refused to believe 
the declarations of one of the most keen and far- 
sighted of their own number that they had to wait 
for demonstrations of the exact character of the 
specific and contagious element in that branchof the 
school of science which is itself the most exact and 
incontrovertible. Clinicians may ridicule the work 
of the experimenters with which they are not fami- 
liar, but they should hesitate to deride that of their 
fellows who had come to the same conclusions by 
bedside observations long before the modern science 
of mycology was known. 


THIRD DAY. 
The leading paper of this session was upon 
CHOLERA AND ITS TREATMENT, 


by Dr. J. UH. Hollister, of Chicago. After 
a brief review of the history of cholera, the 
writer formulated his conclusion that it is not 
an endemic disease of America, but is im- 
ported from foreign countries. It is not transmitted 
by ocean or atmospheric currents, butis brought by 
individuals or by materials which have been in con- 
tact with cholera patients, and it never spreads in- 
land from infected ports except along the lines of 
travel. In regard to the nature of cholera Dr. Hol- 
lister inclined strongly to the theory of a specific 
cause but he felt that it is not yet proved that the 
comma bacillus is the particular germ. ‘The causes 
which form the development of the disease are 
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warmth, atmospheric moisture, and the presence of 
organic substances in process of decomposition. 

Dr. Hollister then discussed the importance of 
proper prophylactic measures — ‘** whether we en- 
deavor to estimate the value of human lives or the 
unnumbered millions of money involved in a wide- 
spread epidemic of cholera, we are prompted by 
motives which have searcely a parallel, to the ut- 
most of our effort, to educate our rulers and the 
masses of the people to the exigencies of the hour.” 
The surveillance of ships and shores should be rigor- 
ous, and loeal authorities should exercise a strict sur- 
veillance of all its citizens. House-to-house inspec- 
tion should be made and often repeated to abate all 
nuisances and control ignorant transgressions of the 
laws of health. 

In regard to the care of individual cases of 
cholera, the writer said he had had extended ex- 
perience with the disease during the epidemics of 1848, 
1854, 1856,and 1873. ‘*’The inspiration of hope and 
confidence are primal necessities.” The beginnings 
of the disease must be quickly brought under control. 
The slightest disturbance of the bowels must be 
attended to, and an early diagnosis will render 
remedies of most avail. ‘* A hot bath for fifteen 
ininutes, the quick envelopment of the entire body 
in dry hot flannel immediately after bath, the stimu- 
lation of the cutaneous surface with dry mustard 
and with friction under cover, artificial heat so 
applied as to secure, if possible, free perspiration,— 
these all conspire to divert the circulation and save 
from intestinal congestion. From this time the 
patient should be compelled a/solutely to the recum- 
bent position.”” The drinks should be bland and 
inucilaginous. Hot water is beneficial as a drink. 
No solid food should be allowed under any circum- 


stances. Acidulated drinks are pleasant and bene- 
ficial. ‘* Of all remedies to be administered inter- 


nally I hesitate not to say that opium heads the list. 
Stimulants may be given in the stage of greater 
prostration. Camphor is one of the most valuable 
stimulants.” Dr. H. does not believe in the hyper- 
dromic injections of water. 

The discussion was opened by a paper from Pror. 
Austin Furr, of New York, who heartily endorsed 
the germ theory of the disease. He thinks that 
opium has no competitor in the early stages of the 
disease, that is, prior to collapse. ‘It is a fair 
statement, perhaps, that a patient in the advanced 
stage of the disease has as good, if not a_ better, 
chance of recovery, if nothing potential be done in 
addition to maintaining absolute rest and the intro- 
duction of fluids as freely as the stomach will 
retain them.” 

Dr. N. S. Davis, of Chicago, said that he had 
studied the germ theory of cholera for a long time 
and had obtained as good comma bacilli from the 
serous discharges of ordinary diarrhoea as from 
choleraic discharges and he had no belief in the 
germ theory. He also disavowed belief in the con- 
tagiousness of cholera. In his experience a case 
occurs in one part of the city and the next appears 
at some other remote part of the cily. They need 
have no connection with each other, or with shipping 
or with any common cause. He does not believe, 


therefore, in quarantine or other restrictive 
measures. It is idle to talk of stamping out the 


disease by such measures. He _ thinks the disease 
arises from condition of the soil and atmosphere. 
Fresh free rains repress cholera. Dry, hot 
seasons with boggy land favor its development. 

Dr. G. F. Jenkins, of Iowa, has noticed that a 
difference of opinion exists regarding every so- 
called contagious disease. He has even heard men 
doubt the contagiousness of scarlet fever. He felt, 
however, that the profession are the guardians of 
the people and should defend them in every way. 
No one ought to stand up and talk against preven- 
tive measures. 

Dr. SCHAUFFLER, when a boy, witnessed an epi- 
demie of cholera in Constantinople, Turkey, where 
it raged with terrible violence. The thirst was 
insatiable and tormenting, but he noticed that those 
who resolutely refused to drink, though suffering the 
agonies of the damned, got well, while those who 
drank water died. He would, therefore, take 
exception to Professor Flint’s advice to allow water 
to cholera patients. 

Dr. J. T. Wuirraker, of Cincinnati, said that 
we know that cholera is a disease that multiplies 
itself in the body and is transmitted to other bodies 
after the manner of germ diseases. Neither Koch, 
nor any of his followers, however, have definitely 
claimed that the comma bacillus is the definite 
cholera bacillus. 

Dr. N. Gay, of Ohio, said: ** If you find a man in 
black collapse and he can still pass a little water, 
put your ear to his chest. If you can still hear the 
regular tick-tack of his heart, work with him ; there is 
hope. If, however, either heart-sounds are obscured 
you need not trouble yourself any further. He is 
gone.” 

The second paper was 


ILEMORRHAGIC MALARIAL FEVER, 


by Jerome Cocnrane, M.D., of Montgomery, Ala- 
bama. 

This is a peculiar form of malarial fever which is 
quite common in some parts of the South. It may 
be intermittent, remittent, or congestive. <A fourth 
or quasi-continued form may be added, though this 
form is very rare. Whites alone are affected. 
Negroes are exempt. It usually attacks persons 
who suffer from malarial cachexia but may occasion- 
ally seize people hitherto well. One attack affords 
no guaranty against others. The characteristic 
feature of this disease is the intermittent recur- 
rence of a high-colored port-wine urine. Specimens 
of this urine were sent to Dr. Sternberg and Professor 
Martin, of Johns Hopkins University, who reported 
that the urine contained no blood corpuscles, but 
was rich in hemoglobin as shown by spectrum 
analysis and by the formation of hemin crystals 
when the urine was treated with glacial acetic acid, 
chloride of sodium, and heat. Dr. Webb, of Ala- 
bama, however, states that he has observed the blood- 
cells in the freshly voided urine and thinks they 
must have become dissolved during the transit of 
the specimens to the observers mentioned. 

In addition to the peculiar urine there occur chills 
of protracted duration, speedily followed by trouble- 
some bilious vomiting and icteroid discoloration of 
the eyes and skin. The prostration is excessive, 
the temperature and pulse are not usually very high 
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but there may be exceptions. The bowels are usu- 
ally constipated ; the vomitus may vary in color, be- 
ing yellow, green, black, or even blue. 

The black vomit is usually altered bile, but not 
blood. Itis free from the coffee-grounds appear- 
ance of the black vomit of yellow fever. When 
this black vomit occurs it is almost always at the 
beginning of the attack, and is always preceded by 
red urine. The jaundice appears early and yaries 
in intensity during the attacks. It may grow less 
toward the end of protracted fatal cases, and some- 
times disappears completely after death. 

The bloody urine usually shows itself with the 
initial chill and always in an early stage of the 
paroxysm. It is profuse at first and then lessens. 
It may disappear during remissions. ‘Toward the 
end of fatal cases there is frequently complete sup- 
“pression of urine. This red urine is highly albu- 
minous and contains granular casts in abundance. 
As the result of his analysis of 642 cases reported, 
Dr. Cochrane found that about twenty-five per cent. 
of all cases died. 

Post-mortem appearances are substantially the 
same as are found in other malarial diseases. ‘The 
liver is enlarged, congested, and of a dark bronze or 
slate color. The bile is abundant in the gall, bladder, 
and intestines. The spleen is enlarged and conges- 
ted. In addition to these conditions the kidneys 
are also enlarged and congested. 

In the discussion following Dr. Cochrane’s paper 
it was evident that the opinion of the Southern ply- 
sicians is divided as to whether this is a distinct 
disease by itself, or merely a modification of ordi- 
nary malarial attacks. As to treatment, nearly all 
the speakers were emphatic in the assertion that 
quinine is utterly valueless. Some even assert that 
it is injurious in this disease, and increases the 
hemorrhage from the kidneys. Dr. Cochrane says 
the broad fact remains that in the treatment of this 
most dangerous of malarial maladies, quinine, the 
great malarial remedy, has lost ground, and is. still 
losing ground, in the confidence of the profession. 
An equally unanimous opinion scemed to prevail that 
calomel is the drug par excellence for this disease. 
It is given in small doses, and some combine it with 
soda. One physician recommends orange and 
lemon juice ad libitum. Dr. Cochrane says the 
chief reliance for the relief of the overburdened 
kidneys must be sought in the compensating action 
of the bowels, and especially of the skin. 

One remarkable case is reported, where a patient 
was comatose: the urine reduced to three ounces in 
twenty-four hours. A hypodermic injection of 
pilocarpin caused copious sweating in five minutes, 
and the man gradually recovered his consciousness 
and got well. 


Kiecent Viterature. 


Orthopedia. By James Knicur, M.D. 
J. Vail & Co. 1884. 

Bodily Deformities and their Treatment. 
Aubert Reeves. Philadelphia: 
Son & Co. 1885. 

The number of books which have lately appeared 
on this subject indicate an increasing interest, and 


New York: 


By Henry 
P. Blakiston, 


although none of them (including the above-men- 
tioned ones) fill the gap which the medical public 
finds from the lack of a comprehensive, reliable, 
thorough, readable work by an expert on the sub- 
ject, each one seems to approach nearer to the 
standard. 

Of Dr. Knight’s book it may be said that the 
second edition is an improvement on the first, but, 
to speak frankly, the rate of improvement is such 
that we would advise the reading public to await 
the tenth edition, at least, before devoting any time 
to the work, which is superficial, inaccurate, and, 
though based on the observation of many and a great 
variety of cases, resembles the work of a skilful sur- 
geon much as a treatise on banking by a receiving- 
teller would the dictum of a king of finance. 

Mr. Reeves writes from the standpoint of a sur- 
geon who has done many osteotomies, and who has 
seen work done in a thorough way in certain 
branches. 

The ground covered by the writer is indicated by 
the title, but he purposely omits the deformities 
following diseases of the joints, which, with the 
diseases of the joints, he leaves for other writers. 

We cannot think that the author is familiar, prac- 
tically, with the application of appliances, if we 
may judge from the pictures, but he has familiarized 
himself with the literature of the subject and takes 
a catholic and comprehensive view. 

The illustrations are copious and very poor, 
resembling the eruption which has appeared of late 
in our American daily newspapers. If we must 
have such pictures in our medical books, why not 
drive them to the end of the volume, like Lord 
Timothy Dexter’s punctuation, to be used as the 
reader's taste prompts, instead of allowing these foci 
of incompletely developed matter to breed mischief 
under the protecting tissue of quite sensible text, 
safe in dispersion from the destructive zeal of the 
surgeon. 

The chapters on lateral curvature, club-foot, 
rickets, deformities of the upper limb, germ valgum, 
and osteotomy have much that is readable and 
instructive. 


Cocaine and its Use in Ophthalmic and General Sur- 
gery. By I. KNarpe, M.D. (Reprinted from the 
Archives of Ophthalmology, December, 1884.) 
With Supplementary Contributions by Drs. F. H. 
Bosworth, R. J. Hall, E. L. Keyes, H. Knapp, 
and William M. Polk. Pp. 87. New York and 
London: G. P. Putnam’s Sons. 1885. 


The greater part of the volume is formed by the 
reprint from the Archives of Ophthalmology. This 
comprises a translation of the original paper of Dr. 
Koller, and brief abstracts from the numerous com- 
munications on the subject which had appeared when 
the article in the Archives was written, together 
with remarks on the pharmacology of cocaine, its 
physiological and therapeutical action and special 
application in ophthalmology. The eagerness with 
which the new anesthetic was taken up and its 
effects observed and recorded is well illustrated 
here. ‘The remainder of the book is composed of 
papers on the use of cocaine in otology, in the 
upper air-passages, in general surgery, in genito- 
urinary surgery, and in gynecology and obstetrics. 
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THE INTERNATIONAL MEDICAL CONGRESS 
AND THE AMERICAN MEDICAL ASSOCIA- 
TION. 


In his address to the American Medical Associa- 
tion at its meeting in Washington last year, its Presi- 
dent, Dr. Austin Flint, suggested that the Interna- 
tional Medical Congress be invited to meet in this 
country in 1887. On motion, this portion of the 
address was referred to a special committee of five, 
Dr. Billings, of Washington, to be chairman. Sub- 
sequently, in accordance with the report of this 
committee, a second committee of seven was ap- 
pointed, consisting of Drs. Austin Flint, of New 
York, G. J. Engelmann, of St. Louis, Christopher 
Johnson, of Baltimore, I. Minis Hays, of Philadel- 
phia, J. M. Browne, of the Navy, J. S. Billings, of 
the Army, and H. F. Campbell, of Georgia, Presi- 
dent-elect of the Association, to invite, ‘‘ in behalf 
of the medical profession in the United States,” the 
International Medical Congress to hold its meeting 
in 1887 in Washington. 

It was further resolved that : — 

‘* The Committee shall elect its own officers, and 
that, in case the invitation is accepted, it shall pro- 
ceed to act as an executive committee, with full 
power to fix the time and to make all necessary and 
suitable arrangements for the meeting of such Con- 
gress, and to solicit funds for this purpose.” .. . 
‘* That it shall have power to add to its membership 
ind to perfect its organization, and that to meet the 
preliminary expenses of printing, postage, etc., the 
Chairman of this Committee is authorized to draw 
upon the Treasurer of this Association for an 
amount not exceeding four hundred dollars.” 

The invitation was accepted, and the acceptance, 
as is well-known, was largely due to the influence, 
the persuasion, and the standing of individual mem- 
bers of this Committee whose names it is scarcely 
necessary to mention. This Committee, appreciat- 
ing the value of time, immediately went to work 
last autumn to complete the organization of com- 
mittees and oflicers of Sections, acting as it sup- 
posed in its executive capacity. Finally, March 


24th, the rules and provisional lists of officers for 
a preliminary organization of the Ninth Interna- 
tional Medical Congress were issued in pamphlet 
form by Dr. J. S. Billings, Secretary-General, and 
extensively circulated here and abroad. Dr. Billings 
then reported what had been so successfully accom- 
plished up to this stage of the Committee’s labor to 
the American Medical Association at New Orleans. 
Instead of tendering the Committee a vote of thanks 
through Dr. Billings, the Association was, we will 
not say led, but stampeded into taking the extraor- 
dinary action, recorded in the report of its proceed- 
ings, of appointing a new Committee consisting of 
one member from each State to revise the work of 
the first Committee, on the absurd ground that the 
appointment of oflicers had not been governed by 
the principle of sectional and local representation. 
The principle in itself is a poor one applied to this 
subject, and, moreover, an examination of the list 
of names shows that all sections of the country are 
very fairly and worthily represented. It is surely 
more important that a man should be known to be 
familiar with the subject he is to direct than that he 
should come from any particular State, county, or 
city. 

The lists of names of officers as now made out 
are good ones and cannot easily be improved. ‘The 
‘Sins’ could be made ‘‘ outs” and the ‘ outs” 
‘‘ins” ; but that change, with very few exceptions, 
would only be an improvement to the extent of 
gratifying some disappointed aspirations for per- 
sonal notoriety. One thing, however, can certainly 
be accomplished by the appointment of this new — 
Committee of thirty-eight, namely: a serious delay 
in the preparations for making the Congress a 
success, and an infusion of doubt into the minds 
of the profession in Europe and Great Britain as to 
the wisdom of coming so far with such uncertainties. 

It is reported that this Committee proposes to 
meet next September, probably in Cincinnati. It 
may be by that time they will be convinced of the 
propriety of passing a vote of thanks to the original 
Committee and adjourning, but even then suflicient 
inischief to the scheme of the Congress will have 
been done by the action of the American Medical 
Association at New Orleans. 

We should say that the points to be kept in view 
by the new Committee of Arrangements when it 
meets are: the wording of the invitation ‘‘in behalf 
of the medical profession of the United States ” ; 
the names of the men upon the Committee of Invi- 
tation, without the use of which there would in all 
probability have been no prospective Congress to 
squabble over; the subsequent action of these men 
undertaken in good faith as our Executive Commit- 
tee; the fact that the International Medical Con- 
gress has an independent existence with a perma- 
nent organization more interested in medical science 
in the abstract than in local medical politics; that 
the drawbacks of coming such a distance across the 
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ocean at much expense, especially to men less 
accustomed and less able to travel than many 
Americans, can only be overcome by a united and 
hearty support of the representative men who have 
thus far been cordially codperating with Dr. Billings 
and the members of the Committee of Invitation ; 
and lastly that the ‘* new code” nonsense had best 
be allowed to pass into ready oblivion and not be 
given fictitious importance by further discussion. 

It is possible to treat this whole subject too 
seriously. An editorial in the organ of the American 
Medical Association, written just after the meeting 
in Washington, November 29, 1884, of the general 
committee of twenty-five for the organization of 
the Congress, shows the official opinion at that time 
as to the powers and functions of the Executive 
Committee. It says: ‘A liberal basis of repre- 
sentation for the election of delegates to the Con- 
gress by the various medical society organizations 
in this country was adopted, and the work of the 
Congress facilitated by the establishment of eighteen 
Sections. The selection of oflicers of these several 
Sections was not completed, but left in the hands 
of the Executive Committee,” ete. ete. 


PUERPERAL PROPHYLAXIS IN VIENNA. 


In recent numbers of the Revue Médicale Dr. 
Lauwers has described at some length the measures 
adopted in Vienna to prevent puerperal infection; a 
brief review of these papers may be of interest in 
connection with the letter of our Berlin correspond- 
ent, who details from personal observation the sys- 
tem of prophylaxis now in vogue in the lying-in 
wards of the latter city. 

It may be said that in Germany, if not indeed 
throughout the civilized world, the views of Semmel- 
weis on the xtiology of puerperal fever are now 
almost universally accepted. Words have indeed 
changed since Semmelweis, in 1847, first gave his 
now famous dictum to the world. ** Organic animal 
matter in a state of decomposition,” which he then 
said was the only cause of puerperal fever, has 
given place to ** microbes” and ** bacteria” ; but the 
principles laid down by Semmelweis have outlived 
the sharp criticisms and bitter opposition of his con- 
temporaries, and form to-day the basis of all intel- 
ligent prophylaxis. 

The lying-in wards of the Vienna General Hos- 
pital, in common with those of many other conti- 
nental hospitals, are subject to the great disadvan- 
tage of contiguity to the medical and surgical wards 
and the pathological laboratories. This disadvan- 
tage increases considerably the difliculty, as well as 
the necessity, of strict prophylaxis, a fact which 
should be borne in mind in comparing the results of 
Vienna with those, for instance, of the Dublin Ro- 
tunda. The disadvantage is largely overcome, 
however, by an admirable system of ventilation 


designed by Carl Braun, and by a strict rule forbid- 
ding the vaginal touch to all who within twenty-five 
hours have been in contact with surgical wounds, 
cadavers, ulcerated cancers of the uterus, sloughing 
uterine polypi, and fetid vaginal discharge after 
abortions, etc. Moreover, if the patient at the 
time of admission to the lying-in room has a temper- 
ature above 99.5° F., she is immediately removed to 
a neighboring room, and no one is allowed to exam- 
ine her without express authority from the assistant 
on duty. 

For the rest, prophylaxis consists in maintaining 
the most exquisite neatness of the bed by the use 
of a plenty of clean linen, and in observing certain 
rules concerning the disinfection of the hands and 
instruments, and of the external genitals of the 
lying-in woman. ‘The hands and forearms are to be 
cleansed by the vigorous use of soap, nailbrush, and 
carbolized water; they are then to be plunged for 
some moments, first into a concentrated solution of 
permanganate of potash, then into a solution of 
oxalic acid to remove the stain of the former agent. 
The end of the examining finger is lubricated with 
carbolized vaselin, one to thirty. This careful dis- 
infection must be repeated before every examina- 
tion, whether of the same patient or of others. In- 
struments are disinfected by immersion in boiling 
water for half an hour before they are used; and 
before they are replaced in their cases they are to he 
thoroughly cleansed and again immersed in the hot 
water. 

Great stress is laid on the proper disinfection of 
the parturient woman. ‘Toward the end of gesta- 
tion she is recommended to take a sitzbath from 
time to time, and when taken in labor she is thor- 
oughly bathed and the external genitals douched 
with carbolized water (two per cent.) or corrosive 
sublimate (one to 2,000). When the head is on 
the perineum the woman assumes the lateral decu- 
bitus, and in the intervals of the pains the gen- 
itals are freely bathed with the disinfectant solution. 
After delivery the parts are thoroughly cleansed 
and disinfected with corrosive sublimate, and a com- 
press wetted in the disinfectant and frequently re- 
newed is placed against the vulva. 

It will be seen that there is no essential difference 
in the prophylaxis of the two cities; in both the 
end sought after is surgical cleanliness, and this end 
may be attained by enforcing strict quarantine 
against those who have been in contact with septic 
material, and by proper cleanliness of the patient 
and all that comes in contact with her. The rigid 
observation of these prophylactic measures in Vi- 
enna has reduced the mortality to a minimum}; pa- 
tients no longer die in general of septicaemia and 
pyzmia, but of such extraordinary complications 4s 
eclampsia, placenta praevia, and other accidents be- 
yond the power of antiseptic methods to prevent. 
Thus at last, after nearly forty years, have the 


labors of Semmelweis borne fruit in the place whence 
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he first proclaimed the significance of puerperal 
fever, and where he exemplified the methods by 
which it could be prevented.! 


THE ARTIFICIAL PONDS IN THE NEW YORK 
CENTRAL PARK. 


Tere is a breeze, and not a very salubrious one, 
just now in the community over the unhealthy con- 
dition of the lakes and ponds in Central Park, 
which are said in reality to be little better than 
enormous cesspools. Their original construction 
was a serious blunder, and, apparently, nothing of 
any moment has ever been done to remedy the evils 
necessarily incident to their faulty sanitary provi- 
Of late their condition has been particularly 
had because, on account of the comparative scarcity 
of Croton water, the Commissioner of Public Works 
las refused to allow any of the latter to flow into 
them, and the water which they contain has been 
supplied from surface drainage. This sends into 
these basins a vast amount of impurity, and one 
source of this is the numerous water-closets in the 
park. In addition, the ponds are not drained be- 
‘uuse the sewerage in the park is of a different 
character from that in the surrounding part of the 
city. In regard to the large pond near the entrance 
at Fifth Avenue and Fifty-ninth Street, which, from 
its proximity to the street, is more apt than any of 
the others to affect the houses of the neighborhood 
with its dangerous emanations, the president of the 
Park Commission says that the bottom is several 
feet lower than the sewer with which it is connected, 
so that, under the circumstances, there must con- 
stantly be accumulating in it a large amount of filth 
drained from the roadways and closets. The stag- 
laiat appearance of the water in this pond and the 
stench which frequently arises from it are simply 
loathsome, andit is not to be wondered at that there 
has been a large amount of illness among the police 
force employed in the park. The commissioners 
have just sent to the mayor a report of an investi- 
gation by them of the condition of the ponds and 
the sourees of the contamination of the water, and 
it is probable that radical measures for the correc- 
tion of the above, which has so long disgraced the 
great pleasure resort of the people, will be under- 
taken at once. 


sions. 


THE LIMITATIONS OF QUININE IN MALARIA. 


One of the most important points brought out at 
the recent meeting of the American Medical Associ- 
ition at New Orleans was the delimitation, so to 


' From the year 1841 to 1847 there died in Vienna about one woman 
in ten of puerperal fever. In 1847 Semmelweis became assistant in 
the first obstetric clinic; at the end of 1848 he had lost only one 
Woman in eighty. In the month of March, 1848, he lost only one in 
276, and not one in 261 in the month of August. In 1849 he accepted 
the chair of Obstetrics in Pesth, and was succeeded in Vienna by 
Carl Braun. 


speak, of the boundaries of quinine. The terms, 
the South, malaria, and quinine, have become to us 
synonyms, and excite in our minds the picture of a 
thin, sunken-eyed, yellow-visaged, shining wretch, 
with a bitter taste on his tongue and a roaring in his 
ears. And, indeed, malaria is the problem of the 
South. Dr. Jones, of the Health Commission of 
New Orleans, declares that malaria is the scourge of 
the Mississippi Valley and that it slays more victims 
annually than any other disease, not excepting con- 
sumption and yellow-fever epidemics. 

Now it appears that there is one peculiar form of 
hemorrhagic malaria, as described in our report of 
the proceedings. ‘This is a very deadly form of the 
disease and kills fifty per cent. of its victims. It is 
characterized by severe congestion of the kidneys 
and the escape of blood in the urine. The prostra- 
tion and suffering are extreme and rapid, and it 
would seem as if the great anti-malarial quinine was 
needed here more urgently than under any other 
conditions, and yet it is just here that its limitations 
are drawn. 

The testimony of the Southern fraternity was 
almost unanimous that quinine in large or small 
doses has no curative effect whatever upon this disease. 
It may control the temperature in some cases, but as 
this disease is not usually accompanied by high 
fever a mere antipyretic is not indicated. So far as 
the chills are concerned the quinine is powerless and 
it does actual harm by increasing the congestion of 
the kidneys and producing greater hemorrhage. 

Free use of calomel has given the best results in 
this disease, and all, in New Orleans, testified to 
their satisfaction with that drug. It seems like a 
paradox to think of a Southern physician treating a 
case of malaria without quinine, but those of us who 
had experience in our Marine-Hospital Service will 
recall not a few cases of salivation among sailors 
coming from Southern ports where there was no 
reason to doubt that the condition was induced to 
relieve the patient of malaria and not of syphilis. 


MEDICAL NOTES. 


— Dr.Squibb, in The Ephemeris, remarks that the 
oflicinal aqua creasoti, or creasote water, a simple 
one per cent. solution of wood creasote in water, 
is, like similar solutions of carbolic acid and of 
cresol, a most effective local anzesthetic and topical 
dressing to burns and sealds. It is no better than 
the solutions of carbolic acid, or of coal-tar creasote, 
for this purpose, but it is quite as good, so that 
whichever is most accessible or most convenient 
may be used. ‘This creasote water, as made by the 
above formula, —or diluted with an equal volume 
of water, or with more water for delicate surfaces 
in women and children, —and applied by means of 
a single thickness of thin muslin or worn-out cotton 
or linen, such as handkerchief stuff, and the appli- 
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‘ation renewed from to time, as the return of pain 
requires it,—will relieve the pain of burns and 
scalds in five to ten minutes and will maintain the 
relief as long as the applications are properly 
renewed or until the painful stage is over. In view 
of the importance of this preparation for the special 
use of treating burns, Dr. Squibb expresses surprise 
at the general adhesion to the old and comparatively 
useless dressings such as carron oil, white lead 
ground in oil, flour, liniments, ete., or the newer 
application of bicarbonate of sodium. 


—In his recent Lettsomian lectures on Indiges- 
tion, Dr. Lauder Brunton declares acid fruit to be 
indigestible and apt to cause intestinal irritation. 
Ile believes sour wines to be peculiarly liable to 
‘ause indigestion, and, when taken regularly, to 
muse gastric catarrh. The tannin in tea interferes 
very considerably with the digestion of fresh meat, 
though such is not the case with dried meat, such as 
ham or tongue. Tea at breakfast is not apt to 
produce gastric disorders, but afternoon teas are 
pronounced bad. Infusions of tea should be * light 
drawn ” and drained from the leaves before serving, 
as by this means only a small portion of the tannin 
becomes dissolved in it. 


— The oldest medical student on record may be 
safely claimed to be one who has recently taken a 
degree at the University of Berlin at the age of 74. 
Ile had previously been a missionary in Africa and 
has returned thither, where he apparently believes 
practice will be better than preaching. 


— A correspondent of the British Medical Jour- 
nu relates an instance of hereditary transmission 
of Dupuytren’s contraction. The patient, twenty- 
three years of age, has had, from birth, the little 
finger of his right hand contracted; it is flexed 
toward the palm of the second and third phalangeal 
joints, and the whole finger deviates somewhat to 
the radial side of the hand. On the whole, it is a 
typical example of Dupuytren’s contraction. The 
patient’s maternal grandfather and his mother’s 
brother both have the same finger of the same hand 
contracted in a similar way; and in both these 
‘ases the contraction is said to have existed since 
birth. The patient has one brother and four sisters 
living, none of whom exhibit any finger-abnormality. 
There is no family history of either gout or rhewma- 
tism. 

— Dr. Koch tells the following story about the 
origin of his celebrated cultivative experiments. 
He had been, like many others, trying various kinds 
of decoctions and infusions, when walking along 
the street one day he noticed a potato covered 
with a fungous growth, and it occurred to him that 
dlisease germs might thrive equally well on the same 
nutriment. This was the beginning of his wonder- 
ful series of dry cultivated experiments, and thus Pro- 
fessor Whittaker expressed it at New Orleans : ‘+ The 
potato was to Koch what the apple was to Newton.” 


— Dr. Stelwagon, in a recent issue of the Medical 
News, calls attention to iodide of potassium as a 
useful drug for internal administration in the treat- 
ment of eczema. It is especially adapted to persons 
in good general health, rather than to the broken- 
down or the dyspeptic. 

— A curious but important case, says the British 
Medical Journal, in which smallpox infection was 
conveyed in a letter, is recorded by Mr. Karkeek, in 
his recent report on the sanitary condition of St. 
Marychurch. On March Ist, last year, a case of 
smallpox was reported to him in the person of a 
domestic servant, who had seen no one ill or recoy- 
ering from smallpox, and who had not been out of 
the town for months. Moreover, no case of the 
disease had occurred in St. Marychurch or Torquay 
for years. On inquiry, it was found that the in- 
fected person had received letters from her sister, 
an inmate of the West Bromwich Smallpox Hospi- 
tal, ‘* who had unfortunately sent the germ of the 
disease in her letter.” The case was at once re- 
moved to the Torquay Sanitarium, and the only per- 
son in the household who became ill was the recipient 
and reader of the letters. 

—‘* You are doing nicely,” said the doctor en- 
couragingly to an old darkey patient; ‘‘ I will call 
again to-morrow, and will leave you this prescrip- 
tion now to save you from pain in the interim.” 
Then he went out. ‘* Da’s er ’scription dat de 
doctah lef’,” said the patient feebly to his wife, 
‘Can’ I wan’s yo’ ter go to de drug sto’ an’ git it 
filled. Tell de drug sto’ man dat it’s fo’ my in- 
terim, an’ be sho’ an’ ax him ef Ise ter take it 
eternally, or jess rub it on de outside, an’ ef so, 
wha’?” 

— A very remarkable case is given in the London 
Medical Record April 15th, quoted from the Wiener 
Med. Blitter of May 29, 1884. A young woman, 
who had previously been quite healthy, with the 
exception of a rheumatic attack which had left some 
eardiac weakness behind it, had suffered since the 
spring of 1882 from symptoms of gastro-intestinal 
catarrh, with various other anomalous symptoms, 
for which she was admitted several times into the 
hospital at Upsala. The appearance of boils on 
the arms led to her transfer to the surgical wards, in 
the summer of 1883, where one of them was opened 
and a needle extracted. Needles being found in 
boils on other parts of the body, the patient con- 
fessed that in May, 1881, she had swallowed, at 
intervals extending over two weeks, five and a half 
packets of needles, each containing twenty-five, with 
the intention of destroying herself. At first she 
felt no inconvenience, but after a few weeks pains 
came on in various parts of the body, with consti- 
pation and other unpleasant symptoms. So far as 
she knew, no needles had been passed with the 
feces. After repeated operations, some under 
chloroform, one hundred and ten needles in all 
were removed from the body of the patient. 
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NEW YORK. 


— During the first four months of the present 
year the deaths in New York numbered 12,527, as 
against 10,763 for the same period in 1884. Last 
year during the same four months there were 1,761 
deaths from phthisis, 574 from bronchitis, and 1,339 
from pneumonia, making a total of 3,674. During the 
same period this year there were 1,911 deaths from 
phthisis, 756 from bronchitis, and 2,054 from pneu- 
monia, a total of 4,721; the increase of over one 
thousand being principally due to the large increase 
in deaths from pneumonia. 

— The closing exercises of the Training-School 
for Nurses, of the New York Hospital, took place 
at that institution, April 27th. ‘There were six 
graduates, and Dr. George L. Peabody made the 
address to them. 

~~ The third annual meeting of the Faculty of the 
New York Post-Graduate Medical School was held 
May 5th, when Dr. D. B. St. John Roosa was reélected 
President, and Dr. F. R. Sturgis, Secretary. The 
annual report of the secretary showed that 135 
eraduates in medicine had attended the lectures of 
the school during the past year. 

—In accordance with recommendations of the 
Trustees of the Binghampton State Asylum for the 
Chronic Insane, the State Board of Charities and 
the State Commissioners in Lunacy have decided to 
provide tent accommodations for the temporary 
shelter of two hundred patients during the coming 
summer; the measure being adopted in view of the 
crowded condition of the asylum, and on account 
of the benefit which it is believed will be derived 
by the patients from the outdoor life. 

— A short time since the Board of Health sent a 
communication to Gen. Alexander S. Webb, Presi- 
dent of the Sanitary Aid Society, in reply to certain 
strictures which had been made in regard to the 
work of the board, in which it is stated that during 
the three months ending March 31, 1885, the 
lifteen sanitary inspectors in its employ inspected 
11,603 premises, including 7,598 tenement-houses, 
und that they found 15,085 causes of complaint, 
uinong which were 3,001 waste-pipes and drains, 
3.631 vaults and closets, and 769 cellars and base- 
iments. Over one thousand privy vaults were 
ordered remoyed. Having mentioned that a sys- 
tematic house-to-house visitation among the tene- 
inent population is now in progress, and given 
further details of the work of the sanitary inspec- 
tors, as well as of the police force attached to the 
Ilealth Department, the report goes on to say: 
‘The foregoing statement, which does not repre- 
sent the entire work of the department, is sufficient 
to demonstrate how fully the duties enjoined upon 
this board have been performed, and that the officers 
and the means it has been enabled by its regular 
appropriations to employ, have been thoroughly and 
diligently used.” The Sanitary Aid Society has had 


presented to the Legislature a bill which provides 
that the New York Board of Health may appoint 
and commission twenty additional sanitary inspec- 
tors, who shall be sanitary engineers, and that these 
twenty additional sanitary inspectors, and, at least, 
fifteen officers and men, detailed from the police 
force to the service of the Health Department, shall 
be assigned exclusively to the work of inspection of, 
and improving the laws and regulations relating 
to, tenement and lodging houses. One of the 
important features of the work of the Aid Society 
is the fitting up of model lodging-houses, which 
provide comfortable and healthful accommodations 
to the poor at the lowest possible rates; and one of 
them has just been opened in the Tenth Ward. 


Correspondence, 
LETTER FROM BERLIN. 


Berwin, April 9, 1885, 

Mr. Eprror, — The first fact which a stranger notices 
in Berlin is its greatness and splendor, but an observing 
mind is not less impressed with its cleanliness. Every- 
where, in street and square, in court and alley, the same 
absence of dirt or garbage. The change from New 
York and Hoboken to Bremen and Berlin in this 
respect is wonderful. The cause is not far to seek: it 
is the thorough acceptance by the professional and the 
official mind of the modern views as to the causes of 
endemic diseases. It is not an wsthetic yearning after 
neatness which causes the present condition of Berlin: 
it is a deliberate attempt to stamp out typhoid, and to 
keep away cholera, by patient, careful, continuous 
work and watchfulness, attacking disease present, and 
preparing for threatened epidemic invasion, in the same 
spirit, and with the same pains, that has led to success 
in domestic struggles and foreign wars. 

On visiting the hospitals, the same cleanliness is 
even more remarkable, aud is especially grateful to 
one who saw something of Continental surgery some 
fifteen years ago. The whole theory of sepsis, as 
caused by germs, is accepted by every one who is con- 
nected with the hospitals, although I am told that there 
are conservatives among the older professional leaders 
who, although silent, are unconvinced. 

The first subject which L have taken pains to investi- 
vate, as of peculiar interest to your readers, in view of 
recent rather animated discussions in the Suffolk Dis- 
trict Society is the question of the use of vaginal injec- 
tions after normal labors. 

I find that they are not so used in the lying-in hospi- 
tals, either here or in Munich, or as far as is known in 
any other of the institutions of repute in Germany. 
The two great institutions here are under the charge 
of Professor Schroeder and Professor Gusserow ; 
those of Munich, under Professors Winkel and Aaman, 
the latter of whom I have met here. All testify to the 
same fact: that formerly they used vaginal injections 
after normal labors, but that since the perfection of 
prophylactic treatment anfe partum, and especially 
since the introduction of corrosive sublimate, they 
have found such injections unnecessary. <As_ they 
were sometimes injurious, they are now only used in 
cases where some special indications, as fever or foul 
lochia, call for them. 

Professor Aaman assured me that he treated, with- 
out injections, five hundred consecutive cases of labor 
inthe Munich hospital recently, with only one death, 
and that was from pneumonia acquired before en- 
trance. 

In the lying-in department of the Royal Charité, 
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which is under the direction of Professor Gusserow, 
and under the immediate management at present of 
Dr. Rumpf for cases in the house and Dr. Wyder for 
cases attended at home, there are some three thousand 
deliveries yearly. These gentlemen, who have treated 
me with distinguished courtesy, assure me that having 
formerly used Vaginal injections in all cases they have 
now abandoned them, unless in special cases for 
special reasons as above, and for the last “ weeks or 
two months, since they have not used them, they have 
every reason to be well satisfied with the change. 

Certainly, in repeated visits to the lying-in wards, I 

fail to find anything like the usual proportion of cases 
of febrile character. The same is true of Professor 
Schroeder's cases. 

It may not be uninteresting to state just what the 
present system of prophylaxis is as I have seen it, 
although Lmay be repeating what your readers h: ve 
alres uly seen. Aftera bath, scrubbing of the body 
and especially of the wenitals with soap and water, the 
vagina is well and thoroughly douched with a solution 
of corrosive sublimate in water one to 5,000, and the 
external parts and ostium vaginee are washed with a 
solution of the same one to 1,000; whenever during 
labor there are repeated digital ‘examinations, the vagi- 
nal douche one to 5,000 is used again. Toward the end 
the vulva is well anointed with corrosive sublimate 
in glycerin one to 1,000. The woman is delivered on 
her side, as in Boston, the English fashion having been 
lately introduced at the Charité by Professor Gusserow. 
The cord is not tied for some minutes, until the pulsa- 
tions cease or grow faint. The placenta, if not expelled 
naturally, is squeezed out by Credé’s method; ergot is 
then given, and the vagina is well washed out with the 
one to 5,000 solution; if there has been any operation 
the uterus is also washed out with the same solution. 
Then the vulva is washed and soused with the one to 
1,000 solution. 

After that there is no more vaginal douche, and no 
need of it; external cleanliness and daily washing the 
vulva with one to 1,000 sublimate solution suffices. 

The most scrupulous care, however, is taken to pre- 
vent infection by the doctors or nurses during delivery. 
Everywhere in the wards and in the lying-in room are 
abundant facilities for handwashing, which is not a 
simple form, but a real scrubbing of hands and arms 
up to the elbow. ‘This is done most thoroughly before 
and after examinations per caginam, and in deliveries 
the hand is always put into the one to 1,000 sublimate 
solution before making an examination. It is then not 
dried but oiled while wet and so introduced. /¥nis 
coronal opus. 

Any one who remembers the way things were done 
years ago in lying-in wards must concede that the im- 
provement of results must be credited to the change 
of practice. I have only written of the custom in hos- 
pitals, but in private practice the cases are managed 
on the same general lines. 

Passing from the mother to the child, I have only to 
report that Credé’s procedure of instilling a drop of 
two per cent. solution of argent. nit. into the eyes of 
newborn children is still in force, and in the highest 
esteem. The eyes are immediately washed oft with 
cold water. Ophthalmia neonatorum has disappeared 
from the wards. In the gynecological departments of 
the hospitals, which are ‘under the same professional 
superior direction as the lying-in wards, the same 
scrupulous care prevails. Every ‘where soap and water 
and sublimate, and sublimate and water and soap, and 
da capo. 

The great courtesy of Dr. Bungarow, stafl-surgeon 
in charge, has enabled me to watch the procedure 
thoroughly . Each woman who comes into the exam- 
ining-room from the wards brings her special vaginal- 
tube, and before and after the treatment is well 
douched with one to 5,000 sublimate solution, with 
moreover much and ceremonious washing of hands and 


instruments between each case. In operations, all the 
principles of antiseptic surgery are most thoroughly 
carried out. Martin, Schroeder, and Gusserow ail 
use the carbolic spray in laparotomy, but not directed 
on the wound. 

The room is first thoroughly disinfected by carbolic 
spray or burning sulphur for twelve hours and the 
spray is played in the air, makinga fine mist heavily 
charged with the acid. Martin requires all present to 
take : a bath just before the operation, to wear clothes 
not worn in hospital rooms and clean underclothing 
throughout. Schroeder has similar rules not quite so 
stringent, but of course no one can come who has the 
remotest connection with pathological work or septic 
diseases. There is a septic assistant at Schroeder’s hos- 
pital, who takes care of cases which come in in that 
condition, and makes cultivations of bacteria, ete. 

With these precautions the results of gy necologic al 
operations are wonderful, and it is astonishing to see 
What an amount of scraping and cutting and | sewing 
the uterus will bear without febrile reaction or peri- 
metric inflammation. 

Of course much that is done, especially in Martin’s 
hospital, strikes a stranger as reckless, not to say un- 
warrantable. But after watching the results of the 
operations and studying the temper ature charts, a9 
must concede that they practically all turn out well; 
whole series of operations capital and otherwise with 
only one fatal case (in a very complicated myotomy), 
and in the rest hardly ever an elevation of temperature 
of more than one or two degrees, must convince the 
most incredulous of the value of the method of thorough 
antiseptic treatment as practised by Martin. 

I will mention a case that seemed to me to be a pretty 
severe crucial test. 

A woman appeared with an obscure tumor in the 
right hypogastrium, with frequent bleeding, and no 
interruption of menstruation. The sound showed the 
uterus to be normal size, or nearly so; it was scraped 
out, but the bleeding did not stop. At a second ex- 
amination under chloroform to clear up the doubts 
raised by the fact that the membrane scraped out 
showed the characters of pregnancy, it was found that 
it was a case of double uterus with a dead fetus. 
Without delay, the long curette goes into the other side, 
then hooked forceps, but the fetus is soft and only 
parts come away ; then the uterine artery of that side is 
tied, using a curved needle, the cervix is slit up on that 
side, the fetus is extracted in pieces, the placenta 
scraped off and extracted; then about a drachm of 
pure liquor ferri chloridi. is injected, and then the 
cavity is well washed out with one to 5,000 sublimate 
solution, the cervix is sewed up, the ligature removed 
from the artery, the vagina again washed out, and the 
woman put to bed. Of course she had been well 
bathed and washed before the operation, which, like 
ull Martin’s operations began with ‘a thorough irrniga- 
tion of the vagina, by the one to 5,000 solution and was 
continued under a continuous flow of the same solution 
from an irrigator. 

The patient lies on the back, the perinzeum is drawn 
down with a spoon speculum, and the uterus is drawn 
out and held by forceps; the same assistant who holds 
these forceps holds with them in his hand the nozzle 
of the irrigator, which always keeps the wound, or the 
uterus and vagina, bathed in the one to 5,000 solution, 
which for long operations is warmed and diluted one 
half. 

The woman operated on, as above, seemed to have 
rather a poor chance of recovery, but sure enough in 
a few days I saw her in full convalescence and she 
never had any fever or serious symptom. 

I have mentioned this case at some length because it 
is rare, and rather characteristic of Martin’s way of 
proceeding, and shows at the same time that his con- 
fidence in himself and his method is not in vain. 

The method, however, seems to require the discipline 
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_ consumption 448, lung diseases 387, diphtheria and croup 107, 
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and resources of a very well-regulated hospital, as well 
as the hand of a master. An operation such as I 
have described, or even one of less importance, is done 
with the assistance of Dr. Duvelins and three 
trained assistants, and two expert nurses, and the 
whole preparation and care of patient, rooms, and 
instruments require an amount of careful and intelli- 
gent supervision very difficult to obtain even here. 
In fact, Martin divides his statistics of cases into two 
groups, those up to within the last few years, and 
those of the later date, the dividing-point being the 
time when under the unwearied aad vigilant care of 


his present matron, Frau Horn, he was able to make 
his antiseptic treatment thorough and perfect at all 
points. The advent of corrosive sublimate, as a germ- 
icide, has been indeed a blessing as far as expense 
goes; for the same money 100,000 times as much disin- 
fectant solution can be prepared as with carbolic 
acid, and of course this does much to popularize the 
methods of thorough antisepsis, which are destined to 
have so vast and far-reaching influence, not only on 
surgery and obstetrics, but in so many and varied 
fields of public sanitation and human welfare. 

Truly yours, E. W. Cusnine, M.D, 


REPORTED MORTALITY FOR THE WEEK ENDING MAY 2, 1885. 


Percentage of Deaths from 
Estimated Deaths 
Population. | Deatis i Infectious Lung Diarrhoeal | Diphtheria Scarlet 
Diseases. Diseases. Diseases. | and Croup. Fever. 
a = 
1,340,114 245 18.72 21.34 2.72 5.76 8.04 
Philadelphia 6 "927.995 411 146 13.12 9.72 1.46 5.35 1.70 
Brooklyn . «© « 63 28.86 23.40 14.82 7.02 1.56 
423,800 1 63 9.55 24.14 4.51 4.50 1.01 
po eee 408,520 126 41 9.48 12.64 — 1.58 .79 
34,000 119 52 20.16 2.52 10.08 4.20 84 
Buffalo . . . 01 000 — — — 
District of Columbia . . 194.310 91 31 10.98 13.08 1.09 3.27 8.27 
Providence .... 119,405 46 8 6.51 15.19 2.17 owe 
New Haven ..... 62,882 10 12.00 16. -— 4.00 8.00 
Chartestom 52,286 22 5 9.11 4.55 om 
Lowell... 71,447 19 6 15.78 10.52 5.26 10.52 
Worcester .. . e 69,442 22 6 13.66 13.66 4.55 -- 
62,674 16 6 12.50 6.25 
Cambridge ..... 995 23 5 4.35 26.10 4.35 
Lawrence. . 45,516 19 7 15.78 5.26 5.26 5.26 
Lynn . . 44,895 14 6 7.14 7.14 7.14 — 
,090 17 4 16.66 16.66 5.88 
24347 16 4 6.25 25. 
Gloucester . . 2 400 8 2 37.50 — 10.00 
Brockton... . 18,323 6 1 33.33 16.66 pi 
Newburyport ... . 13,947 7 3 . 
94 Massachusetts towns = 59 20 — 89.10 — 


Deaths reported 2,217: under five years of age 597 ; principal 
infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheal diseases) 348, 


diarrhoeal diseases 77, scarlet fever 42, measles 34, malarial fe- 
vers 21, whooping-cough 20, erysipelas 17, typhoid fever 1i, 
cerebro-spinal meningitis 10, puerperal fever three. From 
measles, New York 17, Brooklyn six, Philadelphia and Boston 
four each, New Bedford, Chelsea, and Gloucester one each. 
From malarial fevers, New York eight, Brooklyn and New 
Orleans five each, Baltimore two, Distriet of Columbia one. 
From whooping-cough, New York seven, Philadelphia five, 
Brooklyn four, New Orleans, Providence, and Nashville one 
each. From erysipelas, New York five, Philadelphia four, 
Boston and Baltimore two each, Providence, Lawrence, and 
Springfield one each. From typhoid fever, New York and 
Philadelphia five each, Baltimore three, Boston, Charleston, 
Springfield, and New Bedford one each. From cerebro-spinal 
meningitis, New York, Worcester, and Fall River two each, 
Philadelphia, Baltimore, District of Columbia, and Brockton 
one each. From puerperal fever, New York, District of Co- 
lumbia, and Charleston one each. 

Cases reported in Boston: measles 89, scarlet fever 30, diph- 
theria 25, and typhoid fever eight. 


In 110 cities and towns of Massachusetts, with an estimated 
population of 1,326,883 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 19.00, against 19.73 
and 20.15 for the two preceding weeks. 

In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending April 
18th the death-rate was 23.2. Deaths reported 3,966: infants 
under one year of age 899; acute diseases of the respiratory 
organs (London) 449, measles 190, whooping-cough 109, fever 
42, searlet fever 38, diphtheria 30, diarrhea 29, smallpox (Lon- 
don 41, Liverpool and Manchester two each, Sunderland one) 
46. The death-rates ranged from 16.3 in Derby to 35.7 in 
Plymouth; Birkenhead 17.9; Birmingham 24.2; Blackburn 22.7; 
Bradford 24.3; Hull 16.2; Leeds 23.8; Leicester 22.2; Liverpoo 
23.2; London 21.8; Manchester 35.2; Nottingham 17.8; Shettield 
25.1; Sunderland 32.9. In Edinburgh 18.5; Glasgow 27.2; Dub- 
lin 33.7. 


In the Swiss towns for the week ending April 18th there 
were 44 deaths from consumption, lung diseases 41, diarrhaal 
diseases 10, smallpox eight, whooping-cough four, diphtheria 
and croup three, scarlet fever two, measles one. 

The death-rates were: at Geneva 19.2; Ziirich 17.5; Basle 
37.0. 
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The meteorological record for the week ending May 2d, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps : — 


Relative Direction of Velocity of State of 
Thermometer. Humidity. Wind. Wind. Weather. Rainfall. 
Sunday, 26| 30.055 | 41.2 | 49.0 384 638 95 100 36.0) E E |NE/| 22 | 10 | F R R 
Monday, 27 29.808 | 52.4 | 65.7 | 364 | 3 | 543 1 W WwW 14 19 | 12 Cc C Cc 
Tuesday, 28 29,762 45.4 | 54.1 | 42.1 63 65 | 74.3 W 8 1s | 14 O O 
Wednes., 29 | 29.398 | 43.2 | 47.9 | 40.3 100 | 100 | | | N | | 21 | 3 | 15 | R R | O 
Thurs.” 30| 29.657 | 566 | 708 | 425 | 68 | 27 | o |Ro|NW] WINW!] | 4] 
Friday, 1 29.791 41.1 | 54.6 | 37.8 47 | 78 % | 73.7 |NW)| NE N li | 9 16 O R R — — 
Saturday, 2 29.609 | 42.5 | SLL | 37.3 | 100 «66 7 | 74.3 N N N 32 | 14 ll R Oo Cc — ote 
Mean, the | | | 
Week. 29.740 | 46.1 | 56.2 | 39.2 | 72.9 46.0 “ 
1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 
OFFICIAL LIST OF CHANGES IN THE STATIONS! Howto Drain a House. Practical Information for House- 


AND DUTIES OF OFFICERS SERVING IN THE MED- 


ICAL DEPARTMENT, U. S. ARMY, FROM MAY 2, 
1885, TO MAY 8, 1885. 
Bity, Jos. H., major and surgeon. Ordered for duty as 


member of Army Medical Examining Board, New York C ity, 


SPENCER, WILLIAM G., captain and assistant surgeon. From 
Department of the East to Department of Dakota. 

BRECHEMIN, LOUIS, captain and assistant surgeon. From 
Department of the East to Department of the Platte. 

Davis, WILLIAM B., captain and assistant surgeon. From 


ane of Dakota to Department of the East. 
G. O., May 2, 
che RG, GEORGE M., major and surgeon. Detailed to at- 
tend, as a delegate on the part of the Government of the United 
States, the | Sanitary Conference to be held at Rome, Italy, on 
May 15, 1885, 8. O. 108, A. G. O., May 6, 1885, 


COWDREY. STEVENS G., captain and assistant surgeon. As- 
signed to duty as post surgeon, Fort Bliss, Texas. S. 0. 65, 
Department of Missouri, May 2, 1885. 


ARTHUR, WILLIAM first lieutenant and assistant surgeon. 
Assigned to duty at Fort Niagara ,N.Y. O.89, Department 
of the East, April 28, 1885. 

Wrern, M. C., tirst lieutenant and assistant surgeon. Or- 
dered for temporary duty at Fort Wadsworth, New York Ilar- 
bor. S. 0.95, Department of the East, May 6, 1885. 


SOCIETY NOTICES. 

SuFFOLK District MEDICAL Socrery. Obs/etric and 
Gynecological Section.— The last meeting of this Section for 
the season will be held at 19 Boylston Place, on Wednesday, 
May 20, 1885, at 7.45 P.M. Dr. R.A. King: in a read a paper 
on * An: esthetics in Normal Childbirth.” Dr. J. P. Reynolds 
will make some remarks on the * Legitimate Prevention of Preg- 
nancy.” Gentlemen are invited to bring specimens to exhibit 


S. 0. 100, 


before the Section. Cigars and beer will be served after the 
meeting. JAMES R. CHabpwick, M.D., Chairman. 


RoBertT B. Dixon, M.D., Secretary. 


DEATHS. 
DIED. yy ppaaten, May 6, 1885, Joshua Brackett Treadwell, 
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Original Articles. 


SOME NON-VALVULAR DISEASES OF TILE 
HEART.! 


BY ROBERT T. EDES, M.D. 


Tue valvular diseases of the heart 
those to which the student turns with most interest 
during his period of instruction, and to which the 
practitioner is most likely to direct his efforts in 
diagnosis ; the reason in each case being equally 
obvious, that is, the nicety at which diagnosis has 
arrived and the accuracy with which effects can be 
traced to distinct mechanical causes. The satisfac- 
tion is not unreasonable with which one points out 
within a finger’s breadth the exact location of the 
little fibroid mass which is filling the limbs and _ the 
great cavities with water, congesting the internal 
organs, and disturbing, from lack of vital fluid, the 
nutrition of the whole body, especially if this 
knowledge can be made to serve, even if not for 
cure, at least for relief. Let us hope that the phiy- 
sician may always show himself a wise man, as well 
as askilful diagnostician, when nature has mercifully 
concealed some of her imperfect handiwork, and not 
betray her secret prematurely to cause mental 
anguish long years before her defects have of them- 
selves come to light. 

My object is to call attention to some other atfec- 
tions of the heart which excite less interest, for the 
reason that they are less well understood and less 
easily diagnosticated. I can add little or nothing 
to our present knowledge, but sometimes the mere 
stirring up of a subject may draw out new facts and 
tend to a clearer understanding, even if it be only 
to recognize the limits of our knowledge. 

The function of the heart is not to make rhyth- 
mical sounds for the study of the physiologist or 
abnormal ones for the delight of the clinician, but 
to carry the blood all over the body; and if it does 
this perfectly we may neglect, within certain limits, 
the amount of noise which it makes in doing it. 

The heart is often spoken of asa pump. As such we 
study its valves and orifices. Let us, however, call 
ita pump with a man to work it, and then we must 
consider not only the valves but the muscles and 
nerves of the laborer who keeps it in action. 

The nervous system of the heart has been much 
studied from an anatomical, and even more from a 
physiological, point of view, and these studies are 
undoubtedly to be of greater value than heretofore, 
when something more of clinical observation and of 
pathological anatomy have been added. At present 
the amount of pathological knowledge based on 
actual dissection of this system is small. It is so, 
for the very obvious reasons of the great amount of 
labor and skill which must be expended in the 
investigation of cases of which only a small fraction 
would make any return in positive facts. 

I shall not make any attempt to show the present 
state of our knowledge on these points of anatomy, 
except in a very elementary way, and for this pur- 
pose exhibit this copy of a plate from Dr. Byrom 
Bramwell’s new book and a dissection showing the 
situation of the cardiac ganglia, and also the extent 


we naturally 


' Read before the Suffolk District Medical Society, April 25, 1885. 


to which the great vessels and plexuses are en- 
wrapped in the pericardium. 

A recent writer, Michel Peter,? a pupil of 
Trousseau and editor of his works, has endeayored to 
bring into more prominence the part which the 
cardiac plexuses may play in some diseases in their 
neighborhood and under their control, especially 
pericarditis and aortitis, and to show that the 
symptoms are not all due to mechanical interference 
with the heart’s action, but in a great measure to 
irritation of its complicated innervation. The 
relations of the pericardium to the base of the aorta 
and pulmonary artery, upon which are situated the 
chief cardiac plexuses, are so intimate that inflam- 
mation of that membrane may affect not only the 
distribution of the nerves, as happens of course 
almost anywhere in the body, but their secondary 
or local centres; and Peter lays great stress upon 
the pain communicated by direct contiguity to these 
ganglia, and to the phrenic nerves in many cases 
of pericarditis, as an important element, not only in 
the distress, but also in the severity and danger of 
the disease. 

I quote at some length his own words : — 

‘* But the pericardium is in relation not only with 
the great vessels; itis found in the closest prox- 
imity with the cardiac plexus which, as is well known, 
is situated upon the aorta and pulmonary. artery ; 
the ganglion of Wrisberg of this plexus being found 
in the angle of junction of the two vessels. 

‘*'Thus, I repeat it designedly, the visceral peri- 
cardium is directly in relation with the cardiac plexus, 
a very delicate connective tissue attaching the 
nerves of the plexus to the pericardium as well as 
to the external coat of the aorta and pulmonary 
artery, and it follows from these relations of the 
pericardium, hitherto entirely mistaken by the 
anatomists as well as the pathologists, that there 
may be serious consequences when, the pericarditis 
having become generalized from the parietal layer 
to its aortico-pulmonary visceral layer, the process 
of inflammation has invaded the neurilemma of the 
nerves and the nerves themselves. In fact, from the 
transmission of the inflammation to the six branches 
of the sympathetic and six branches of the pneumo- 
gastric which may be concerned, there results a 
series of phenomena which may, and do, give to 
acute, and even to chroni@, pericarditis a special and 
complex symptomatic physiognomy and sometimes 
a frightful severity. The careful study of these 
relations and the physiologico-pathological conse- 
quences to be drawn from them, as one might say, 
a priori, are able to clear up to a singular degree 
the somewhat obscure symptoms of pericarditis as 
it is described by otherwise careful writers (p.61). 

‘* My own studies, not less than a careful and 
respectful analysis of the works of writers whose 
researches I appreciate without always accepting 
their conclusions, permit me to affirm that the malig- 
nant syncopal forms of pericarditis may be referred, 
not to muscular, but to nervous, lesion, and the study 
which we have made of the anatomical relations 
indicate in advance upon which of these nerves the 
inflammation acts. 

‘¢TIn a word, according to its seat, pericarditis may 

2 Traité clinique et practique des maladies du ceur. Par Michel 
Peter. Paris. 1885. 
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provoke a neuritis either of the phrenic or of the 
cardiac nerves. 

‘* T have in fact twice found a lesion of the phrenic 
nerves, as well as some of the branches of the 
cardiac plexus, in cases of pericarditis originally 
acute and having passed into the chronic state. 
The neurilemma was thickened and vascularized, 
very adherent to the pericardium and to the false 
membranes which covered it. The nervous tubes 
were here and there strangulated and deprived of 
myelin at the point of strangulation ” (p. 78). 

‘In speaking of Dr. Sibson’s article on pericarditis 
in Reynolds’s System of Medicine, he says: ‘* The 
learned English physician attributes, with me, to 
the irritation and the inflammation of the nerves of 
the cardiac plexus, as well as . those of the heart 
itself, a part of the pains @f pericarditis and a 
series of reflex acts, particularly of the vasomotors, 
whence possibly the paleness of the face by vascular 
contraction. Sibson goes further: he refers to an 
inverse phenomenon, although also of the reflex 
kind, that is, vascular dilatation, the redness of the 
face alternating with paleness; and I am of his 
opinion. What he says of the face he says also of 
the heart and the pulse: and the community of 
ideas between us can be here seen. 

‘¢The many and important nerves situated at the 
surface of the heart and great vessels may be more 
or less involved in the inflammation affecting those 
parts in pericarditis. When we consider that 
electrical or other excitation of the vagus retards 
the contractions of the heart, and, if it is strong 
enough, arrests the organ in diastole, and in the 
dog lessens arterial pressure ; while division of the 
vagi produces acceleration of the contractions of 
the heart, and in the dog increased arterial pres- 
sure ; that the lower cervical ganglion of the sympa- 
thetic exercises an accelerating influence, not 
always in action, on the contractions of the heart ; 
and that in the frog, the ganglion cells contained in 
the heart are the springs of its automatic movement 
and that the surface of the heart is rich in nerves 
connected with the vagi, the sympathetic, and the 
intrinsic ganglia of the heart, and that those nerves 
are therefore locally affected by the inflammation in 
pericarditis,—we must, I consider, conclude that this 
affection exercises in such cases an important 
influence, either to stimulate or to injure those 
herves, and so to accelerate or retard the con- 
tractions of the heart, to excite, or, more frequently, 
depress, the powers of the organ, or to increase or 
diminish arterial pressure.” 3 

The following case seems to me to show something 
of the importance of these considerations quite as 
strongly as those which the author brings forward 
himself, since it deals not with an extensive peri- 

“urditis or one which, having done much mischief by 
direct action on the heart, finally invades a more dis- 
tant region whence its nervous influence may be 
felt, but with a very limited affection which simu- 
lated a valvular lesion and undoubtedly did actually 
give rise to some relative valvular insulliciency, 
while itself capable of interfering to only a very 
moderate degree, if at all, with ‘the movements of 
the heart. 


W. M., aged forty-five, was a shoemaker ; an occa- 


* Sibson, loc. cit. p. 246. 


sional drinker ; he was well until two weeks before his 
entry into the Boston City Hospital, when,on a 
damp warm day, he worked all the afternoon with 
the air from an open window blowing directly upon 
him. The next day he noticed a slight cold and 
that his urine was red and less in quantity than 
normal. When he ate anything he ‘* bloated right 
up.” He next noticed shortness of breath and pain, 
sometimes in the right side. A week before his 
entrance his feet and legs began to swell. On 
exertion he got sick at his stomach. 

He entered the hospital on March 13, when he 
had a little cough, with no expectoration. The note 
made on March 14th states that he was a stout man 
with a dusky complexion, his abdomen and legs 
somewhat swollen. The heart’s dulness extended 
from above the second intercostal space, outward 
one and a half inch beyond the nipple on the left 
side, and along the right berder of the sternum. At 
the apex there was a systolic murmur. ‘The heart’s 
action was rapid, irregular, and not strong, the 
pulse at the wrist feeble and difficult to count, only 
an occasional beat being distinctly felt. An attempt 
to take a sphygmographic tracing at this time was 
unsuccessful. <A diagnosis of mitral valvular disease 
was made. Pil. cath. comp. no. iv. Tr. digitalis 
m.x. once in four hours. ' 

March 15th. Free dejection ; complexion better, 
pulse a little stronger, urine of normal color, 1016 
acid. Albumen a trace, a few leucocytes and 
hyaline casts and amorphous urates. 

March 16th. Phil. cath. comp. On this day a 
tracing was taken of which I show a copy.! 
March 17th. Urine more copious. 

jection. 

March 19th. With stethoscopé the heart’s 
rhythm is irregular; four sounds can be heard at 
the heart, of which the first and third are stronger 
over nearly the whole heart. At the apex the 
fourth is inaudible, and part of the time only two 
sounds are heard. 

March 20th. Tracing of carotid very irregular. 
Omit digitalis. 

March 24th. 


Free de- 


Bloated considerably, some difli- 
culty in breathing. Resume digitalis. 

March 30th. Teart beats rapidly at times and at 
others slowly ; radial pulse slow throughout. 

April 6th. Vomiting and diarrhoea. Omit digi- 
talis. 

April 8th. Died. 

I think that few persons in the presence of 
obvious signs of heart disease, with a small, irregu- 
lar pulse, enlarged area of cardiac dulness, and a 
systolic murmur at the apex, would have hesitated 
to diagnosticate, as I did, mitral valvular disease ; 
and in fact this affection actually existed in the 
form of relative insufliciency, probably a secondary 
development; but it was not all. 

Here is what is recorded to have been found : — 

Chronic passive congestion of the abdominal 
organs ; emphysema and cedema of the lungs; the 
right side of the heart was distended very greatly 
with dark, loose, jelly-like clots, the left side a 
little hypertrophied. There was no fatty change, 
the density apparently normal, color and consistence 

‘The tracings of the 16th, 17th, and 19th show increasing strength 


oak ty of the pulse. That of the 20th shows a loss of 
ns 
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good. No change in the valves ; the tricuspid orifice 
admits three and one-fourth fingers; the mitral, 
three. 

Between the aorta and upper part of the auricle 
the general surface of the pericardium was thick, 
dull, and generally ecchymosed. 

I regret very much now that the records are not 
more minute, and especially that no microscopic 
examination was made of the ganglia and cords 
which lay in immediate proximity to the affgcted 
part of the pericardium, but I had notat that time 
(five years ago) seen the suggestive work of M. 
Peter, and although some dim suggestions of this 
relationship in locality, and possibly of causation, 
passed through my mind as accounting more fully 
than could otherwise be done for the excess of 
severity in the symptoms, yet they were not sulli- 
cient to carry me any further. It seems to me, 
however, highly probable that we had here to deal 
with a pericarditis, limited in extent, but of con- 
siderable intensity, located at exactly the point 
where its influence could be most effectually exerted 
to give rise to neuritis of the great cardiac ganglia 
and the consequent irregularity and feebleness of 
the heart, of which the patient died. 

I had no intention of trying to collect from the 
work of M. Peter, or from general literature, an 
array of cases of affections of the cardiac ganglia 
with anatomical data, but a very short inquiry con- 
vinced me that I might do so without involving my- 
self in any laborious research. M. Peter has much 
more to say than I have quoted. Under the heads of 
**Rheumatism of the Heart” and ‘+ Angina Pecto- 
ris” he gives various cases of his own and quoted 
from Andral, where the excessive pain or other 
symptoms were supposed to be due to affection of 
the ganglia referred to. In fact, one can hardly 
write or think much of angina pectoris without 
speculating upon the relations of the cardiac nerves, 
and it is in a case of the latter kind that M. Peter 
gives the results of a microscopical examination of 
the cardiac nerves which were involved in a 
thickened mass of connective tissue. This was, 
however, the only one in which actual pathological 
changes were made out. He cites from M. Bazy a 
case of aneurism of the aorta with symptoms of 
angina pectoris, where changes in the cardiac nerves 
were found, and another from Lancereaux, where 
the cardiac ganglia were found to be surrounded by 
a thickened mass of connective tissue with round- 
celled infiltration. I have been successful in finding 
two other cases, more or less of this kind, both in 
Parisian hospitals. In the first, a man of fifty-three 
had violent paroxysms of pain in the breast, down 
the arm, and in the face. No valvular lesions of 
the heart were discovered, but the arteries were 
atheromatous. He died suddenly. 

The ‘valves were healthy and there was no ob- 
struction of the coronary arteries. There was a 
fibrous indurated mass in front of the aorta, in the 
midst of which the cardiac nerves could not be dis- 
tinguished. ‘The right pneumogastric was adherent 
to a large peritracheal lymph gland. Nothing was 
distinguished in the nerves by the microscope.° 

In the second a woman, aged sixty-nine, com- 
plained of palpitation, dyspnoea, and pains at the 


Progrés Médicale, 1878. 


point of the sternum and in the precordial region. 
These symptoms were liable to be increased in cer- 
tain circumstances, such as emotional disturbance. 
The pulse was very frequent while the temperature 
was normal. ‘There was no abnormal sound at the 
heart. She died from increasing dyspnea and 
gradual weakening of the heart. 

Postmortem was found a slight fatty degenera- 
tion, dilatation, and atheroma of the aorta. The 
nervous branches of the cardiac plexus seem to have 
been stretched by the aortic dilatation, and were 
found in the midst of a quantity of connective tis- 
sue containing a certain number of ganglia (lymph 
glands?) of various sizes. The left pneumogastric 
in front of the horizontal portion of the arch of 
the aorta, where it gives off the recurrent laryn- 
geal, was partly imbedded in a little black mass 
which seemed a degenerated gland.® 

The oldest German observation I abridge from 
Romberg, who quotes from Heine in Miiller’s Archiv 
in 1841. It was that of a man who said that his 
heart used to stand still. During these attacks his 
consciousness was unimpaired, but he had a violent 
pain extending up the sides of the chest to the back 
of the neck. No abnormalities in the action of the 
heart could be discovered in the intervals. 

After death it was found that several of the 
nerves of the cardiac plexus, as well as the phrenic, 
were dragged upon and compressed by many of the 
dark-blue cretaceous lymphatic glands in the neigh- 
borhood of the bronchi. ‘There were other lesions 
of the solar plexus and of the nervous centres. 

These cases may, I think, be fairly taken to rep- 
resent the present condition of our knowledge of 
the pathological anatomy of the cardiac nerves. 
Bramwell, who may be taken as a representative of 
the most advanced systematic writers, refers simply 
to the cases of Peter, and he certainly cannot be 
justly accused of overlooking the importance of the 
nervous factor in the symptomatology of cardiac 
disease. 

Possibly further search among cases of aneurism 
and of angina pectoris might increase our material, 
but if so it has not yet found its way into the sys- 
tematic works. Inthe seven columns of ‘‘ Heart, 
nerves of the,” in the catalogue of the Surgeon- 
General’s library, I found only a solitary reference 
to pathology, and that was a recent Paris case with- 
out autopsy. 

I intended, when I was first asked to present a 
paper to this meeting, to bring together with much 
briefer comment this case of my own which I have 
spoken of, and a number of others which seemed to 
be in various ways interesting, of fatty degencra- 
tion. I find, however, that I have, almost in spite 
of myself, taken so much time that I shall now do 
better by presenting some of the chief points given 
by Peter in the diagnosis of cardiac neuritis than 
by attempting another subject of so much impor- 
tance. 

After speaking of the examination of the charac- 
ter and localization of the spontaneous pain, present 
in many cases of cardiac disease, as deserving of 
more care than is sometimes bestowed upon it as a 
means of diagnosis, beside that which it obviously 
demands for therapeutic purposes, he describes the 


6 Gazette des Hépitaux, 1876, page 546. 


a 


496 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [May 21, 1885. 


search throughout the thoracic walls for spots of 
tenderness as the most important means of diag- 
nosis. 

According to him, pain on moderate pressure with 
the pulp of the finger in the third, fourth, fifth, and 
sixth left intercostal spaces, passing outward as one 
passes downward, that is, over the left ventricle, 
indicates myocarditis, the maximum of intensity, 
and sometimes the only manifestation, being in the 
fifth and sixth spaces. Pain on pressure in the third 
left intercostal space near the sternum, correspond- 
ing to the auriculo-ventricular fissure, means disor- 
dered condition of the ganglion of Remak. ‘This, 
he says, is often found in smokers. 

In the second left intercostal space, close to, or 
upon, the sternum, tenderness indicates neuritis by 
propagation from aortic lesion. 

For the investigation, then, of the cardiac plexus 
one presses in the third, second, and first intercos- 
tal spaces, and then on the sternum close to the 
second intercostal space, when, if there is neuritis 
or even neuralgia, it will be manifested by pain. 

The second left intercostal space is evidently to 
be regarded as a sort of centre of painful affections 
of the cardiac nerves. From this point the pain on 
pressure may be traced upward in the neck along 
the line of the pneumogastrics, and finally evoked 
by pressure upon the second, third, and fourth spi- 
nal apophyses, which indicates, according to M. 
Peter, irritation of the roots of the pneumogastric. 

The phrenics may be explored by pressure at their 
diaphragmatic expansions, along the neck at the at- 
tachment of the scalenus anticus to the sternum (s/c). 

For my part, while I cannot help feeling some 
doubts as to the possibility of a diagnosis so accu- 
rate as is claimed by M. Peter, I think that reasons 
enough have been brought forward to show that the 
condition of the nervous plexuses of the heart may 
be capable of profitable investigation during life, 
and is deserving of more attention than it usually 
receives from practitioners. 

On the anatomical side-[ might have mentioned, 
as instances in which the examination of various 
ganglia seems to be tending toward useful results, 
the thickening and partial atrophy of the ccliae 
plexuses, found in some cases of Bright’s, and in 
some of Addison’s, disease, and also of the syimpa- 
thetic ganglia in some cases of exophthalmie goitre. 
This latter subject, indeed, is closely allied to the 
one we have been pursuing. Certainly, I think we 
have in the cardiac plexuses a comparatively un- 
trodden field for the pathological anatomist. — 


CHRONIC PROSTATITIS. 
BY GEORGE Hl. TILDEN, M.D., AND F. 8. WATSON, M.D. 

Prosratorrma@a, follicular prostatitis, or chronic 
prostatitis, as it has been variously called, is but 
slightly considered by even special authors writing 
upon genito-urinary surgery. Its importance and 
far-reaching effects, however, call for a more 
detailed notice than is usually given to it. 


ZETIOLOGY. 


The disease occurs, more frequently than from 
any other cause, as a_ residual inflammation, the 


result of an acute urethritis. A gonorrheea which 
pursues a normal course, anatomically speaking, 
ends at the membranous urethra, and does not tres- 
pass further toward the bladder. It frequently 
happens, however, that this limit is passed, and 
then the mucous membrane of the prostatic urethra 
or the prostate itself is involved in the inflammatory 
process. 

Next to gonorrhoea, masturbation and then 
veneyeal excesses furnish the largest quota of 
cases. 

The condition here probably arises from long-con- 
tinued and oft-repeated hyperemias induced by such 
habits. Beside these more common causes, chronic 
prostatitis sometimes arises as a result of stricture ; 
also from the rough, unskilful introduction of instru- 
ments or the presence of a catheter which has been 
allowed to remain in the bladder, or the administra- 
tion of irritating drugs, such as cantharides and 
turpentine. And itis possible that the condition 
may be excited by the passage of urine containing 
concretions and sand. 

The malady should not be comfounded with the 
hypertrophied prostate, which is a true hypertrophy, 
taking place only after the fiftieth year, whereas 
the disease under consideration belongs to youth or 
middle life, and is essentially inflammatory in its 
nature. 

The affection may be primarily acute and become 
chronic, or it may be chronic from the beginning, 
which, as has already been indicated, is determined 
by its cause. 

Anatomically the term prostatitis should be 
limited to an inflammation which involves the 
structure of the organ. Clinically it is often impossi- 
ble to decide whether this is the case, or whether it 
has its seat upon the mucous membrane of the 
prostatic urethra only. It probably always origi- 
nates there, and then may pass on into the follicular 
structure of the organ afterward. 

It is very apt to remain localized about the caput 
gallinaginis, the ductus prostaticus, and the ejacula- 
tory ducts. 

The organ may be enlarged or normal in size or 
atrophied, the latter when the disease is of long 
standing ; when normal in size it is probable that 
the mucous membrane alone is affected. The latter 
is dusky-red or slate-colored, and its capillaries are 
injected, the surface denuded of epithelium, or 
occupied by ulcerations. The texture of the organ 
is less dense and firm than normal. The follicles 
often contain a dirty or reddish fluid. Occasionally 
suppuration occurs within the substance of the 
gland, either because the mouth of a follicular 
pouch, which is the seat of the inflammatory process, 
becomes glued together and its contents retained, 
from which a species of retention cyst arises, or the 
mucous membrane being broken down urine may find 
its way into the gland substance and set up suppura- 
tion. An abscess so forming ordinarily points in 
the urethra, but may open into the rectum or into 
the areolar tissue about the bladder, and lead to 
serious consequences; the establishment of a 
fistula into the rectum, exceedingly difficult to heal, 
being one of them. ‘The collections of pus epithelium 
and mucus which occupy the follicles of the gland 
are often washed out and appear in the urine, form- 
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ing a portion of what are termed mucous shreds, or 
hy the Germans ‘‘ clap threads” (tripper faden). 
They may be distinguished from those originating 
in other parts of the urethra, in that they are 
shorter, thicker, and more clumpy. 


SYMPTOMS. 


The symptoms of chronic prostatitis may origin- 
ate in an acute or chronic form. In the first variety 
the onset is announced to the patient by a sense of 
weight and throbbing in the perineum, uneasy 
sensations in the rectum, a greatly increased desire 
to micturate, and possibly by an attack of retention 
of urine. If the acute is to give place to a chronic 
malady, a less conspicuous, but no less character- 
istic, set of symptoms follows. ‘These, no matter 
how originating, may be divided into local and 
general. They are very various, and are not often 
all present in any one patient. The local symptoms 
connected with the genito-urinary tract, of which the 
patient is conscious, are slightly increased frequency 
of micturition, a sensation of weight, or dull pains 
in the perineum and about the anus, which are 
occasional or persistent. 

Sometimes slight pain at the end of micturition. 
There may be undue sensitiveness in the prostatic 
urethra on the passage of a sound, but as a rule, in 
long-standing cases at least, the urethras of such 
patients are anesthetic. 

The sensations are apt to be increased on active 
exercise. 

In cases of short duration, arising from gonor- 
rhea, there is apt to be frequent sexual desire, 
and erections ; in those of long standing there is a 
diminution, imperfect erections, and partial or com- 
plete impotence from this source. Frequent semi- 
nal emissions occur at night, and occasionally one 
meets with a case of true spermatorrhcea which has 
its origin in this local inflammation. 

The skin of the penis is apt to be more or less 
anesthetic. 

Frequency of micturition, attended by pain and 
blood in small quantities at the end of the act, are 
sometimes so conspicuous as to closely simulate the 
symptoms of stone in the bladder. 

A mucous discharge from the urethra may or may 
not be noticed by the patient ; when it 7s present the 
inflammation is probably not wholly confined to the 
prostate, but exists also anteriorly to it in the 
urethra ; when it is not seen as a separate discharge, 
it is passed backward into the bladder to mix with 
the urine. 

The explanation given for this phenomenon by 
Ultzmann is that the compressor urethre is a 
more powerful muscle than the sphincter vesice, 
and acts as a second and the more important sphinc- 
ter of the two. When an inflammation has its seat 
solely behind the compressor urethra or second 
sphincter, that is, in the prostatic urethra, the dis- 
charge arising from it makes its way in the direc- 
tion of least resistance ; namely, backward through 
the weaker sphincter vesice into the bladder, and 
not forward through the stronger compressor 
urethree, to appear as a urethral discharge. It is 
not right, therefore, to infer that a patient cannot 
have chronic prostatitis without the appearance of 
an urethral discharge. 


Another very annoying symptom to the patient is 
the loss of propelling power to the stream of urine, 
and the dribbling of a few drops of water after the 
apparent completion of the act. 

The discharge of mucus, when it does occur, 
takes place more frequently at stool, especially 
when the patient is of constipated habit, than at 
other times. Such patients often suffer from the 
belief that they are affected with spermatorrhea. 
Microscopic examination will, however, generally 
fail to detect spermatozoa. Mucus, epithelial cells, 
pus, and perhaps a little blood, will be seen to con- 
stitute the discharge. Patients sometimes feel a 
sharp pain in the neck of the bladder or in the anus 
during coitus, or on defecation. 

An important symptom is inability to urinate for 
some minutes after feeling the desire and making 
the attempt to do so. 

The general conditions are connected with the 
nervous symptoms, and are purely subjective. They 
originate in irritation of the peripheral nerves, with 
which the prostate is richly supplied. These symp- 
toms as well as the local ones, may almost all arise 
from pathological changes elsewhere than in the 
prostate, as well as from it alone; and in their esti- 
mation the prostate should not be made their only 
source. But that they can and do so originate, 
there is no doubt, in proof of which is the fact that 
they entirely disappear under treatment directed to 
the prostate. Among the general symptoms are 
neuralgic pains, whose favorite situations are the 
sacro-iliac synchondrosis, the sciatic the 
anterior crural regions, and the tip of the coccyx. 
In one case there existed several distinct areas, 
fin which pressure caused pain; these were beneath 
each nipple, between the scapule, and above the 
crests of the ilia. 

These pains vary as to constancy and duration, 
and may be entirely absent. The patients are 
often hysterical ; there is decided reflex irritability. 
They are easily alarmed, start at slight noises, or 
unexpected sights, the nervous system is unstable, 
they are emotional, and volition is diminished. 
Changes in disposition are marked, the patients 
become morose, despondent, anxious, and worried, or 
apathetic and unable to work or fix the attention. 
The appearance of the individual varies greatly. 
As a rule they wear a careworn, anxious, or listless 
look. But two of the worst cases were in strong, 
healthy-looking men. 

The urine is apt to contain more or less mucus, 
crystalline deposits of amorphous phosphates and 
oxalate of lime, more or less prostatic epithe- 
lium, sometimes blood and pus, and the ** clap 
threads” already described. Polyuria exists often, 
and Ultzmann declares that very frequently traces 
of albumen are seen, which disappear if the disease 
be cured. Spermatozoa are often found. 

If the prostate is enlarged or atrophied the 
change in volume can be felt by rectal examination, 
though atrophy, unless marked, is difficult to recog- 
nize. If suppuration has taken place, the examin- 
ing finger will sometimes detect losses of substance 
or cicatricial contractions. With. enlargement of 
the gland a residual urine may be present. This 
fact is demonstrated by the passage of a catheter 
immediately after urination. The mucous shreds 
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and pus are generally seen in the first part of the 
stream, or, at any rate, are most conspicuous in 
that portion of it, but, as has already been shown, 
the discharge may pass into the bladder and thus 
render the whole urine turbid. 


TREATMENT. 


The treatment is directed to both the local and 
general conditions, and attention should be paid to 
both. As local measures, counter-irritation to the 
perineum, with cantharidal collodion or tincture of 
iodine, being careful not to let the fluid run on to 
the scrotum or anus, is beneficial. There is no 
need to blister the surface severely; one side 
of the raphé can be painted over at a_ time, 
and after a few days the other, and_ this 
should be kept up for several days, during which 
the patient need not be confined, but allowed to 
pursue his usual occupations. In connection with 
this, prostatic injections of nitrate of silver, applied 
by means of an Ultzmann’s syringe catheter, fene- 
strated on the sides, and connected with a small 
syringe containing a drachm of the solution, is per- 
haps the most useful remedy. Most authors recom- 
mend a solution of from ten to twenty grains to the 
ounce. ‘This produces vesical tenesmus, often 
slight hemorrhage, and great temporary discomfort, 
which, though they pass off in the course of a few 
hours, are, during their presence, very unpleasant. 
We do not think they are followed by any better re- 
sults than when a solution of from two grains to 
five grains to one ounce is used. Anything over 
five grains is likely to produce the symptoms above 
mentioned ; anything below, avoids them. One can 
begin with a two-grain solution and increase to five* 
grains. The application should be made once or 
twice a week, for a period of from four to eight 
weeks, when all benefit which is likely to accrue 
from them at any one time will have taken place. 
The advantage of this form of administering the 
drug is that it is applied to the prostatic urethra and 
not elsewhere. ‘To insure this, the index finger 
of the left hand may be inserted into the rectum, 
and the prostatic urethra localized by it ; the tip of the 
catheter should then be passed upon it as a guide to 
the neck of the bladder, and the fluid injected. 

As an adjunct to this treatment, the passage of 
large sounds once a week, cutting the meatus, if 
necessary, to allow of their introduction, or the 
application of a hollow, double-current catheter, 
through which a current of cold water can be made 
to flow, retained in position for from five to six min- 
utes, is valuable. 

Resorcin, and various antiseptic and astringent 
solutions, may be applied to the prostatic urethra, 
or drugs may be locally administered in the form of 
soluble bougies, amongst which those of iodoform, 
deposited by a porte caustique, have been the most 
useful in our hands, but the most decided effects will 
be produced by the nitrate of silver solution. 

The local treatment above described is especially 
valuable in cases of long standing, in which the 
emotional condition is well marked, where neural- 
gias, defective erections, frequent seminal emissions, 
and a prostate atrophied, or at any rate not enlarged 
or tender, are the prominent symptoms. When ‘the 


gland is enlarged and tender, and approaches a con- 


dition of subacute inflammation, instrumental inter- 
ference may only increase the trouble and be fol- 
lowed by chills and urethral fever. 

Cases in which there is loss of sexual power are 
benefited by electricity, one pole being applied over 
the spine and the other to the perinzeum, or, when 
obstinate, one electrode may be inserted into the 
rectum or prostatic urethra. 

Among the more important elements in the gen- 
eral treatment is the restoration of the patient’s 
morale, the power to accomplish which depends 
of course largely upon the personal qualities of the 
physician. If he can succeed in reéstablishing the 
volition to the point of inducing the patient to 
carry out the treatment resolutely much will have 
been accomplished. 

Daily out-door exercise should be _ insisted 
upon; walking is, perhaps, the best form in 
which it can be taken. Horseback riding is con- 
demned by most authors as tending to produce con- 
gestion of the parts, and bicycling is open to the 
same objection. Cold baths, best taken in the 
morning, are beneficial, especially in the long-stand- 
ing cases. Where the condition is more subacute, 
hot sitzbaths and irrigation of the rectum with hot 
water will be found to give much comfort. When 
the course of local treatment is ended a change to 
mountain air and an out-door life should be urged. 
A constipated habit is apt to exist, which tends to 
increase the congestion of the parts, and this is well 
counteracted by the administration of strychnia in 
small doses for a considerable period, which at the 
same time supplies a tonic. 

Two or three drugs are useful as adjuvants in the 


treatment. Gouley recommends the two follow- 
ing :— 
Quiniz sulph. Dii. 
Acidi arsenici gr.i. 
Acidi phos. dil... . 3 i. 
Syr. ferri superphos. 3 iv. 
3 i. ter in die. 
Tr. ferri chlor. 
Tr. cantharid. . fi gtts. v. 
Vini ergot. 


Both of these we have found useful. 

Abstinence from fermented or malt liquors is im- 
portant; claret may, perhaps, be taken. Drinking 
or eating before going to bed should be avoided. 

It is desirable to sleep in a cool room and ona 
hard mattress. 

Moderate sexual indulgence is of advantage, and 
matrimony is advised by some physicians with a 
view to securing this. ‘This opens an ethical ques- 
tion which each must decide for himself. Besides the 
chance of the patient’s being actually impotent the 
disposition of a sexual hypochondriac is pretty sure 
to bring unhappiness to his partner, and so unless we 
are sure that the patient is cured or on the fair road 
to cure, we advise strongly against matrimony in 
such cases. If an enlargementof the organ exists, 
iodide of potash, twenty grains, combined with ace- 
tate of potash, twenty grains, is recommended by 
Ultzmann. 

Surgeons are very apt to regard this class of cases 
as bétes noirs, and often partake of the sense of 
discouragement which the patient himself feels 
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about the case. It must be frankly confessed that 
there are a certain number of cases which, with the 
most conscientious treatment, one fails to cure; 
where the melancholia is so deep-seated that even if 
in one’s own judgment the local conditions are 
creatly bettered the patient remains convinced that 
his state is as bad as ever. For such we know of 
nothing that is likely to benefit them, but believe that 
they form a minority. A few cases follow to illus- 
trate the various points which have been spoken of : 

Case I. Chronic Prostatitis; Neuralgias and 
Despondency the Prominent Symptoms ; No Improve- 
ment on Treatment. —H. G., aged twenty-seven. 
(Gonorrhea three years ago, which ran a_ usual 
course. No further urethral trouble until nine 
months ago, when, without exciting cause, so far as 
the patient will state, a thin urethral discharge re- 
appeared. This was intermittent, but was notice- 
uble independent of erections or of defecation. 
About six months after he had first observed it he be- 
van to suffer from neuralgic pains in the perineum, 
tip of coccyx, and anterior crural regions ; felt de- 
cided lassitude and muscular weakness, and became 
very despondent. ‘The change in disposition was 
noticeable to himself and to his associates. 

The patient is a small, slight, pale man, wearing 
an apathetic look. Expressed entire hopelessness 
as to his present condition, and had but slight hopes 
of his recovery. 

The urine contains a slight trace of albumen, a 
little mucus and pus, prostatic epithelium, a few 
mucous shreds, and is otherwise normal. The nor- 
mul size of the urethra is 31 (French) ; the meatus 
admits a sound of this size, which passes readily 
into the bladder. A little pus was seen on the sound 
upon its removal. The prostatic urethra is exceed- 
ingly sensitive. 

Rectal examination shows the prostate to be 
slightly enlarged. 

An examination of the other organs of the body 
shows nothing abnormal in connection with them. 

The treatment, for one month, consisted in the 
daily administration of tr. nucis vomicze, counter- 
irritation to the perineum with tinct. iodini from 
time to time, and for two weeks irrigation of the 
rectum with hot water for ten minutes at a time, 
daily. ‘Temporary improvement followed, and then 
i relapse to the original condition. 

The cold sound, the passage of large steel sounds, 
und the insertion of prostatic soluble bougies of 
zinc and iodoform, were then given a thorough trial 
with a similar result. The mucous shreds and pus, 
however, greatly diminished during this treatment, 
und the trace of albumen disappeared. 

A month passed in the mountains after this greatly 
improved his condition, but the benefit was only 
short-lived, and all his old symptoms reappeared 
after afew weeks of city life. Shortly after this 
the patient was lost sight of. 

Case II. Chronic Prostatitis, the result of Stric- 
lure and Neglected Gonorrhea. Prominent Symp- 
toms: Frequent and Painful Micturition, Melancho- 
lia, Neuralgias ; Cure. —F. M., aged forty. Gleet 
und symptoms of stricture for nine years. Internal 
urethrotomy performed a year ago; he neglected 
the after-treatment and a slight gleet persisted. A 
33 (French) sound passed readily into the bladder, 


showing that there was no tendency to recontraction 
of the strictured portion of the urethra. 

But the patient had gleet, muscular weakness, 
neuralgias about perineum, great despondency, sui- 
cidal thoughts, and entire hopelessness in regard to 
his condition. 

The urine contained mucous shreds from the pros- 
tate, prostatic epithelium, pus, and mucus. 

The patient had increased frequency of, and pain 
on, micturition. The prostate was seen to be en- 
larged on rectal examination. The other organs of 
the body were normal. Strychnia and dilute phos- 
phoric acid were administered internally. 

Prostatic injections of one drachm of a solution 
of nitrate of silver, three grains to one ounce, were 
given twice weekly, and the perineum was mildly 
blistered. In eight weeks the patient professed him- 
self as entirely well, and all the symptoms had 
disappeared except an occasional mucous shred in 
the urine. 

Case III. Chronic Prostatitis complicated by Cys- 
titis, a Fistula from the Prostate into the Rectum ; 
Residual Urine; Prominent Symptoms: Frequent 
and Panful Micturition, Malaise; Instrumental In- 
terference harmful. — M., aged thirty-one. Gonor- 
rhoea seven years ago; gleet ever since ; four years 
ago a second gonorrhea, followed by acute suppu- 
rative prostatitis ; abscess opening into the rectum ; 
establishment of a fistula. The prostate has re- 
mained enlarged ever since ; residual urine has been 
also pres :nt. 

Rectal examination shows a very large hard, but 
not tender, prostate. There is a slight urethral dis- 
charge. ‘The urine is one of chronic cystitis. 

The urethra was explored on two separate days, 
and admitted a No. 28 (French) sound; the second 
examination was followed by urethral fever lasting 
a week, and no further treatment was undertaken. 

Case IV. Chronic Prostatitis, originating in Mas- 
turbation; Prominent Symptom: Frequent and 
Painful Micturition. Improvement.—S., aged 
twenty-eight. Nohistory or evidence of gonorrhoea. 
The patient has masturbated for a long time. He 
seeks relief on account of very frequent and pain- 
ful micturition, a symptom which, beginning some 
months since, has gradually increased in severity, 
until now the calls to urinate are as often as every 
fifteen minutes, and very painful. He has imper- 
fect erections and no sexual desire. 

The urine contains mucous shreds; is otherwise 
normal. ‘The penis is small, the urethra very sensi- 
tive, especially in the prostatic portion. The vasa 
defferentia are somewhat enlarged and hardened, 
but the prostate is normal in size and not sensitive. 

The treatment, which was followed for more than 
a year, consisted in the administration of tonics, 
such as iron, quinine, strychnia, and cod-liver oil. 
The use of the cold sound and the passage of large 
steel sounds at regular intervals at first; later, local 
application to prostatic urethra of soluble bougies 
of iodoform, acetate of lead, and sulphate of zinc, 
with belladonna. The meatus was incised. 

Each new form of treatment was followed by im- 
provement, succeeded by relapse until toward the 
last months of the time, when the frequent and 


painful micturition gradually disappeared, and the - 


patient’s general condition improved. 
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QUALITY OF SOME OF THE PHARMACO- 
PHEIAL DRUGS IN COMMON USE.! 


BY B. F. DAVENPORT, M.D. 


Uvon the proper quality of the drugs of which we as 
physicians make use in the treatment of our cases 
depends very largely the results of our medications. 
If they are notof exactly the quality that they should 
be, all of our skill exercised in their selection may 
be of no avail. Deficiency or excess of action may 
“ach prove equally disastrous. Directly from the 
former in cases of sudden emergency, it is self- 
evident that it may happen, as with ergot in a case 
of post-partum hemorrhage. Indirectly it may 
also as truly be the cause. A_ patient having be- 
come accustomed to take a very largely increased 
dose of an inferior preparation in order to get the 
desired results, may subsequently upon a refilling of 
the recipe get the preparation of the full and proper 
strength. Now, upon taking the accustomed quan- 
tity as a dose an unexpected amount of action is 
experienced; it may be even with fatal results. 
Many of us who have had charge of dispensary 
districts have seen probable fatal results in cases of 
infants from the variability in the strength of a 
much too well known and popularly used ‘+ soothing 
syrup.” It was to secure uniformity in the compo- 
sition of medicinal preparations which was largely 
the original cause of the formation of the various 
pharmacopeias, and it is to ensure this uniformity 
that the Pharmacopoeia is enforced by law in most 
civilized countries. ‘That some such support is 
needed in this country, and even in this most en- 
lightened State of Massachusetts, has been amply 
shown by the results of the examination made by 
the State Board of Health, Lunacy, and Charity 
into the quality of the drugs sold in this State dur- 
ing the year 1882-83, which they have lately pub- 
lished. 

According to that report, out of 680 samples of 
drugs examined, which were mostly the more 
important articles of the Pharmacopaia, considered 
as medicines, 284, or a little over forty-one 
per cent. of them, were found not to be fairly 
of the quality required by the statute. Some 
of the most flagrant cases were among the most 
important drugs, as, for instance, in laudanum, 
where some samples were only one sixth as strong 
in morphine as others. The average strength in 
100 samples was only eighty per cent. of what it 
ought to have been. There were eighty-two per 
cent. of the samples which fell below the required 
minimum strength. Yet no tincture of the whole 
Pharmacopeeia is probably more generally carefully 
prepared than this one. As the ingredients are 
costly it is deemed desirable to get as much out of 
it as possible, so as to leave little to be thrown away 
with the dregs. One thrifty tradesman of our city, 
of whom I am told, thought even these dregs too 
valuable to be thus wasted, as the opium itself had 
cost him so much; he therefore dried them, and 
used them to make Dover’s powders from. As for 
the camphorated tincture of opium there appears to 
be even a much greater range of variability than in 
the simple tincture or laudanum. Very fortunate is it, 
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considering the ascertained variability in the prepa- 
rations of opium, that our morphine salts have been 
so uniformly found to be of full pharmacopreial 
quality. ‘The powdered opium itself was also usually 
good. 

In cinchona barks the crude drug is not nearly of 
so uniformly reliable a character as is the opium, 
for not more than half the samples examined 
were found to be up to the standard of quality re- 
quired of them. The galenical preparations from 
the bark, as in the case of the bark itself, are of 
quite an uncertain alkaloidal strength, while the 
simple salts of the alkaloids were in almost all cases 
of good quality, just as was the case with the mor- 
phine salts. In those cases which were not up to the 
standard it was the more expensive salt, such as 
quinine, which had an excessive impurity of some 
one of the other and cheaper cinchona alkaloids. In 
these salts absolute chemical purity from the other 
three principal alkaloids is not demanded, but a 
limit of not over one per cent. of the other alkaloids 
is allowed. 

A very shrewd form of adulteration of quinine 
has lately been discovered in New York City in quite 
a number of instances. It is the addition of milk 
sugar to the salt. Its presence would not be de- 
tected by the more usual tests which would be used 
upon a sample of quinine, such, for instance, as 
with concentrated sulphuric acid for the color caused 
by most other organic substances, or by the Kerner 
test, which depends upon the varying solubilities of 
the four alkaloids in water and ammonia. As the 
quinine is the least soluble in water, but the most in 
the ammonia, this detects the presence of more than 
one per cent. of quinidine or cinchonidine, or of 
more than mere traces of cinchonine. ‘The pres- 
ence of the sugar is most easily demonstrated by 
boiling up the quinine sainple with three times its 
weight of the ninety-one per cent. alcohol of the 
Pharmacopeia. In this the quinine itself is easily 
soluble, while the sugar would remain nearly wholly 
undissolved. ‘This residue, when fully washed out 
with further alcohol, would be found to be sweet, 
and to respond to all the tests for milk sugar. 

In the compound salts of quinine, such as those 
with iron, there has been found the great variation of 
those containing from only aquarter part of the full 
amount to those containing even a little more than 
the full amount of quinine. Only fifteen per cent. of 
the samples, however, contained the at present re- 
quired twelve per cent. of quinine, while formerly 
it was sixteen per cent. Furthermore, there has 
been the almost universal substitution of the unau- 
thorized green scale salt containing ammonia, the 
so-called soluble salt, and which usuaily claims but 
ten per cent. of quinine, for the brown pharmaco- 
poeial salt, which does not contain ammonia, but is, 
as it is intended to be, a scale which goes very 
slowly into solution, although it is in time fully sol- 
uble. ‘This is a preparation intended for use in pills, 
etc., where its slow solubility is desirable. Those 
whose wish is for a more quickly soluble preparation 
should make use of the liquor ferri and quinine citra- 
tis which has been prepared to meet their special 
needs. 

Another drug, jalap, which has been in extensive 
use by our physicians, has been found, upon exam- 
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ination, to be commonly very inferior to the require- 
iments of the Pharmacopeia. By this it is required 
to have not less than twelve per cent. of resin, of 
which not more than ten per cent. should be solu- 
ble in ether. Not more than one sample in six has 
been found to come up to these requirements, and 
most of the wholesale druggists of this city have 
told me that they were unable to furnish at present 
that which did. This, in their minds, seemed to 
show that the standard of the Pharmacopceia was 
too high, while to me it only showed the prevalency 
of the inferior article. Selected samples will yield 
twenty-two per cent. of the resin, while the good 
commercial samples should yield from twelve to 
eighteen per cent. ‘That the majority of any drug 
offered in the market does not equal the standard 
required of it may prove either of two facts: first, 
that the standard may have been set too high, or, 
secondly, that the majority of the article offered is 
adulterated, or of a quality inferior to what it should 
he, and that consequently there is a very great need 
of an enforced standard. Just this was the case in 
our city a few years ago, when ninety per cent. of 
the samples of milk analyzed were found to be in- 
ferior to the legal standard, and therefore the pro- 
ducers then generally thought that the standard was 
alittle too high. But now, since they have been 
shown that milk, when taken straight as their own 
cows gave it, was very generally above the standard, 
they have been convinced that the standard is all 
right, but that it is the adulteration which is the 
prevalent error which ought to be complained of. 

The bromide and iodide of potassium are two much 
used chemicals which in the great majority of cases 
are not of the quality called for in the Pharmaco- 
peeia, The unfortunate trade custom prevails which 
requires that they should be in opaque .porcelain 
white crystals. To secure this appearance they have 
to contain a considerable impurity of alkaline car- 
bonate which unfits them for use in many mixtures 
into which many physicians seem to have a desire 
to combine them. Presence of an excessive amount 
of chlorides, sulphates, and even water, are the 
rule rather than the exception. The price has been 
ranging so very close upon the cost of manufacture 
that the having even only one per cent. of water 
present may make the difference between loss or 
profit in the sales. It is the pure, dry, colorless, 
translucent crystals that physicians should learn to 
demand to have dispensed for them. 

The compound spirit of ether, or Hoffmann’s 
aunodyne, is an important drug, of which probably 
many physicians never have seen a true sample, the 
imitation being so very much the more common of 
the two, most manufacturing chemists using there- 
for a residuum by-product left in the process of 
rectifying crude ether. ‘The chief excuse offered 
for this fraud is the great cost of the true ethereal 
oil, which is about fifty times that of the same 
weight of alcohol, and this plus the other costs of 
the manufacture. As alcohol is at present worth 
about forty cents per pound the ethereal oil is there- 
fore worth not less than $20 per pound, while the 
pharmacopozial preparation, as ours is mixed with 
an equal volume of stronger ether, should cost 
about $10 per pound. The common commercial 
compound spirit of ether has averaged at the price 


of about fifty cents per pound, while it should have 
been nearly four times that sum. The cheap prep- 
aration, however, does not usually contain as much 
as one fourth part of the proper amount of the ex- 
pensive ingredient, ethereal oil, but commonly it 
has nore of it at all. The above-mentioned by-prod- 
uct from the rectification being variously modified 
by the addition of alcohol, ether, fixed oils, ete., 
so as to make it match in taste, smell, opalascence, 
and the other physical properties, a standard sam- 
ple of the true preparation kept by the manufac- 
turer. A drug prepared as an imitation in this 
Inanner must be most uncertain in its action, and it 
cannot surprise any one that the product as obtained 
from different stores varies very much in its prop- 
erties, and very often must disappoint the reason- 
able expectations of physicians. It is for this 
reason, I suppose, that this important preparation 
has so much fallen into disuse in these latter days. 


fieports of Dscictics., 
PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 
C. M. GREEN, M.D., SECRETARY. 
AnnuaL Meetine, April 25, 1885. The Presi- 
dent, Dr. James C. Wurre, in the chair. 
Dr. Rosert T. Epes read a paper on 


SOME NON-VALVULAR DISEASES OF THE HEART.! 


Dr. Minor thought there was nothing improbable 
in the idea of the so-called functional derangements 
of the heart being dependent upon structural 
changes in the nerves or ganglia, which were not 
necessarily permanent. ‘The researches of Charcot 
and Vutpian have shown that paralysis following 
diphtheria probably depends upon structural altera- 
tion of the cord or nerves, or both. This alteration, 
however, must be transient in the large number of 
cases which recover. 

Dr. F. C. Suarruck expressed his obligation to 
Dr. Edes for bringing this interesting and important 
subject before the Society. Hitherto our efforts 
have been directed to perfecting our knowledge of 
the valves and heart muscles with the result that we 
are now in a position to diagnosticate many of the 
pathological changes in these structures with great 
accuracy. Faulty innervation of the so-called 
functional” character has been dwelt upon 
more or less by all writers on cardiac disease, 
and frequently comes under the notice of every 
practising physician. The reader has well shown 
how little attention structural changes in the cardiac 
ganglia has received in the past from either pathol- 
ogists or clinicians, and how very limited is our 
real knowledge in regard to them. The subject isa 
difficult one, much more difficult than the study of 
the lesions of the muscular and fibrous portions of 
the heart; but that fact makes it none the less 
important that our attention should be called to it. 

In several cases of pericarditis without appreci- 
able serous effusion coming on insidiously during 
the stage of absorption of left pleurisy, and appar- 
ently secondary to that disease, the speaker had 


1 See page 493. 
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been struck by great irregularity in the action of the 
heart. In the absence of pain, as well asof any 
other evidence of acute inflammation, and of 
effusion, the symptom was striking the 
speaker had been at a loss to account for it fully: 
perhaps the cause lay in some such condition of 
things as Dr. Edes describes; but the changes In 
the cardiac ganglia, if changes there were, were 
less serious, as the patient ultimately recovered 
perfectly. 


THE PERIOD OF INCUBATION OF TYPHOID FEVER. 


Dr. F. C. Suarruck reported the following facts 
which suggest the possibility that the poison of 
typhoid fever may lie dormant in the system at least 
four weeks before the disease begins to manifest 
itself. He had recently had under his care a young 
lady with mild but unmistakable typhoid, who on 
January 10th moved into a new house from one 
which she and her family had occupied for some 
years, but left because there were bad smells which 
the landlord refused to try toremedy. February 6th 
she was taken down with the fever, and at the re- 
quest of Dr.S. the Board of Health examined both 
houses. ‘The new house was in perfect order: but 
the soil-pipe of the old house was broken at a point 
so near the cold-air box of the furnace that the odor 
of peppermint came up the registers. The family 
drank only spring water, so the disease cannot be 
laid to Pegan Brook and the inhabitants of Natick. 
Careful inquiry failed to show any other cause for 
the attack. 

Dr. Mrvor asked if the period of incubation of 
typhoid fever could be five or six weeks. 

Dr. Suarruck said that he did not mean to assert 
that his patient contracted her disease in the house 
from which she moved: the facts were reported only 
for what they were worth. In one house there was 
a satisfactory cause, in the other there was not. 
Our knowledge is not complete as to the duration of 
the stage of incubation of the infectious diseases, 
and one reason which led to the reporting of the case 
was the positive assertion of one of the physicians 
connected with the Board of Health that so long a 
period of incubation of typhoid fever is impossible. 
Our knowledge does not warrant such a positive 
statement one way or the other. 

Dr. Minor alluded to the great difficulty of 
detecting the source of infectious disease in many 
cases. In a family occupying a recently built house 
in which no pains or expense were spared to make 
the drainage and plumbing as perfect as possible, 
several cases of diphtheria occurred. The most 
minute investigation having failed to show any san- 
itary defect, the house was thoroughly fumigated 
with burning sulphur ; but on the return of the fam- 
ily, several days afterward, a fresh case occurred, 
which proved fatal. 


INCIDENTAL BUSINESS. 


The Treasurer submitted his annual report, show- 
ing the income of the Society to have been $563.93, 
and the expenditures $494.72: there remained in 
the treasury $69.21. 

The Tregsurer announced that the ordinary in- 
come of the Society would not be suflicient to meet 
the expenses of the ensuing year: on the Treasurer’s 


suggestion it was therefore voted that an extra 
assessment of one dollar be levied on each member, 
to be collected at the annual meeting of the Massa- 
chusetts Medical Society. 

The Committee on Social Meetings reported an 
expenditure of $50, and a balance on hand of 
$58.73. It was voted that the Committee continue 
to provide supper at the stated meetings of the 
Society. 

It was also voted that the President be authorized 
to appoint at his discretion delegates to attend the 
annual meetings of the American Medical Associa- 
tion without calling a special meeting of the Society 
for the purpose of so doing. 

The Nominating Committee submitted its report, 
and the Society proceeded to ballot for oflicers 
for the ensuing vear. It was subsequently declared 
by the tellers and announced by the President that 
the nominees of the Committee had been duly 
elected. 

Oflicers of the Suffolk District Medical Society, 
elected April 25, 1885 :— 

President, George B. Shattuck. Vice-President, 
John Homans. Secretary, Charles M. Green. 
Treasurer, Edward M. Buckingham. Librarian, 
B. Joy Jeffries. Commissioner of ‘Trials, Charles 
W. Swan. District Nominating Committee, Rich- 
ard M. Hodges. Committee of Supervision: Ben- 
jamin S. Shaw, Samuel A. Green. Committee on 
Social Meetings: Calvin Stevens, Francis H. 
Brown, George W. Gay, Abner Post. Censors: 
A. N. Blodgett, KE. G. Cutler, T. M. Rotch, F. C. 
Shattuck, F. Hl. Williams. Councilors: S. L.. 
Abbot, James Ayer, Il. H. A. Beach, H. J. Bige- 
low, C. J. Blake, J. G. Blake, H. I. Bowditch, A. 
T. Cabot, D. W. Cheever, Hall Curtis, H. Derby, 
O. W. Doe, F. W. Draper, J. R. Draper, S. H. 
Durgin, Thomas Dwight, R. T. Edes, R. H. Fitz, 
C. F. Folsom, G. W. Gay, J. O. Green, S. A. 
Green, F. B. Greenough, W. H. H. Hastings, R. 
M. Hodges, C. D. Homans, John Homans, W. 
Ingalls, B. J. Jeffries, F. I. Knight, S. W. Lang- 
maid, M. B. Leonard, G. H. Lyman, F. Minot, C. 
B. Porter, John P. Reynolds, W. L. Richardson, 
G. C. Shattuck, B.S. Shaw, A. D. Sinclair, D. H. 
Storer, A. M. Sumner, C. W. Swan, G. G. Tar- 
bell, O. F. Wadsworth, J. C. Warren, Thomas 
Waterman, James C. White, W.G. Wheeler, E. N. 
Whittier, H. W. Williams. 


BOSTON SOCIETY FOR MEDICAL OBSER- 
VATION. 


CHARLES H, WILLIAMS, M.D., SECRETARY. 


Marcu 2, 1885. 
Dr. F. H. Watson read a paper on 


CHRONIC PROSTATITIS, 


which is printed on pp. 496-499. 

Dr. Porter said the most sensitive part of the 
urethra was in the prostatic portion, or just in front 
of it. In these cases he had found a cold steel 
sound of the greatest service. It dilates the urethra 
to its normal size; it seems to press the blood out 
of the velvety and inflamed surface of the mucous 
membrane and reduces the sensitiveness of the parts. 
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He considered tonies internally and cold steel lo- 
cally of the greatest benefit; also the use of soluble 
hougies is a very valuable means of treatment in 
many cases. The hot-water douche is often of great 
benefit, and in cystitis irrigating the rectum often 
relieves the bladder; the water may be from 115° to 
120°. He mentioned one case where there was a 
hyperesthetic condition of the urethra, in which 
coitus produced almost immediate ejaculation, fol- 
lowed by an intense priapism, often lasting from six 
to eight hours ; the patient was relieved by the use of 
the steel sound. He also spoke of the mental con- 
dition which was often present, and could generally 
he traced to the reading of some quack advertise- 
ment, and called attention to the need of combat- 
ing this condition, which may often entirely unfit 
the patient for work, although his other symptoms 
may not be serious. 

Dr. A. T. Canor said that those cases of chronic 
prostatic inflammation that he had seen might be 
divided roughly into two classes: First, cases de- 
pendent upon excessive or perverted sexual excite- 
ment; secondly, cases in which the prostatic urethra 
was the seat of an inflammation that had extended 
to it from some neighboring part (urethritis or cys- 
titis). In patients of the first class adjustment of 
the sexual hygiene, tonics, and counter-irritation 
over the perineum, with the occasional passage of a 
large sound, usually sufficed to bring about a cure. 
In cases of the second class, which were character- 
ized by the presence of pus in the first part of the 
urine passed, the deep injections of nitrate of silver 
in the manner described by Dr. Watson were found 
most eflicacious. The benefit derived from these 
injections seemed to be increased by the passage of 
a sound immediately before their use. He would 
be inclined to include some of the enlarged pros- 
tates seen in old men among the chronic inflamma- 
tory processes. These cases are intermittent in 
their symptoms, a period of quietude being fol- 
lowed by a stage of inflammation, during which 
there is a marked increase in the size of the gland 
und in the difficulty of micturition. The prostate 
during these attacks is hot and tender, and leeching 
the perineum often does much to control the symp- 
toms. Each of these accesses of inflammation, as 
it subsides, leaves the gland with a slight augmen- 
tation of size. 

Dr. TILvEN said that all these symptoms might be 
found in other conditions than inflammation of the 
prostate; he had seen such a case where the trouble 
was caused by an anterior stricture, and one was 
only justified in treating the prostate locally when 
other troubles had been eliminated. Enlargement of 
the prostate should always be determined by rectal 
examination. He thought the injections of nitrate 
of silver were very serviceable; he had often used 
general tonics and a pill of ergot, strychnia, and 
cannabis indica. 

Dr. Watson said when we get no discharge from 
the anterior urethra, but find prostatic epithelium 
and shreds of mucus, with swelling of the prostate 
gland, we may be sure of prostatic trouble. He 
had never seen a case of prostatitis caused by bicye- 
ling or horseback riding, but where the trouble 
already existed these exercises would increase it. 

Dr. B. F. Davenport then read a paper on 


THE QUALITY OF THE PHARMACOP(RIAL DRUGS IN 
COMMON USE.! 


Dr. Eves spoke of the increasing use of alkaloids 
in the place of the crude drugs. He considered it 
a great gain, as the dose was more easily regulated 
and the quality of the drug was much better, as the 
alkaloids were much less likely to be adulterated. 
He mentioned the extract of cannabis indica as 
especially untrustworthy, whereas the tannate of 
cannabin was much more reliable, and in using 
opium, belladonna, or cinchona, the alkaloids were 
much more used than formerly. 

Dr. DeBvots showed a plaster nasal splint. Two 
bandages are incorporated into the plaster, which is 
fitted to the nose while soft ; on hardening, the plas- 
ter holds the parts comfortably in place, and it can 
be kept in place by the two bands, one tied behind 
the ears and head, the other over the top of the head. 


THE NEW YORK ACADEMY OF MEDICINE. 
STATED meeting, May 7, 1885. 


THE PHYSICAL EXAMINATION OF 
DIFFERENTIAL DIAGNOSIS OF 
OF EARLY PHTHISIS. 


WEAK CHESTS AND 
THE SEVERAL FORMS 


Dr. E. Darwin Hupson, Jr., read the paper of 
the evening on this subject. The interpretation of 
physical signs, he said, could never be dissociated 
from some theory of the nature of the existing 
disease. For nearly fifty years the specific nature 
of all phthisis and its transmission solely by heredity, 
according to the pathology of Bayle and Louis, 
remained unquestioned ; but the last twenty years 
had witnessed almost a revolution of opinion as to 
the prominence, or causative relation, of miliary 
tubercle in phthisis, and a majority of all investiga- 
tors and of the profession had come to acknowledge 
the three forms of phthisis, the catarrhal, fibroid, 
and tubercular, as so clearly presented by Sir 
Andrew Clark and Professor Loomis. There was 
also reason to believe that in very many cases the 
disease exists in a mixed form, and he felt satisfied 
that in consideration of the different methods of 
origin and the complex nature of a large proportion 
of cases, our physical exploration was incomplete if 
we discovered only the presence of cavities and 
softening, or the evidences of local consolidation. 
A complete diagnosis should include, in eatenso, an 
exact knowledge of the condition of each portion of 
the respiratory apparatus, including the air-passages, 
vesicles, interstitial tissue, and pleura ; and the views 
which he wished to present related to the methods 
of examination most useful in studying weak chests 
with tendencies to phthisis, in detecting the times 
of transition from danger to disease, and in differ- 
entiating the early forms of phthisis. 

Later on he spoke of the importance of examin- 
ing all parts of the chest, and called special attention 
to two areas, often affording most valuable informa- 
tion, which were almost wholly passed over by most 
examiners. These were the high axillary region 
and the interscapular spaces. In the first, the 
initial area of pneumonic consolidation in cases of 
irregular pleuropneumonia and in certain low and 


1 See page 500. 
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indefinite forms of pneumonia, as evidenced by bron- 
chial breathing, had alone been found. In_ the 
intersecapular region are the larger bronchial trunks 
and the hilus of gg lung, close to the posterior 
wall of the thorax ; but in order 8a the area could 
be examined with advantage, it was necessary that 
the patient should cross his arms in yey each up- 
ward at an angle of 45°, with the hand on cither 
side grasping ‘the convexity of the shoulder, and 
should also bend the head well forward. In_ this 
way the interscapular space could be more than 
doubled in area, while the muscles were rendered 
tense and thin. 

Inspection. He was convinced that in a large 
proportion of chest cases, and in a large number of 
phthisical ones, an approximate diagnosis could be 
made by inspection alone. It was highly desirable, 
therefore, to extend it, in detail, to all the structures 
of the thoracic wall. Among other points, he spoke 
of the significance of the direction of the clavicle ; 
stating that when it was deflected upward and back- 
ward, | at an angle of thirty, thirty-five, or forty-five 
degrees, the chest development had evidently been 
most defective during a long term of years, and the 
presumption was in favor of the existence of lungs, 
undeveloped at their apices, which had more fully 
occupied the supraclavicular and clavicular areas. 
He also dwelt upon the relation which slight lateral 
curvatures of the spine have to the condition of 
the respiratory organs (claiming that in many 
cases their appearance was subsequent to the 
occurrence of pronounced attacks of pleuritis or 
pleuropneumonia, or a period of long-continued 
unilateral thoracic pain with associated cough), 
and on the importance of closely observing 
and interpreting, with their full significance, the 
changes in the individual intercostal spaces, and 
also in the supraclavicular space, suprasternal 
notch, and epigastrium. Dr. Hudson explained 
in the following way the fact that the apices are 
preferably attacked in phthisis: (1) The apices 
are so frequently enfeebled by contraction of 
the upper part of the bony thorax, — whether by 

want of muscular activity and development, or by 
shoulders through carelessness and indo- 
lence, or through confining work at desk or trade. 
(2) The apex region in this enfeebled condition is 
soonest reached and most easily invaded by the 
freqaiently occurring catarrhal inflammations. (3) 
Because the apices, when invaded by hyperwmia or 
catarrhal processes, are not favorably affected by 
the energetic force of cough. ; 

Mensuration and Palpation. We had but a word 
to say In regard to the former, but mentioned. in re- 
gard to palpation as a method of chest examination, 
that it was particularly valuable as relates to the 
subject of fremitus. Fremitus was especially in- 
structive for negative diagnosis ; often indicating 
the normal chest “by: a characteristic vibration com- 
municated to the hands, which could not be mis- 
interpreted. 

Percussion. ‘The exclusively pulmonary origin 
of percussion sounds was sasily disproved; the 
elasticity of the chest-wall being undoubtedly an 
essential factor or contributor to. the percussion 
note. In contracted chests and in the mixed forms 


of early phthisis percussion leads to no positive diag- 
nosis, until supplemented by auscultation. 
Myoidema. Dr. Hudson devoted considerable 
time to this phenomenon, which was first reported 
by Graves and Stokes, in 1830. The result of his 
personal observations was: (1) That it frequently 
exists in established phthisis, where the long-stand- 
ing and progressive intrathoracic disease has wasted 
the body. (2) That it frequently exists in incipient 
phthisis. (3) That it is exceptionally present in 
any other disease, and its presence in any such case 
justifies a suspicion of phthisis. In but one case, a 
convalescent typhoid, did it seem pronounced, and so 
exceptional was this case that, though chest disease 
was not demonstrable, he felt that its ear ly mani- 
festations might soon appear. He usually percussed 
with a quic +k blow upon the costal cartilages of 
either side; when instantly two or three little conoid- 
al tumefactions appeared. He had sometimes seen 
in the intercostal space an associated reflex. muscle 


wave, which floated away toward the shoulder until 
lost. He believed the so-called ** myoidema”’ to 


be a true cutaneous reflex, and said he had come 
to regard it as of much diagnostic value. In con- 
cluding this subject he passed around a photograph 
representing two of these tumefactions on the chest- 
walls. 

Auscultation. The absence or modification of the 
vesicular murmur had always, and properly, been 
regarded as a first warning of phthisis; but the 
presence or absence, fulness of development or en- 
feeblement of the vesicular murmur was not of so 
great value in differentiating the three forms of 
phthisis, and especially the relative proportion of 
each in mixed phthisis. He had for a long time 
come to regard the study and application of the con- 
ducted whisper as of equal or greater value than the 
study of changed vesicular murmur and conducted 
voice, and of far wider application in determining 
and differentiating the early steps of the three defi- 
nite forms and the many mixed cases of phthisis. 
By employing the smaller tube of the stethoscope in 
connection with the incisive, high-pitched whisper, 
close comparison of adjacent limited areas, as con- 
tiguous lobules, could be made to great advantage. 
He also especially valued the whisper tests in dis- 
tinguishing a healthy lung from one but. slightly 
diseased. The occurrence of a hemoptysis was 
often the occasion of a first examination of a hith- 
erto unsuspected or a long-neglected chest ; and the 
physical signs were widely different, as a rule, dur- 
ing the first hours, or days, succeeding a haemop- 
tysis. 

In all disease the eifort of the physician, Dr. Hud 
son said in conclusion, should be specially directed 
to arriving at an early and accurate didg@nosis ; and 
with reference to pulmonary phthisis it may be truly 
said that the usefulness of the medical attendant is 
greatest in the care and restoration of the enfeebled 
chest and chests invaded to a comparatively slight 
extent by disease. The fully developed consump- 
tion is so diflicult to combat that it is an opprobrium 
medicine that so little can be done. 


DISCUSSION. 


Dr. ALrrep L. Loomis said he was much pleased 
that the author of the paper had so sharply defined 
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the physical signs met with in early phthisis. and | quently in other 


while he could not agree with him in every particu-_ 
lar, in the main he was entirely willing to endorse 
the positions taken. Inregard to inspection, he had 


the method. It often happened that the appearance 
of the chest alone was sufficient for the diagnosis of 
early phthisis. Although in 1,200 or 1,500 chests 
he had found only 10 per cent. that were perfectly 
symmetrical naturally. the general inspection of the 
chest afforded certain knowledge to the skilled 
examiner which could not be derived from any other 
source. 
special importance. When he first began the study 
of thoracic diseases, and for many years afterward. 
he was accustomed to look principally to the infra- 
clavicular spaces, as he had been taught; but fora 
considerable time past now he had come to regard 
the signs found in the scapular spaces of much 
greater importance. Many and many a time he had 
found the signs of early phthisis there when they 
could not be detected anywhere else. In a large 
number of cases the disease commenced in this 
region, and he regarded this area of particular value 
from the fact that here he often found evidences of 
disease on both sides, while elsewhere it was impos- 
sible to ascertain that it existed except on one side. 
It was the localized bronchitis which told us of the 
phthisical trouble. The axillary space was also of 
great importance, and when there was extensive 
consolidation of the central portion of the lung, he 
had vet to meet the first instance in which the 
physic: al signs in this area did not indicate the con- 
dition. 

In regard to percussion, he said he would be in- 
clined to lay more stress on the value of the method 
than Dr. Hudson apparently did. As often prac- 
tised, with sledgehammer-like blows, always in one 
direction, he thought that very little information 
could be gained from it; buta single tap. light 
though firm, would often give a more exact idea of 
the amount of infiltration present in any case than 
could be obtained by auscultation. Percussion was 
of special importance in the scapular space. where 
a peculiar dull note (a simple loss of resonance) 
was of peculiar significance. In the auscultation of 
the voice, the whisper was of far more value than 
the spoken tone ; particularly in giving information 
in regard to the condition of the pleura. There were 
certain changes which gave rise to very few physical 
signs which could be accurately determined by 
means of the whispered voice. In regard to the 
respiratory murmur, he recognized three changes of 
importance in early phthisis, namely, as regards 
softness. harshness, and interruption. 
mur was feeble, as well as harsh, it indicated an 
affection of the pleura, probably tubercular in char- 
acter. By the peculiar harshness of the vesicular 
murmur he had detected the commencement of acute 
plithisis months before the easily recognized signs 
of the condition had appeared. 

Dr. Pace spoke in confirmation of Dr. Hudson's 
views in regard to myoidema. 

Dr. E. G. Janeway said in reference to myoi- 
dema that he had studied the matter suffici ently to 
convince himself of the unreliability of the phenom- 
enon as a diagnostic sign. He had seen it fre- 


If the mur-_ 


erally observed in other 


’ whatever the cause of the loss of flesh. 
come more and more to realize the importance of | 


/phthisis was hecause in them the physician 
ordinarily apt to tap the chest. 


and in 
believed 


diseases than phthisis. 


various muscles all over the hodv. He 


that it could often be found in emaciated subjects. 


and thought 
that the only reason why it had not been so gen- 
wasting diseases hesides 
was not 
As he had just said, 


myoidema was not limited to the chest; and. as a 


rule, he had found it much more perfectly developed 


over the biceps and deltoid muscles than over the 


-pectoralis major. 
There were certain areas which were of | 


He believed that the phenomenon 
undoubtedly purely muscular. In the early 
stages of phthisis the most that we could make out 
by physical signs was condensation, thickening. 
consolidation, and local bronchitis. While all the 
signs had their value (palpation probably the least 
of any). there are always chances of error, and the 
true significance of the condition present might not 
be imparted by them. He would attach considera- 
ble importance to signs of irritation of the bronchi, 
and rales in the small bronchi, limited to the supra 
and infraclavicular spaces, he thought was of great 
significance. When there were evidences of con- 
solidation, it would not do to trust to a single ex- 
amination, since pneumonias not infrequently oc- 
curred at the apex of the lung. Such pneumonias 
ran a characteristic course, and were apt to involve 
the posterior and middle parts of the upper lobe, 
leaving the anterior portion untouched. At the 
present time he should not be willing to make a pos- 
itive diagnosis without resorting to a careful micro- 
scopic examination of the sputa. The character 
and number of bacilli present in any given case 
were of great importance in determining the kind of 
phthisis from which the patient was suffering. Dr. 
Janeway laid stress upon the necessity of making 
the microscopic examinations with great care and 
deliberation, and in accordance with the most ap- 
proved methods, and said that in more than one in- 
stance an incorrect diagnosis had been made through 
lack of proper caution. In conclusion, he spoke of 
the importance of inquiring into the past history of 
the patient in every case, since the signs of early 
phthisis might apparently be present, when in reality 
these are simply evidences of a bygone disease which 
had existed in the lungs vears before. 

Dr. Hupson remarked that in the limits of such 
a paper he could not hope to cover the entire 
ground, and that there were many other points 
which he would gladly have touched upon had time 
permitted. He had endeavored to indicate, however, 
in as plain a manner as possible the physical char- 
acteristics, not so much of typical cases of phthisis 
as of those of a more obscure variety. In regard to 
myoidema he said that he wished it to be distinctly 
understood that the phenomenon in question was 
not a muscle wave, but a true cutaneous reflex. In 
the paper he had been particular to say that he had 
sometimes seen an associated reflex muscle wave in 
the intercostal space, which floated away toward the 
shoulder until lost. He thought Dr. Janeway 
would hardly dispute the fact that there was a real 
elevation of the skin in urticaria and cutis anserina, 
and since this was the case, he believed it was rea- 
sonable to suppose that the so-called myoidema was 
a cutaneous phenomenon. Finlayson and Gairdner 
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expressly stated that the designation given by Law- 
son Tait, myoidema, was a misnomer. For some 
time past Dr. Booth had examined every patient 
coming under his observation in the departinent 
for nervous diseases, of the Manhattan Eye and Ear 
Hospital, for true myoidema, and had not found it 
ina single instance; and, as he had mentioned in 
the paper, he had himself observed it in no cases 
where phthisis was not present, with the exception 
of one or two of convalescence from typhoid fever. 
That it was not a muscular phenomenon he thought 
was proved by the fact that the tumefactions were 
caused by striking upon the costal cartilages, where 
there was no muscular tissue. 

Dr. JANEwAy said he would like to add but a 
single word to what he had said before. He had 
carefully examined the photograph exhibited by Dr. 
Hudson to make sure that the phenomenon treated 
of in the paper was the same thing which he himself 
understood by the term myoidema, and he found 
that it was, precisely. He thought Dr. Hudson could 
hardly successfully deny that the fibres of the pee- 
toralis major extended over the costal cartilages. 


PATHOLOGICAL SOCIETY OF 
DELPHIA. 
Tuurspay evening, April 23, 1885. The Presi- 
dent, Dr. E. O. SuHakesrereare, in the chair. 


PHILA- 


NOTES ON THE MORBID ANATOMY OF PNEUMONIA. 


Dr. OsLer read a paper summarizing his experi- 
ence while pathologist at the Montreal General Hos- 
pital. Of 105 autopsies in cases of lobar pneumonia, 
of which notes were available, five were discarded 
for various reasons. ‘The mortality at the hospital 
is high on account of the large percentage of grave 
cases which are admitted, very many in persons 
debilitated and dissipated. 

Of the one hundred cases seventy were males and 
thirty females. Of ninety-four instances in which 
the age was given, there were eleven cases under 
twenty years ; twelve between twentieth and thirtieth ; 
eighteen between the thirtieth and fortieth ; twenty- 
one between the fortieth and fiftieth ; twelve between 
the fiftieth and sixtieth years, and twenty cases over 
sixty. In fifty-one cases the right lune was 
affected ; in thirty-two the left, in seventeen both. 


Other details were given of the various lobes 
affected. The heaviest lung weighed was 2,303 


grammes, and in eight instances the affected organ 
weighed over 2 000 grammes. In about fifty per 
cent. of the cases there was red hepatization ; in 
thirty per cent. mixed red and gray, and in about 
twenty per cent. gray hepatization. The condition 
of the pleural air-passages, bronchial glands, and 
unaffected portions of the lung tissue were described. 
Among the terminations there were four instances 
of abscess formation, three cases of gangrene, and 
one in which there was a process of fibroid indura- 
tion beginning in the lung. This case was a man 
aged fifty-five, admitted with pneumonia of the right 
lung five days after the initial chill. Resolution did 
not occur and he died in the fifth week. 


Postmortem. The right lung was found solid, 


grayish in color, and in many areas the tissue had a 
smooth, homogeneous, translucent aspect, and 
these a fibroid change was going on; the alveolar 
walls were thickened and the fibrinous plugs in the 
air-cells seemed undergoing transformation into 
connective tissue (a slide was shown illustrating 
this). There were no caseous portions and no 
tubercles. 

As to the other organs, the frequency with which 
large firm clots were found in the heart was specially 
dwelt upon. In only thirty-five instances was the 


spleen much enlarged. In one it weighed 670 
grammes. In twenty-five per cent. there were 


marked fibroid changes in the kidneys. Of the 
complication, there were five cases of pericarditis 
and sixteen cases of endocarditis. In eight instances 
the meninges of the brain were inflamed, in five 
of them associated with ulcerative endocarditis. In 
five instances there was acute croupous or membra- 
nous colitis, and in one instance croupous gas- 
tritis. 

Dr. Tyson, in the discussion of Professor Osler’s 
paper. said that he had been rather incredulous of 
the termination of croupous pneumonia in fibroid 
induration, but the specimen exhibited by Dr. 
Osler demonstrates conclusively that such a condi- 
tion exists. The facts presented in the paper are 
such as are not generally collated. 

Collective reports of autopsies in cases of particu- 
lar forms of disease would be of great value in the 
study of pathology. Dr. Formad asked Dr. Osler 
why his was not a case of acute phthisis. Croupous 
pneumonia is a very common accident in acute 
phthisis® 

It is croupous pneumonia which causes deaths, 
which is well shown by recent investigations of 
Mercur, of the University of Pennsylvania. 

Dr. Forman did not believe that croupous pneu- 
monia can last five weeks. 

Dr. SHAKESPEARE said that the remarks of Dr. 
Osler about the frequent existence of very firm 
clots in the right heart, extending into the ventricles, 
ean be corroborated by any one who makes autop- 
sies of cases of pneumonia at hospitals. He had 
seen them in cases of phthisis quite as extensive 
and firm, reaching into the vessel going to the 
afflicted part of thelung. It is interesting to note 
the systemic involvement of these cases of croupous 
pneumonia, and the affection of internal organs, as 
wellas lungs, in the process which has been regarded 
as a local disease. We have to do with a general 
wide-reaching affection, rather than local inflamma- 
tion. ‘The opinion was advanced by Dr. Osler 
that the exudate in the air-cells organized, that the 
process in the organization of the croupous exudate 
is similar to that in the clot in arteries after ligation, 
and that comparison was the point which Dr. 
Shakespeare wanted to bring out. Dr. Shakespeare 
said that he did not believe that a blood clot in a 
vessel ever organizes, and his opinion is based on 
facts detailed in an investigation which he has pub- 
lished on the healing of arteries after ligature. ‘The 
vessel healed, not by the agency of the white cells 

caught in the meshes of the reticulum, but by 
proliferation of the endothelium of the tunica 
intima and subjacent connective-tissue cells. He 
thought there was reason to believe that there is in 
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this process in the lungs an analogue of the process 
after ligature. 

We have to do with an outgrowth of the inter- 
alveolar walls. The ground which Dr. Shakespeare 


takes is purely that of analogy to the process in a/ ular in shape, the pyramidal form predominating. 


blood clot in a ligatured artery. 

Dr. Oster, in closing the discussion, said that it 
was well known that croupous pneumonia might 
persist five or six weeks, or even longer, before 
resolution took place. 

It was dificult for any one who had not had the 
experience to realize the anxiety which such a case 
would cause. He had reported two such cases of 
delayed resolution, one in the fourth week and one 
in the eighth, both with perfect recovery. He was 
quite aware of the difliculty in distinguishing cer- 
tain cases of acute phthisis from pneumonia, and 
had seen a case with Dr. Ross in which the diagnosis 
was for some time in doubt, but in the case in 
question the person had been under observation 
from the outset, and the symptoms were those of 
ordinary pneumonia. 

Postmortem there were no Gaseous masses, No 
miliary tubereles, only the condition already de- 
scribed. The termination in fibroid induration, 
though rare, was perfectly well recognized. In 
Corni] and Ranvier’s Manual, as well as in Green’s 
Pathology, was a figure which might have been taken 
from the slide under the microscope. 

Dr. M. H. Fussetit, of Manayunk, presented 
specimens from a case of 


— 


PRIMARY TUBERCULOSIS OF THE KIDNEYS. 


The reporter never saw the subject alive from 
whom the specimens were removed, having per- 
formed the post-morten examination for a friend. 

Case of Edward B., aged forty; single; by trade 
i paper-maker. In following his calling he was 
forced to stand in a dust-loaded atmosphere from 
morning until night. He worked at this trade from 
boyhood, steadily, with the exception of four years 
during the late war. His grandfather died of 
bladder trouble; his father died of apoplexy: his 
mother, brothers, and sisters are all living and 
healthy. He was always a robust man; his weight 
was one hundred and seventy pounds, and he never 
had any serious illness; he had gonorrhaa during 
the war. Four years ago while in camp he made a 
misstep and fell. The next morning he passed much 
blood in his urine; previously to this he was per- 
fectly well. From this time until death he was 
troubled with slight pain in his loins and with fre- 
quent micturition ; his urine was sometimes bloody, 
sometimes milky. The patient’s bladder finally 
became incontinent and he was forced to wear a 
urinal. 

The patient’s general strength did not seem to 
suffer until the past six months, when he began to 
lose flesh and strength, and at death he was much 


emaciated. He had never had any cough or diar- 
rhea. Two weeks before death he began to vomit; 


this increased in frequency until he was unable to 
retain anything on his stomach. Just before death, 
breathing was rapid and full. The patient was very 
restless, vomited, and passed urine freely. The 
pupils were dilated. 

Dr. Fussetin examined the urine several times. 


Che specific ,gravity ranged from 1,002 to 1,010. 
Large amounts were "passed. Albumen pres- 
ent. Phe microscope showed pus, blood, and 
granular epithelium. Many of the cells were irreg- 


No casts were found at any time. Unfortunately, 
a critical physical examination of the patient was 
never made. At different times surgeons had 
sounded him for stone and had failed to find any. 

Postmortem. Nothing especial noted on the ex- 
terior of the body. 

Thorax. Heart about normal in size. The mus- 
cle looks normal, and contains a large amount of 
fluid blood and currant-jelly clots. A small decol- 
orized clot on the left side. Valves normal. 

Lungs. Both pleural cavities obliterated. The 
pleuritic adhesions were tough, the lungs being with 
difficulty torn from the cavity. In places the pleura 
was much thickened. The surface of both lungs 
was studded with miliary tubercles. On section the 
lung substance was crepitant and studded with 
myriads of miliary tubercles. No caseous masses 
nor cavities were found in either lung. The bron- 
chial glands were enlarged, not caseous. 

Abdomen. Viscerain normal position, peritoneum 
free from tubercles and of a healthy look. 

Liver of normal size and color. Over the surface 
a few stellate cicatrices were noted, but no tubercles 
seen on the surface nor on section of the organ. 
The bile-ducts free. 

The stomach contained greenish-black fluid, the 
mucous membrane of a greenish color corresponding 
to the contained fluid. The rugee were much en- 
larged, especially at the cardiac end. Near the 
pylorus there was a small injected spot. 

Kidneys. The right measures six inches in 
length and three in width, and is of a reddish hue ; 
the surface is studded with tubercles ; on stripping 
off the capsule the larger of these remain with the 
kidney structure, while some of the smaller ones are 
torn off. On section, the cortical substance is seen 
to have a thickness of about one third of an inch. 
Numerous foci of softening are seen. ‘Three are of 
the size of a nickel five-cent piece. There are very 
many smaller ones, situated mostly in the pyramids. 
Numerous miliary tubercles throughout the substance 
of the kidney. The foci of softening are evidently 
due to breaking down of the tubercles. The ureter 
is dilated, measuring half an inch across in some 
portions. ‘The mucous membrane is ulcerated. The 
pelvis of the kidney is not dilated and shows mil- 
iary tubercles. 

The left kidney is large, and is converted into 
five or six cysts. There is but little kidney sub- 
stance remaining. ‘The surface of the kidney is 
studded with a few tubercles. ‘The cysts are lined 
by a thick, leathery membrane which can be stripped 
from the kidney substance. On puncturing the 
cysts, a perfectly clear serous fluid at first escaped, 
soon followed by a milky substance containing 
some cheesy masses. The pelvis is smaller than 
normal, the ureter entirely occluded. 

The suprarenal capsule had undergone degener- 
ation and is of a uniform yellowish-white color, and 
presented tubercles. 

The bladder was slightly contracted, the mucous 
membrane indicated, the muscular coat being 
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exposed. The vesical trigone was of vivid red color 
and studded with miliary tubercles. 

The intestines were normal, no enlargement of 
lymphatic elements. The mesenteric glands were 
slightly enlarged. The prostate gland and spleen 
were not examined. 

Pror. WM. Oster kindly made sections of the 
kidney and suprarenal capsule, and the reporter is 
indebted to him for the following report :— 

First, Extensive, wide-spread, small-celled infil- 
tration between tubules and Malpighian tufts. 

Second, Distinct miliary tubercles with centrally 
placed giant cells. 

Third, Areas of softening and disintegration. 
Tubercle bacilli carefully sought for but only two 
undoubted specimens found. 

Suprarenal capsule showed miliary tubercle with 
centrally placed giant cells. 

Dr. Forman referred to a similar specimen which 
had been exhibited by Professor Tyson at a former 
meeting of the Society. 

Dr. Oster remarked that Dr. Fussell’s case corre- 
sponded in all essentials to what we know as 
tubercular nephritis. The bacilli, however, were 
scarce and diflicult to find. Since the report of Dr. 
Tyson’s case a few weeks ago, he had had occasion 
to look over the notes of several cases-and found that 
they formed a complete series from cases of unilateral 
disease to instances with tuberculosis of the entire 
urinary tract and general infection. The condition 
was not infrequently met with accidentally in per- 
sons dead of other affections. 

Tubercle bacilli in the urine. Dr. Osler showed a 
slide of pus from the urine in another case of 
tuberculous kidney with the tubercle bacilli stained. 

The President, Dr. SHakesrPEARE, reported a 
case of 

INTESTINAL STRICTURE. 

The patient was admitted to the Philadelphia 
Hospital one week previous to her death, under 
the care of Dr. Evans, the house physician. She 
had obstinate constipation, followed by stercora- 
ceous vomiting. She suffered acutely, lapsed into 
an unconscious state, and died, all treatment proving 
ineffectual. 

At the autopsy the thoracic organs were found 
apparently normal. In the right iliac fossa a 
lobulated tumor was apparent on opening the ab- 
dominal cavity. The colon was distended with gas 
in the transverse portion, and in the descending 
portion was narrow. ‘The ascending and transverse 
portions had hardened feces. ‘There was a double 
twist of the intestine and two strictures ; one in the 
ilium two inches above the ileocweecal valve, and one 
two inches below the valve. ‘They would not admit 
the finger. ‘There was a ring of hardened tissue in 
each stricture. There was congestion of the 
mucous nembrane in the small intestine and adhe- 
sion of the first part of the descending colon on its 
under surface to the abdominal parietes. ‘The 
kidneys were normal; a large tumor of the right 
ovary was also present, attached to the uterus. 

Dr. Forman, who made the autopsy, remarked 
that acute peritonitis had, in this case, become 
chronic and that it was the contraction which made 
the strictures. The cause was probably the abdom- 
inal tumor. He was not aware that there was a 


The constriction was due to outside pressure. 


Injuries of the Spine and Spinal Cord without appar- 
ent Mechanical Lesion, and Nervous Shock, in 
their Surgical and Medico-legal Aspects. By 
Herserr W. Pace. Second edition.  Philadel- 
phia: P. Blakiston, Son & Co. 1885. Pp. 
xli.-397. 

It is only two years since the first edition of the 
excellent work appeared. But few changes have 
been made. We can recommend the new edition as 
heartily as the first; itis by far the best book which 
has yet been written upon the subject. 


Neuralgia and the Diseases that Resemble It. By 
Francis EK. Anstie. New York and London: 
G. P. Putnam’s Sons. 1885. 

This is a timely reprint of Dr. Anstie’s work 
pwhich appeared in 1871. It will be gratifying to 
those who desire to obtain this classical treatise to 
know that the Putnams have reprinted it. It is a 
pity that the index has been omitted in the reprint. 

Those who have not had an opportunity to read 
Anstie’s work will find it worth their while to pro- 
cure and read it now. While saying this, we do 
not mean to accept the whole of what is stated. 
We should make objections more especially to the 
author’s views of the pathology of the disease. 


Lectures on Diseases of the Nervous System, Especially 
in Women. By S. Were Second edi- 
tion. Philadelphia: Lea Brothers & Co. 1884. 
The first edition of this book appeared in 1881. 

Some of the lectures have been altered and three 
new ones added. It is scarcely necessary to repeat 
our commendation of the work as given in the 
notice of the first edition. The three new chapters 
are interesting and instructive, though they are 
chiefly devoted to reports of very rare cases, such 
as few physicians will meet. 

One chapter is upon hysterical joints. The his- 
tory of a young girl is given, who suffered from pain 
in the knee with swelling, rigidity of the leg, and 
periodically local rise in temperature. The symp- 
toms were so similar to inflammation that her physi- 
cian, acting upon the advice of European surgeons, 
laid open the joint, in hopes that ankylosis would 
result, and so a cure be obtained. The articular 
surfaces were normal, the enlargement was due to 
plastic infiltration of the fatty and connective 
tissues outside the capsule. Ankylosis did not 
result. 

The chapters on ‘* Hysteria and organic disease 
of the spine,” ‘* The rectum and defecation in 
hysteria,” are equally interesting, and the cases 
given are full of instruction. 

In the closing paragraph of the book, Dr. Mitchell 
has italicized a sentence in the second edition which 
was not thus emphasized in the previous edition. 
Speaking of the rest treatment, he says: ‘* It isa 
plan never, in my opinion, to be used where exer- 
cise, outdoor life, tonics, or change have not been 


thoroughly tested.” 


‘ase on record where a tumor produced stricture. 
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AN EPIDEMIC OF TYPHOID FEVER FROM 
CONTAMINATED SEWAGE. 

Drs. M. S. Frencn and E. O. Shakespeare, having 
been requested by the Mayor of Philadelphia to 
visit Plymouth, near Wilkesbarre, Pennsylvania, 
where an epidemic has existed for the last month, 
read a preliminary report before the Philadelphia 
County Medical Society, May 15th, and will present 
a full report before their State Medical Society at its 
ineeting in Scranton on the twenty-seventh instant. 

They found that Plymouth was situated in a 
valley, on the border of the river Susquehanna. 
The city of Wilkesbarre, of 30,000 inhabitants, de- 
livers its sewage into the river only two miles above, 
and the refuse-water from abattoirs and the coal 
inines is also pumped into the river. The neighbor- 
hood of Plymouth is supplied by water from three 
sources: the Susquehanna River, shallow wells, and 
by a reservoir fed by mountain streams, the latter 
usually being suflicient to supply the needs of the 
town; but on account of the springs being frozen 
the water company, about March 20th, commenced 
pumping the river-water into its mains, but discon- 
tinued a week later. 

Upon investigating the subject, it was found that 
during February and March a case of typhoid fever 
had been under treatment on the mountain near the 
water-course which supplied the reservoir, and the 
nurse had thrown the excreta out on the frozen 
ground on the border of the stream. In March, a 
thaw with rain came, and washed the excretions into 
the reservoir, and the solution was subsequently dis- 
tributed through the pipes to a large part of the 
city. In ten days’ time the epidemic began, fifty 
cases of typhoid fever occurring daily between the 
fifth and fifteenth of April. The part of the town 
supplied exclusively by well-water and the river- 
water escaped entirely, with the exception of a few 
inhabitants who were in the habit of drinking some 
of the mountain-water in the morning at home, 
before going to their daily work. In other parts of 
the town the extent of the disease was in direct ratio 
to the amount of spring-water which was used. Not- 


withstanding the filthy character of the water from 
the river it did not originate any cases of the disease. 

The investigation of this instructive epidemic, in 
which some twelve hundred cases of typhoid fever 
occurred in a small town with a mortality of nearly 
one hundred, emphasizes some important points and 
principles: (1) That the epidemic was caused by an 
infected water-supply; (2) that a single case of 
typhoid fever may originate an epidemic if the 
excreta are allowed to pollute drinking-water ; 
(3) that the water-supply may be contaminated 
by sewage, and yet in the absence of the specific 
poison not cause typhoid fever; (4) that a freezing 
temperature does not deggroy the activity of the 
typhoid-fever germ, nor does dilution. Prior to the 
visit of Drs. French and Shakespeare, the sickness 
had been attributed to the use of the river-water, 
and the water company was enjoined and forbidden 
to use the water from the Susquehanna River, under 
penalty of having its charter revoked. 


PRIMITIVE DRY PLEURISY AND FIBROID 
LUNG. 

Tue relations of the above conditions were 
chosen by the distinguished Sir Andrew Clark 
as the subject of the Lumleian lectures for the 
current year. The well-deserved eminence of 
the lecturer and the great interest of the subject 
with which he deals render it a pleasure as well as 
a duty to notice his utterances, in the hope that 
some of our readers may refer to recent british 
journals and read the lectures in full. Here it is 
only possible for us to attempt a brief presentation 
of some of the most salient features of the subject. 

Although there are those whose opinion is enti- 
tled to great respect who deny either the existence 
of such a thing as primitive dry pleurisy or its causal 
relation to fibroid disease of the lung, we have no 
hesitation in ranging ourselves alongside of Sir 
Andrew in aflirming that the former occurs, and 
that the latter sometimes springs directly from it. 
In the first lecture, twelve cases, selected apparently 
from a much larger number in the experience of 
the author, are reported; while some of these 
are certainly not conclusive, most of them 
are so; and the great length of time during which 
some of them were followed up greatly enhances 
their interest. 

It is not, of course, meant that primary dry pleu- 
risy is the only cause of the fibroid lung; it may 
ensue on pleurisy with effusion, pneumonia, or bron- 
chitis; it may also either follow a true phthisis as 
well as eventuate in tubercular disease. 

Primitive dry pleurisy may terminate in recovery 
after a longer or shorter time ; it may continue with 
fresh outbreaks and new formation of false mem- 
branes without extending into the lung itself; it 
may spread along the interlobular septa and the 
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bloodvessels, more and more destroying the vesicu- 
lar structure of the lung tissue. In the latter event 
some of the bronchi, vessels, and lymphatics are 
obstructed and obliterated, while others may be di- 
lated. Ectasis of the blood and lymph-passages 
does not form so striking a feature, either patholog- 
ically or clinically, as does ectasis of the bronchi, 
by which cavities of large size may be formed, es- 
pecially if ulceration attack the walls and invade 
the neighboring tissue. Bronchiectatic cavities are 
of comparatively little consequence as long as their 
contents can be freely discharged ; if, however, the 
secretion be retained sufficiently long to undergo 
decomposition the case wears a grave aspect. Se- 
cretion may, of course, be hopelessly pent up and 
result either in abscess, or, the fluid portions being 
absorbed, in a caseous mass. The same forces 
which dilate the canals of the lung produce emphy- 
sema here and there; the supervention of tubercu- 
losis in a fibroid lung has been already alluded to. 
This is briefly the chain of changes which may fol- 
low directly on a primitive dry pleurisy with the 
lapse of time. 

If the pleurisy has not invaded the lung, the patient 
is apt to have the appearance of health, and may either 
experience no subjective indications of disease, or 
only a slight and inconstant cough with scanty ex- 
pectoration, and some local discomfort in the affected 
side ; sometimes he is himself conscious of the pleu- 
ral friction. If, on the hand, the lung has been 
attacked the chief clinical feature is the association 
of marked and long-standing anatomical changes in 
that organ, almost always unilateral, with a good 
or fair condition of the general nutrition and strength. 
The patient may be fat, and his only real complaint 
be of inability to exert himself without shortness of 
breath, though more or less cough and expectora- 
tion are nearly constant. 

The typical bronchiectatic patient is thin, stoop- 
ing, and cyanotic with severe cough and profuse 
expectoration, purulent or even fetid in character, 
and yet ‘‘displays a combination of mental and 
physical energy not to be met with in any other 
disease.” Another peculiarity of bronchiectasis is 
that it is often bilateral. In fibroid lung with or 
without bronchial dilatation the heart is often drawn 
out of place by the contraction of the side; and the 
increased resistance in the pulmonary circuit throws 
extra work upon the right ventricle, failure of which 
is manifested by the well-known signs of venous 
stasis, cyanosis, dropsy, and passive congestion of 
the internal organs giving rise to albuminuria and 
dyspeptic symptoms. Even when all these are 
present with proper management the patient may 
often be restored to a surprising degree of activity. 
Thus we see what a marked contrast these cases 
present to those of ordinary phthisis, and yet 
many a mistake in diagnosis has been made with 
them, patients living much longer and more active 


lives than was expected by their medical advisers. 


The physical signs of these conditions, although dif- 
ferent from those of tubercular disease, do not differ 
as much as do the rational signs, the careful study 
of which is reviving from the neglect they suffered 
for a long time after the introduction and perfection 
of methods of physical exploration. 

Sir Andrew seems to admit the great importance 
of the presence of the bacillus tuberculosis in the 
sputum and thinks that a bronchiectatic can be dis- 
tinguished with certainty from a tubercular cavity 
only by this criterion. It strikes us that his fears 
are not well grounded as to the active dissent likely 
to be excited by the assertion that chronic ulcerative 
and destructive processes may go on in the lungs 
without the presence of these organisms — in other 
words, that there is a phthisis which is not tubercu- 
lar. The question is one of terminology rather 
than of fact. The pathology of these lectures is 
very old-fashioned in some respects; and in some 
points, not exclusively pathological, there is a cer- 
tain lack of clearness at which we are surprised. 
As to this, however, we trust that our readers who 
have not already done so widl put themselves in a 
position to form their own opinions. 


T/AENICIDE THERAPEUTICS. 


Berancer-Feravup has published an_ interesting 
résumé of all cases of teenia occurring at the marine 
hospitals of Saint Mandrier and Cherbourg for a 
period of twenty-three years (1860 to 1882 
inclusive). At both hospitals it was always the un- 
armed tenia —the tania mediocanellata — which 
was observed; the tenia solium, so common in this 
country that it is, according to Flint, almost the only 
kind met with, was not seen in one unequivocal in- 
stance. AtSaint Mandrier there were 593 admissions 
for tapeworm during the time mentioned ; at Cher- 
bourg, 418. It appears from each year’s statistics 
that tenia cases have been steadily on the increase 
since 1860, the figure at Cherbourg being 1 for 
1861 against 39 for 1882, and Saint Mandrier 
giving a similiarly augmented proportion. As for 
the symptomatology of the cases reported by Ber- 
anger-Feraud, the patients were all adults, well and 
strong, and no special morbid phenomena were 
noted ; certainly nothing on which alone a diagnosis 
could have been based. Out of 418 cases carefully 
watched by the interne, there was not one in which 
there were any very pronounced nervous disturb- 
ances. In both hospitals dyspepsia with augmenta- 
tion, diminution, or perversion of the appetite, 
diarrhoea, colicky pains, a creeping sensation in the 
intestines, etc., was complained of by many of the 
patients, but the greater number were, for the first 
time, apprized of the existence of the parasite by 
the presence of the joints (proglottides) in the 
stools. 

In the treatment of these patients a variety of 
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tenifuge agents was used, the results of which are 
minutely given. In two cases only was turpentine 
administered ; in one the larger part of the worm 
without the head was expelled, in the other several 
joints only were passed. The author recalls pre- 
vious experiences of his own with this medicament 
during the campaign of Crimea. In eight trials 
with turpentine, only one was successful in bringing 
away the entire worm; in the seven other cases 
large portions of the parasite came away, but no 
more than might readily follow the administration 
of any energetic purgative. Mbdreover, the inges- 
tion of a large dose of turpentine is always exceed- 
ingly disagreeable, and less than one or two ounces 
is of no avail. It is hardly necessary to add that 
such 2 dose may provoke a troublesome irritation of 
the alimentary canal, long manifesting itself by 
gastric disturbance and by diarrhea. On the whole, 
Beranger-Feraud advises that henceforth turpentine 
be expunged from the list of tenifuge medicines, 
as being both disagreeable and dangerous, and 
almost sure to disappoint. As for Filix Mas, the 
trials made in the two military hospitals were not 
encouraging, and in no instance did expulsion of the 
head of the entozoo6n follow its administration. It is 
possible that a poor preparation of the oil may have 
been used, or it may not have been given secundum 
artem, for if we may trust the testimony of Dr. 
Gull, in Guy’s Hospital Reports (3d series, vol. i.), 
this anthelmintic was formerly singularly successful 
in English practice. 

Graziadei,' in view of the unpleasant results 
sometimes accompanying the administration of this 
drug, used thymol in a number of cases, forty-five 
in all. ‘The parasite was in all the cases the anky- 
lostoma, and the success, according to this author, 
was perfect in every instance. ‘The method of 
administration was as follows: First, a purgative 
was given, then after its operation, six doses, each 
of two grammes of thymol, were given in cachets 
every two hours, followed in each case by two tea- 
spoonfuls of some generous wine. Usually a sen- 
sation of warmth in the stomach, ensued, with tinni- 
tus, sweating, and sometimes a feeling of heat in 
the urethra on micturition. There were signs 
of slight intoxication with loquacity followed by 
deep sleep. Three to twelve hours after the last 
dose of the medicine diarrhoea usually sets in which 
brings away more or less of the ankylostoma. If the 
microscope shows none of the eggs of the parasite, 
the cure is considered complete and tonics only are 
given. But if the ova are discovered in the stools, 
at the end of five days the process is repeated and 
may be gone through even four or five times. 

Pumpkin seeds were employed in thirty cases at 
Cherbourg, with a percentage of five per cent. in 
which the entire worm was expelled after the use of 
this medicine. The tenifuge was generally given 
hulled and in the form of a paste with milk, the 
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patient having been kept on a milk diet the day 
before. From three to four ounces of the mashed 
seeds is a suitable dose to take at one time. In 
some instances this dose was preceded by an ounce 
of castor oil the evening before, and followed by a 
second draught of the oil two hours after the inges- 
tion of the anthelmintic. 

Koosso was employed at Cherbourg 203 times, 
with complete success in 22 cases, expulsion of the 
worm without the head in 126, and entire want of 
success in 39; 16 cases were not afterward heard 
from. At Saint Mandrier there were, in 173 cases, 14 
complete expulsions and 159 failures. In other 
words, the Abyssinian anthelmintic was successful 
in 12 per cent. at Cherbourg, and in 6 per cent. at 
Saint Mandrier. 

Pomegranate bark (Punica granatum) gave the 
best results of all the anthelmintics at the hos- 
pitals Saint Mandrier and Cherbourg. Outof 134 
trials, it brought away the whole worm in 57, that 
is, in 43 per cent. There was, besides, a radical 
cure in several cases where the head was not found, 
but where there was never afterward the appearance 
of any segments in the dejections. 

The pomegranate is given in the form of the bark 
of the root, a decoction being prepared by boiling 
two ounces in two pints of water down to a pint, of 
which quantity one third is given every hour till the 
whole is taken. It is desirable that the decoction 
should be made of the fresh bark and taken fasting. 

It is unquestionable that the recent discovery by 
Tanret in the pomegranate bark of the alkaloids, to 
which he has given the name pelletiérines, has been 
a step in the way of progress in the treatment of 
an affection often so trying to both patient and 
physician, and brilliant results from the use of these 
mixed alkaloids have been reported by Laboulbéne, 
Dujardin-Beaumetz, and DeRochemare. The trials 
which Beranger-Feraud has made with these pelle- 
tiérines have resulted in a radical cure in 76 per 
cent. of cases, that is, out of 41 essays there was 
complete expulsion of the tenia in 37. 

As this new remedy has, of late, been introduced 
into this country (where we already hear good 
reports from its use), it seems desirable to reproduce 
the minute directions which Beranger-Feraud has 
given for its administration. The pelleti¢rine is 
furnished to the trade only in bottles, each contain- 
ing one dose. 


MEDICAL NOTES. 


—One of the latest wiles of the Adversary 
(meaning, of course, the peripatetic ‘‘ agent’’) is to 
ask for a word with the doctor and to say that he 
was requested to make an appointment for Mr. So 
and So, of Worcester or Fitchburg, who will arrive 
in town next Tuesday at half-past eleven. The 
physician replies that he cannot without inconven- 
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ience be in at that hour, but mentions his office- 
hours, and in a glow of grateful feeling at his ex- 
tending practice, complies with the visitor’s request 
for his card. Visitor then remarks casually that 
the reason he was given the message was because 
of his having business with a neighboring doctor 
whom he has always supplied with safety-matches. 
A sample package is then naturally produced, and 
— the victory is won. The defences have been 
carried, and nothing awaits the bewildered garrison 
but rapine and slaughter. A similar artifice 
wrought the destruction of Ilium. Timeo Dunaos 
et dona ferentes. 


—At the forthcoming meeting of the British 
Medical Association, in the section of surgery, it is 
arranged that the following two subjects of great 
practical interest shall be discussed: (1) Mr. 
Treves (London) will introduce the subject of 
‘¢ Operative Interference in Intestinal Obstruction.” 
(2) Mr. Reginald Harrison (Liverpool) will read a 
paper introductory to a debate on ‘* Bladder 
Tumors, their Diagnosis and Treatment.” 


—The Indian Medical Gazette has recently 
changed ownership, and the excellent reputation it 
already bears seems likely to suffer nothing from 
the new hands into which it passes. This journal 
is almost the only specimen of its kind from the 
‘*low latitudes,” and the diseases peculiar to the 
tropics have always received abundant illustration 
and comment in its columns, while from its ex- 
changes it culls for the Orient the best medical 
progress of the Occident. 


PHILADELPHIA. 


— The University of Pennsylvania closed the one 
hundredth and twentieth annual session of its Med- 
ical Department, and held its one hundred and 
eleventh annual commencement on May Ist, gradu- 
ating one hundred and eight candidates for the 
degree of M.D. At the same time the degree of 
D.D.S. was conferred upon forty-nine graduates of 
the Dental Department. The Trustees have decided 
not to fill the vacancy in the Faculty caused by the 
resignation of Dr. Harrison Allen for the present, 
and have appointed Dr. Edward T. Reichert to 
lecture on physiology during the coming year. 


— At the Jefferson College it has been announced 
that Professor Pancoast has tendered his resignation, 
to take effect at the close of the next session. It 
is not expected, however, that any vacancy will be 
caused by this resignation, as it is probable that 
another member of the Faculty will be transferred to 
this chair. 


— At the last meeting of the Medical Jurisprudence 
Society, May 12th, on motion of R. C. MeMartin, 
Ksq., a report was presented of a special committee 
on ‘*'The Legislation Necessary in Relation to 
Habitual Drunkards, Opium-eaters, and Similar 


Classes.” The report brought out the facts that 
there is no power anywhere lodged to interfere with 
the person or property of an inebriate until the dis- 
grace of an inquest has been incurred, and that 
there is no legal provision enabling friends of the 
patient to use the only class of houses fitted for the 
cure of their cases. 

Legislation on the following points was urged: 
Permission to use public or licensed insane asylums 
for the custody of habitual inebriates. Authorizing 
the detention of such persons for a necessary time. 
Permitting friends to procure the appointment of a 
committee on persons under twenty-five years of 
age without an inquest. Defining the power of the 
committee to restrain the person. 

Regulating the removal of restraint, so that a fair 
opportunity may be given to test the fact of refor- 
mation or cure, and authorize an immediate restora- 
tion of the restraint on property and person. Such 
legislation must be accompanied with restrictions or 
guards against the abuse of these powers by secur- 
ing the property of the patient from any use other 
than such as he could be compelled to apply it to 
by law, if he were of sound mind. All temptation 
to profit by the commitment of an inebriate must be 
removed. The test of the necessity of committing 
the patient must be determined by jury trial. 


— Dr. B. F. Baer, President of the Philadelphia 
Obstetrical Society, has resigned from the University 
of Pennsylvania, where he was engaged in the Out- 
Patient Department, and has entered the Polyclinic 
as Professor of Gynecology. Dr. H. Augustus 
Wilson has returned from Europe, after two years’ 
absence, and is now Professor of Fractures and 
Dislocations in the Polyclinic. 


—Dr. A. P. Brubaker has been elected to the 
Chair of Physiology in the Pennsylvania Dental 
College, to succeed Professor Chapman. 


Correspondence, 


DEATIL FROM OVERDOSE OF OPIUM. 


Newrvort, R. 1., April 16, 1885. 

Mr. Editor,—I1 send you the following case of 
opium-poisoning, which you may deem worthy of 
putting on record. 

W. A. C., aged sixteen; stout boy; had been treated 
for three days for a cough with small doses of nau- 
seant sedatives. On the night of the third day, he 
received, by order of his physician, ten grains of 
Dover’s powder, and one-sixth grain of morphine per 
os. He was found dead in bed the next morning. 
He had taken altogether in the three days about two 
and three-fourths grains of opium and one-sixth grain 
of morphine. 

When called to see him the next morning I found 
his skin livid and pupils dilated. 

The moral is double: Care in admistering opium 
where the respiration is embarrassed, and care in deal- 
ing with the present high grade of the drug. 

Very truly yours, 
F. J. B. Corpremo, Assistant Surgeon U. S. N. 


\ 
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AWiscellanp. 


LONGEVITY OF STATESMEN AND PUBLIC 
OFFICIALS. 


Tne most recent of the ‘* Toner Lectures,” a 
course given at irregular intervals under the endow- 
ment of Dr. J. M. Toner, of Washington, is one 
by Dr. Charles A. Mills on ‘* Mental overwork and 
premature disease among public and_ professional 
men.” ‘The lecture, like its predecessors, most of 
which have been given by well-known physicians, 
has been published by the Smithsonian Institute in 
pamphlet form. The cases, sixty in number, col- 
lected by the author, are divided into two classes: 
men in public and official life, and professional men ; 
the former class included twenty-eight members, 
distributed as follows: Cabinet oflicer, one; sena- 
tors, eight; representatives in Congress, ten; 
department officials, five; governors, two; candi- 
dates for important offices, two. 

The average longevity of men in the higher 
walks of political life in this country is regarded as 
considerably below the average of those who occupy 
similar positions in England. Comparing, so far 
as information was available, the ages at death of 
United States congressmen and members of the 
English Parliament, who have died since 1860, the 
following results were obtained: Fifty-nine United 
States senators gave an average of sixty-one years ; 
one hundred and forty-six United States represen- 
tatives an average of fifty-five years; the average 
for both being, therefore, fifty-eight years. One 
hundred and twenty-one members of Parliament 
gave the remarkable average age at death of sixty- 
eight years. 

Taking twenty-five of those that might be re- 
garded as the most eminent American statesman of 
the last one hundred years, and comparing their 


ages at death with those of the same number of the | 


most distinguished English statesmen, the United 
States gave an average of sixty-nine years, and 
Great Britain of seventy, practically thesame. Itmay 
be added, in this connection, that Mr. Gladstone is 
in the seventy-sixth year of his age. Lord John 
Russell, who was an active member of the House of 
Lords to the time of his death, after a long career in 
the House of Commons, was ninety years old when 
he died, and Lord Palmerston, who died while occu- 
pying the position of premier, was eighty-one years 
old. Lord Beaconsfield, Earl Derby, Lord Aberdeen, 
Lord Melbourne, and Earl Grey were also old men 
when holding places of power, and did some of 
their best work at an age when most American pub- 
lic men have ceased to do anything important. 


THE POSTERIOR SPLINT FOR THE FOREARM. 


In a very practical article in The Polyclinic (Feb- 
ruary 15th) by Dr. CharlesW. Dulles, called ** Sugges- 
tions from dispensary experience for the surgery of 
general practice,” the author has a word to say about 
splints, in which he emphasizes the importance of 
the element of weight in that connection. The 
lighter the better, he considers a good principle. 
In fractures of the forearm he advocates what is 


not a new discovery, but is certainly not in wide use, 
namely the posterior straight splint. He says :— 

‘* Any one who studies a forearm will see that 
when the hand and finger are extended, the dorsal 
surface is almost an accurate plane, while the 
ventral surface is very uneven. Arguing from this, 
I thought it well to follow the apparent hint of 
nature, and to use this surface for my splints. I 
soon found that I could treat injuries of the forearm 
and hand requiring a splint very successfully with 
a thin, straight splint, applied in the way just 
described. And I may say that I have found it 
much easier to prevent stiffness of the wrist-joint — 
the bane of fractures at the lower end of the radius 
—by this than by the time-honored Bond’s splint, 
which I have not used for several years. With 
the Bond@’s splint I have, in former years, had much 
trouble from stiffness, and seen much trouble when 
it has been used by others, because, while the 
position of the hand seems to be favorable to 
motion, I have not found it really so, but that the 
patient’s fingers are either bound to it too firmly, 
or they themselves clasp the block so constantly 
and so rigidly, in spite of all injunctions to the 
contrary, as to tend to stiffening of all the joints 
involved. I need scarcely add to what I have 
already said any further arguments as to the 
advantage of the posterior splint in the way of 
lightness and the facility it affords when used in 
the way I suggest for examining the seat of injury 
without disturbing it. The Bond’s splint, on the 
other hand, as fgequently applied, is heavy, hot, 
more or less painful, and troublesome to remove 
for subsequent examination.” 


ARISTOTLE’S IDEAS OF AN ELEPHANT. 


F. A. Fernatp, in the Popular Science Monthly 
for April, questions how far Cuvier’s statement that 
‘¢everywhere Aristotle observes facts with atten- 
tion” is true. In describing the elephant, Aris- 
totle tells many things correctly, but some very 
incorrectly, so that it is a question whether he ever 
saw this animal in his life. He aflirms that it has 
no nails on its toes, though he correctly refers to 
the toes, which are scarcely distinguished. The 
nails of the elephant are one of the ‘* points ” which 
the natives of India always regarded as marks of a 
well-bred animal, and are usually conspicuous. Let 
us take another point, the ‘* gray-headed error ” 
that the elephant has no joints. Aristotle says: 
‘* The elephant is not so constructed as to be unable 
to sit down and bend his legs, as some persons have 
said, but from his great weight he is unable to bend 
them on both sides at once, but leans either to the 
right side or the left, and sleeps in this position.” 
That is to say, the elephant, having bent one fore- 
leg, cannot then bend the other so as to kneel with 
both, which is contrary to fact. Although in this 
passage Aristotle demolishes the absurd statement 
that the elephant has no knee-joints, yet, in his 
treatise on the Progressive Motions of Animals, 
he seems to leave the matter in doubt. After show- 
ing that without inflection there can be no progres- 
sion, he says: ‘* Progression, however, is possible 
without inflection of the leg, in the same manner as 
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infants creep; and there is an ancient story of this 
kind about elephants, which is not true, for such 
animals move because inflection takes place in their 
shoulder-blades or hips.” ‘The existence of animals 
without knees is again supposed by this remark: 
‘¢ Since the members are equal, inflection must be 
made in the knee, or in some joint, if the animal 
that walks is destitute of knees.” If Aristotle had 
ever seen an elephant move, is it not probable that 
he would have spoken more decidedly and correctly 
on these points? But the most astonishing asser- 
tion is that ** the elephant cannot swim on account 
of the weight of its body” ! 


ST. JOHN'S HOSPITAL, LOWELL, NASS. 


Tue eighteenth report of this institution has 
reached us, and shows a prosperous year, during 
which extensive improvements have been made. 
These improvements have enhanced the benefits and 
conveniences of the hospital and placed it on a par 
with first-class institutions of a similar nature in 
other cities. A new wing, which furnishes ample 
and much-needed accommodations for the attendant 
Sisters, has been occupied. In the spacious base- 
ment is located the bakery, a large refrigerator, and 
the servants’ refectory. The first floor is occupied 
by the kitchen, an apartment fitted with the latest 
and most approved apparatus for cooking, the liv- 
ing-rooms of the Sisters, and the phargnacy. ‘The 
latter is finely appointed, and is avell sjigy ty With 
medicines, surgical appliances, and the 0.5... re- 
quired for the manufacture of tinctures, etc. We 
notice as a somewhat novel fact that this depart- 
ment is in charge of a Sister who is an experienced 
pharmacist. On the second floor are the Sisters’ 
infirmary, dormitories, and the chapel. The third 
floor is also divided into dormitories. The building 
is provided with all modern conveniences ; the sani- 
tary accessories are perfect, and the apartments are 
high-studded, light, and airy. 

The old Livermore house, formerly occupied by 
the offices and the Sisters’ apartments, has been en- 
tirely renovated, and furnishes comfortable quarters 
for the aged inmates and chronic cases formerly 
located in the upper story of the main building. It 
is heated by steam, furnished by an independent 
boiler in the basement. The whole number of 
patients treated during the year was 319, of which 
about 30 were surgical cases. The hospital, since 
its organization in 1867, has treated 4,280 patients. 


REPORT OF THE MILK INSPECTOR OF TIE 
CITY OF BOSTON, 1884-85. 


Tuts official, whose duties are of such importance 
to the well-being of the citizens, has just made his 
twenty-sixth annual report. It covers not only the 
subject of the dairy products, but vinegar also, which 
has recently been added to the commodities coming 
under this supervision. In the matter of milk the 
inspector made 4,272 analyses and found it neces- 
sary to give warning in about a thousand instances. 
The warnings were so promptly heeded, however, that 
only 42 cases were entered for prosecution. The 


inspector describes the various fallacies proceeding 
from too implicit reliance upon the lactometer and 
cremometer and describes at some length the method 
which he has used, —a modification of the Wanklyn 
method. 

We note as of special interest the statement of 
the inspector that only about a quarter of the whole 
amount of the various substitutes for butter sold in 
the markets are so labeled as to indicate their true 
character. 

Various suggestions are made by the writer of the 
report, one of them of a method which he believes 
would secure to the residents of the city the delivery 
of their milk-supply on the average twenty-four 
hours earlier than at present. For this, as well as 
for suggestions as to the examination of milk by 
the consumer himself, our readers are referred to 
the article itself. 


—> 


A NORTHERN MEMORIAL 
HEROISM. 


A MEMORIAL window has recently been placed in 
St. Peter’s Church, Fernandina, Florida, by a physi- 
cian of Boston, in memory of two of the Southern 
professional brethren, Drs. Wellford and Herndon, 
who heroically laid down their lives in the perform- 
ance of self-elected duty during the epidemic of 
yellow fever which prevailed in Fernandina in 1877. 
It was a striking coincidence that these two men, 
both born in the same city just two years apart, 
and in the same month, and having volunteered 
their services, reached Fernandina in the midst of 
the epidemic on the same day, and that their deaths 
also occurred the same day. 

The memorial is a graceful tribute from a 
Northern man to his Southern associates who died 
in a noble cause. In the lower part of the window 
an illuminated tablet has the following inscription : 

FRANCIS PRESTON WELLFORD, M.D., 
Born in Fredericksburg, Va., 
Sept. 12, 1829, 
JAMES CARMICHAEL HERNDON, M.D., 
Born in Fredericksburg, Va., 
Sept. 22, 1881. 
Died in the faithful discharge of their duty, 
at Fernandina, Florida, Oct. 18, 1877. 
To whose memory, in evrateful recognition of 


TO SOUTHERN 


their noble lives and heroic death, this win- 
dow is dedicated by a New England member 


of the profession which they so much honored 


and adorned. 
‘** Greater love hath no man than this, that a man lay down 
his life for his friends.”’ 


HYPNOTIC CHICAGO. 


Tue profession in Chicago have had a curious 
experience. A well-known member of the Chicago 
Medical Society read before it a lecture on mesmer- 
ism, or ‘* hypnotism,” as the modern fashionable 
word is, and illustrated it with a living example. 
The members were profoundly impressed, and an 
interesting and learned discussion followed. But 
some one of them of an investigating turn of mind 
pursued the subject further, and discovered that the 
‘able paper” was largely cribbed from an encyclo- 
peedia, and that the subject was what they call in 
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that enlightened metropolis a ‘‘horse,” in other 
words, one who hires himself out to professional 
mesmerists for exhibitions. These ** horses” must 
have a hard time. They submit to having pins 
thrust in their flesh, red pepper putin their eyes 
without wincing, and pretend that they believe 
themselves to be George Washington or Daniel 
Webster at the wink of the mesmerist. It appears 
to be quite an avocation in Chicago, a city which is 
uothing if not progressive. 


The result of it is that there is not a man left in 
Chicago who has faith in any variety of ism what- 
ever, and no energetic young doctor out there cares 
aught for psychical research, but devotes his undivi- 
ded attention to patients on the avenues, with an 
occasional dip into fall wheat and mess pork. To 
use one of their own expressions, it will be a cold 
day when the next mesmerist catches the Chicago 
profession napping. — Medical and Surgical Re- 


porter. 


REPORTED MORTALITY FOR 


THE WEEK ENDING MAY 9, 1885, 


Percentage of Deaths from 
Cities. Population. | Deaths in | under Five 
each, Year: Infectious Lung Diphtheria | Scarlet ” 
Diseases. | Diseases. | and Croup. | Fever. Measles. 

New York . 1,340,114 705 252 18.62 16.10 6.72 1.06 4.20 
Philadelphia . 927,995 397 156 15.08 10.14 5.46 3.50 1.56 
Brooklyn... . . 644,526 274 j 18.80 16.80 6.00 3.60 2.40 
Boston. . a 423,800 182 57 11.10 28.50 4.40 1.60 1.10 
a 408,520 129 40 11.70 10.96 7.02 1.56 — 
St. Louis . 000 129 — 14.04 15.60 1.56 -- 2.24 
Cincinnati . 272,400 81 41 19.68 19.68 3.69 7.38 
New Orleans. ... . 234,000 om 
. 201,000 Th 27 9.31 14.63 1.08 1.3: 1.33 
District of Columbia . 194,310 80 26 13.75 8.75 5.00 = — 
Milwaukee 142,400 -- — -- 
Providence . . 119,405 10.00 22.50 2.50 -. 
New Haven . 62,882 20 7 20.00 5.00 10.00 5.00 — 
Nashville . . 4,400 1s 22.22 11.11 
Charleston 52,286 23 7 17.40 8.70 — 
Worcester as. 69,442 26 9 15.40 23.10 11.50 a — 
Fall River 62,67 17 7 5.88 17.66 
Cambridge ‘ 60,995 23 11 4.35 17.40 — — — 
Lawrence. .. . 45,516 20 6 10.00 15.00 5.00 oe — 
Lynn .. 44.895 15 3 20.00 6.66 15.33 
Springfield 38,090 12 2 8.33 8.33 ~ 
Somerville 31,350 12 5 $.33 33.32 8.33 — — 

olyoke . . 30,515 10 4 30.00 20.00 10.00 — 
New Bedford 0,144 21 5 4.76 9.52 oo — 4.76 
Salem .. 29,503 8 0 12.50 62.50 12.50 — _ 
Chelsea 24,347 12 2 8.33 16.66 8.33 
22,693 12 1 25.00 8.33 25.00 
Gloucester ..... 21,400 8 4 12.50 37.50 12.50 
Newton 19,421 5 1 
Brockton 18,323 7 2 14.28 28.56 14,28 
Malden. ... 15,273 7 3 
Newburyport 13,947 4 0 25. — 
Northampton ... . 13,165 5 0 20.00 20.00 
91 Massachusetts towns 73 18 2.74 15.07 1.37 


Deaths reported 2,476: under five years of age 797; principal 
infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhceal diseases) 369, 
lung diseases 404, consumption 389, diphtheria and croup 129, 
diarrheeal diseases 54, measles 52, scarlet fever 48, typhoid 
fever 27, cerebro-spinal meningitis 15, malarial fevers 18, pu- 
erperal fever 12, erysipelas 11, whooping-cough eight. From 
diarrheal diseases, New York 18, Brooklyn nine, Philadelphia 
tive, Boston and Cincinnati four each, St. Louis three, Balti- 
more, District of Columbia, and Charleston two each, Provi- 
denee, Lawrence, Springfield, and Holyoke one each. From 
typhoid fever, Philadelphia eight, New York five, St. Louis 
four, Boston two, Brooklyn, Cincinnati, Buffalo, Providence, 
Nashville, Charleston, Lowell, and Holyoke one each. From 
cerebro-spinal meningitis, New York seven, Philadelphia and 
Cincinnati two each, Boston, Baltimore, Buffalo, and Fall River 
one each. From malarial fevers, New York four, Philadel- 
phia and St. Louis two each, Brooklyn, Baltimore, Butfalo, Dis- 


trict of Columbia, and Charleston one each. From puerperal | 


fever, St. Louis four, Brooklyn and Philadelphia two each, Buf- 
falo, Nashville, and Worcester one each. From erysipelas, 
Philadelphia three, New York and Nashville two each. 

Causes reported in Boston: measles 78, scarlet fever 30, diph- 
theria 28, typhoid fever five, and smallpox one. 


In 112 cities and towns of Massachusetts, with an estimated 
population of 1,440,457 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 17.93, against 19.73 
and 19.00 for the preceding two weeks. 

In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending Satur- 
day, April 28th, the death-rate was 23.4. Deaths reported 
3,994: infants under one year of age 9388; acute diseases of the 
respiratory organs (London) 381, measles 218, whooping-cough 
127, diarrhoeal diseases 45, fever 40, scarlet fever 52, diphtheria 
25, smallpox (London 39, Bristol, Liverpool, and Manchester 
one each) 42. The death-rates ranged from 15.7 in Derby to 
35.5 in Neweastle-on-Tyne; Birkenhead 21.9; Birmingham 18.8; 
Bradford 20.2; Liverpool 29.9; London 22.3; Manchester 30.9; 
Nottingham 19.2; Sheftield 23.9. In Edinburgh 18.9; Glasgow 
27.2; Dublin 34.0. 


For the week ending April 25th in the Swiss towns there 
were 82 deaths from consumption, lung diseases 35, diarrheal 
diseases 11, diphtheria and croup seven, puerperal fever four, 
erysipelas and typhoid fever each three, smallpox and measles 
each two, scarlet fever one. 

The death-rates were: at Geneva 15.2; Ziirich 23.8; Basle 


23.4; Berne 23.4. 
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The meteorological record for the week ending May 9th, in Boston, was us follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps :— 


Relative Direction of Velocity of State of. 

Humidity. nd. Wind. Weather. | Rainfall. 

Sunday, 29.98 | 42.8 | 49.9 | 353 | 39 | 2 | 43 [347] W |INWINW/ 5 20) 4/0 
Monday, 4] 29.992 | 41.6 | 43.7 | 35.9 61 | 66 | 86 |710|/NE| E | S 5 | 22 4}/C ;}F/]}of;—]-— 
Tuesday, 5| 30.052 | 46.9 | 53.2 | 71 | 68 | 723 Eisw/ 3/1 | 
Wednes., 6| 30.019 | 44.4 | 479 | 434 | 84 | 81 | 86 BE | E | 2) Bi] oO} oO] =] 
Thurs., 7} 30.025 | 44.0 | 46.5 | 41.4 | 98 86 | 89.0 | E 16 {| 2 10 O O oO 
Friday, 8| 29.964 | 41.1 | 440 | 393 | 95 | 100 | 97 |973| | E | N 10, | 10 | R | oO} 
Saturday, 9] 29.697 | 45.8 | 53.1 | 403) | 86 | 80 | N | E SW) 9) Fr) = 
Mean, the | 29.952 | 48.3 | 53.2 | 39.2 75.7 10.0 | 0.56 


10., cloudy; C., clear; F., fair; G., fog; H., 


hazy; S., smoky; R., rain; T., threatening. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN TILE MED- 
ICAL DEPARTMENT, U. S. ARMY, FROM MAY 9, 
1885, TO MAY 15, 1885. 


A BOARD of medical officers, to consist of A. K. SmMrrn, licu- 
tenant-colonel and surgeon, J. C. G. HAPPERSETT, major and 
surgeon, JAMES P. KIMBALL, captain and assistant surgeon, 
appointed to assemble at United States Military Academy, West 
Point, N. Y., on June 1, 1885, to examine into the physical qual- 
ifications of the members of the graduating class and the candi- 
dates for admission to the Academy. S. O. 106, A. G. O., May 
9, 1885. 

McKEE, JAMES C., major and surgeon. Sick leave of ab- 
sence still further extended four months on surgeon’s certificate 
of disability. S.0O. 105, A. G. O., May 8, 1885. 


SOCIETY NOTICES. 


MASSACHUSETTS MEDICAL SOCIETY. ONE ITUNDRED AND 
FOURTH ANNIVERSARY. — The Annual Meeting will be held at 
9 o’clock A.M., Wednesday, June 10, 1885, in Huntington Hall, 
at the Institute of Technology, Boylston Street (between Berke- 
ley and Clarendon), Boston. The usual arrangements have been 
made for the preceding day, Tuesday, June 9th. By order of 
the President, "RANCIS W. Goss, Recording Secretary. 
ROXBURY, May 11, 1885. 


Tuesday, June 9,1885. 10 o’clock A.M. The Fellows of the 
Society are invited to visit the Massachusetts General Hospital, 
on Blossom Street, the Boston City Hospital, on Harrison Ave- 
nue, and the Children’s Hospital, on Huntington Avenue. 

12 o’clock M. Meeting in Huntington Hall. Papers will be 
read as follows: ** The Pathogenesis of Certain Affections of the 
Skin,” by George N. Tilden, M.D., of Boston. ‘ Consanguine- 
ous Marriages: their Effect upon Offspring,” by Charles F. With- 
ington, M.D.,of Roxbury. ‘ Labor complicated with Fibroids,” 
by a R. Chadwick, M.D., of Boston. Adjournment at 2 

3 o’clock P.M. “The Climatic Treatment of Phthisis,” by 
Harold Williams, M.D., of Boston. ‘How a Lesion of the 
Brain results in that Disturbance of Consciousness known as 
Aphasia,” by Morton H. Prince, M.D., of Boston. “ The Rela- 
tion of Insanity to certain Nervous Affections,’ by Henry R. 
Stedman, of Roslindale. 

Exhibits. During Tuesday and Wednesday, at the Institute 
of Technology, there will be an Exhibit of Electrical Appara- 
po There will also be an Exhibit of New and Original Appa- 
ratus. 

Wednesday, June 10, 1885. 9 o'clock a.m. The One Hun- 
dred and Fourth Annual Meeting. (1) Secretary’s Record and 
Report. (2) Treasurer’s Report. (3) Reports of Committees, 
ete. (4) Medical Papers and Communications: ‘* Cremation in 
its Sanitary Aspects,” by John O, Marble, M.D., of Worcester. 
* Diagnosis and Treatment of Occipito-posterior Positions,” by 
William L. Richardson, M.D., of Boston. “The Influence of 
Ovariotomy on Surgery,” by John Homans, M.D., of Boston. 
Communications from the Reporters of the District Societies, 
(5) Introduction of Delegates. Intermission of fifteen minutes. 

12 o’clock Ms. The Annual Discourse, by Franklin K. Pad- 
dock, M.D., of Pittsfield. The hall doors will remain closed 
during the delivery of the discourse. 


1 o'clock P.M. The Annual Dinner will be served in the Skat- 
ing Rink,on Clarendon Street, near Boylston, to which place the 
Fellows, called to order of seniority, will walk in procession. 
No person will be admitted to the dinner without a ticket. The 
dinner ticket (not transferable) may be obtained on Tuesday 
and Wednesday, at the Institute of Technology, by those who 
have paid their dues for the current year. 

Councilors’ meetings will be held during the ensuing year at 
the Medical Library, No. 19 Boylston Place, Boston, as follows: 
(1) The Annual Meeting, at 7 o’clock p.M., Tuesday, June 9th. 
(2) A Stated Meeting, at 11 o’clock A.M., Wednesday, October 
jth. (3) A Stated Meeting, at 11 o’clock a.M., Wednesday, Feb- 
ruary 3, 1886. 

The Annual Conference of the Censors will be held at 2.30 
p.M., Tuesday, June 9, 1885, at No. 19 Boylston Place, Boston. 

Censors’ Meetings. The Censors for Suffolk District, officiat- 
ing also for the State Society, will meet in Boston, for the ex- 
amination of candidates, on Thursday, June 4, 1885, and on the 
Thursday before the last Saturday of September and of Febru- 
ary. But they cannot examine any candidate who is already a 
resident, or in practice, in any District other than Suffolk. Their 
meetings will be duly advertised in the Boston Medical and 
Surgical Journal. 

In the other Medical Districts the Censors will hold their 
meetings for the examination of candidates residing in their re- 
spective Districts, and none other, at the same place and on the 
—_ day as the stated meetings of the District Societies them- 
selves. 


OnIo STATE MEDICAL SOCIETY. — The fortieth annual meet- 
ing will be held at Dayton, Ohio, June 3,4, and 5, 1885. The 
sessions of the Society will he held in the Young Men’s Chris- 
tian Association Building, No. 30 East 4th Street. A competent 
stenographer will be in attendance. 

TOLEDO, May 9, 1885. G. A. COLLAMORE, Secretary. 


OBITUARY. 


THE death of Dr. John Pierce, of Edgartown, Mass., of which 
notice has already been made in our columns, removes from that 
community one Who was in every good sense one of its most 
conspicuous figures, and who socially and professionally held a 
high position among his fellow-men. 

dr. Pierce was born in Lebanon, Ct., November 25, 1805, but 
in 1808 became a resident of Monmouth, Me., where he received 
his academical education. He studied medicine with the late 
Governor Hubbard, of Maine, and at Bowdoin College, where 
he was graduated in 1833. He practised his profession in Wales, 
East Pittston, and Gorham, Me., and in 1 he removed to 
Edgartown, where he was in active practice unti] 1879, and 
where he has since resided. For eight years he was the surgeon 
in charge of the United States Marine Hospital at Vineyard 
Haven, and was a Medical Examiner for Dukes County from the 
time that oftice was first established. Since 1840 he was a mem- 
ber of the Massachusetts Medical Society, and held various 
offices in that organization. 


DEATHS. 


Diep. —In Roxbury, May 11, 1885, Alfred Clark Downing, 
M.D., M.M.S.S., formerly of Palmer, aged thirty-six years. 
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THE SELECTION OF A SUITABLE CLIMATE 
FOR THE VARIOUS FORMS OF PULMONARY 
CONSUMPTION. 


BY J. HILGARD TYNDALE, M.D., OF NEW YORK. 


Tue difficulties in the way of a therapeutical basis 
for the climatic treatment of consumption, and the 
confusion incident to great diversity of opinion, 
are due to three facts : — 

(1)The comparative recency of careful and correct 
meteorological observations in most countries. 

(2) Thelack of atheoretical basis for climate, there- 
by to build upon our knowledge of the effects of the 
several constituents of climate (soil and atmosphere) 
upon the functions of our organism. 

(3) The fact that the empirical results of climatic 
treatment, thus far attained, have not been collected 
and compared. 

That aggregation of pathological manifestations 
known as pulmonary consumption consists, broadly 
speaking, of the coéxistence and codédperation of 
inflammation and infection. The acute manifesta- 
tions of disease are, on the part of inflammation, 
croupous and catarrhal pneumonia; on the part of 
infection, acute tuberculosis. Either inflammation 
or infection usually exists alone at first and then in 
the chronic form, because lesions of an acute char- 
acter cannot be classed as phthisis. During the 
further development of a chronic inflammation of 
the lung (catarrho-fibroid phthisis or cirrhosis) or 
the development of a chronic infection (localized 
tubercular invasion), the brother element will join 
the existing chronic process, either in a subacute 
form or as an acute invasion. We have examples 
of the subacute in cirrhosis being followed by an 
invasion of tubercle; of chronic tubercular nodes 
having a subacute zone of inflammatory action set 
up around them. Examples of the acute are found 
in a chronic catarrh of the apex being complicated 
by the supervention of acute tuberculosis; of old 
tuberculz or cheesy nodes suddenly being invaded 
by an acute catarrh of the bronchioli, or, what is 
worse, suppurative peribronchitis. 

It is in accordance with the length of time inter- 
vening between exacerbations of a subacute charac- 
ter that we speak of the intermittent and remittent 
forms in which phthisis so often presents itself, and 
which prolonged intervals give rise to the fallacious 
doctrine of ** self-limitation.” 

What lesions, in a pathological sense, are brought 
about by this codperation of chronic inflammation 
in the lung and infectious invasion ? 

(1) Local lesions of superficial inflammation ; of 
condensation, or excavation, of lung tissue. 

(2) General septicemia, chronic or acute blood- 
poisoning, brought about by autoinfection or by 
invasion from without ; and as a combined result of 
both we have : — 

(3) An anemic, flabby, and enfeebled condition 
of the two great internal muscles: the heart and 
diaphragm, the muscles of circulation and respira- 
tion. 

(4) An enfeebled digestion and assimilation, nu- 
trition not only not up to the requirement of furnish- 
ing material for repair, but failing to keep pace 


this follows an interference with sanguification, aided 
by continuous poisoning of the fluids, in which of 
course the nervous system suffers. All these fac- 
tors together produce what is collectively termed 
malnutrition. 

We pass now from the actual damage done to an 
endeavor to classify the various forms in which 
phthisis presents itself intoa few practical heads, 
which will cover every case which presents itself to 
climatic treatment. This division is one simply 
governed by the lung lesion on the one hand and 
the existing general health on the other: the local 
and general condition. 

Both the normally robust and the hereditarily 
vulnerable, who are subjected at times to exposure, 
may be found to suffer from the following condi- 
tions : — 

(1) Superficial inflammatory processes of the air- 
passages, of not over eight to ten weeks’ standing, 
with a lowered general condition, said general con- 
dition being the direct cause of, and keeping up, the 
inflammatory process, a fact which explains its 
persistency as to time and superficiality as to inten- 
sity; the functional disturbance of mucous mem- 
brane as yet accompanied only by slight organic 
change, such as involves the bronchial submucous 
tissue. 

(2) Slowly progressive cavities and infiltrations ; 
the result of excavation on the one hand and of 
condensation on the other. Fever, usually of an 
intermittent type. 

(3) Acute or subacute exacerbations of inflamma- 
tions or invasions of infection, supervening after an 
intermission or remittingly upon either of the con- 
ditions of the first or second classes named above. 
Fever usually of a remittent type. 

(4) The so-called ‘* third stage”: the only differ- 
ence between it and the preceding one consisting 
in a continuity of action of the fresh inflammatory 
or tubercular invasion ending only with the death of 
the patient. Fever always of a continuous type. 

Climate is a collective term, used to express the 
combination of various stable elements of soil and 
atmosphere with others more shifting. The meteor- 
ological conditions are an ever-shifting panorama of 
atmospheric elements within certain known limits. 

We have seen that all detrimental elements of 
soil and water do harm by being diffused in the at- 
mosphere which surrounds us. ‘This atmosphere 
concerns us and our well-being in three different 
ways: its pressure upon the surface of our bodies ; 
its inhalation into the lungs, plus the matters sus- 
pended in it; and the stability of its temperature. 
Therefore the constituents of climate which concern 
us are :— 

(1) Atmospheric pressure, lessened at elevations 
and also by decrease of atmospheric moisture, 
ascertained by the barometer. 

(2) The quantity of moisture in the atmosphere, 
ascertained by the hygrometer. 

(3) The stability of temperature (no matter 
whether hot or cold) of the material we have to 
breathe, and which our sensations have to deal with. 
These facts are ascertained by the thermometer. 

It will be perceived, then, that the above three 
constituents of climate represent the all-important 
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questions of elevation, dryness, and equability of tem- 
perature. The other constituents of climate are not 
only the outcome of the combination of two of the 
above, but are to be considered as natural accom- 
paniments of elevation, dryness, and equability and 
not as separate elements in the choice of climate. 
These others are : — 

(a) Sunshine, with its qualities of abundance and 
intensity; dependent upon pressure and humidity ; 
inasmuch as lessened pressure at elevations and 
comparative absence of humidity create a purity and 
rarity of the atmosphere, which admits of an un- 
obstructed passage of the sun’s rays — the so-called 
‘¢ diathermancy ” of the atmosphere. The number 
of clear and fair days in a month or year, as against 
the cloudy or rainy ones, represents the relative 
abundance of sunshine —its quantity,—a factor 
common to both dry and equable climates. In- 
tensity of sunlight, on the contrary, represents the 
quality of sunlight and is found only in connection 
with dryness and elevation. 

(b) Winds. The movements of the atmospheric 
ocean, dependent upon pressure and temperature, 
causing air when heated and not subjected to great 
pressure to rise and be replaced by the rushing in 
of colder air either horizontally, as across planes, 
or vertically, as down the mountain-side. We note 
here, as in all else, time and intensity, that is, fre- 
quency and velocity of winds, as well as the points 
of compass from which they blow. 

(c) Electricity, dependent upon humidity and 
temperature; a certain degree of humidity being 
required to form clouds and certain differences of 
temperature to bring about atmospheric disturbances. 
Quality and tension of electricity are interesting 
features, but as yet we know nothing positive about 
their effects. 

Out of the relations of these three last elements to 
the first result : — 

(a) The production of ozone, of the intensity and 
utility of the antiseptic qualities of which we know 
as yet nothing relating to the human organism. 

(b) Precipitation of rain, hail, and snow —a phe- 
nomenon having no direct bearing upon our organism. 

(c) Organic and mechanical admixtures of the 
air previously referred to. Moisture is the only 
legitimate suspension in the air, and the reason why 
the organic and mechanic are not accorded equal 
importance is that they do not figure so extensively 
and permanently as moisture. Moisture in excess of 
the average, whether inherent in the soil or large 
bodies of water, has been proved to be the main direct 
cause of pulmonary consumption. 

What are the climatic conditions under which the 
average human being can flourish? In an atmos- 
phere floating over land or water, which does not 
furnish abnormal contaminations of the air: an 
atmosphere in which the pressure of the air column, 
the degree of mositure and the temperature of the 
air-mass undergo changes among each other within 
reasonable limits as to time and intensity — changes 
which are called ‘* atmospheric variations ”: the dis- 
turbances of health, whether of inflammation or 
infection, being dependent upon the frequency and 
intensity with which the usual equilibrium of these 
constituents is thrown out of a balance many points 


removed from what constitutes the usual average 


variation in a given climate. The barometric, 
hygrometric, and thermometric conditions may 
undergo changes out of the usual channel, both as 
to time and intensity. A falling barometer, exces- 
sive moisture, and a falling thermometer may either 
occur suddenly, or with great intensity, or both ; two 
of these conditions frequently occur simultaneously 
in this climate, for instance. It has been shown 
that epidemics of inflammatory conditions, such as 
we have had in the past winter, occur in exact pro- 
portion to the number of factors concerned, as well 
as the suddenness and intensity of the occurrence.! 

These, then, are the combined disturbances 
which produce inflammation in relatively well persons 
and this accords with the statistics of the frequency 
of active inflammatory conditions of the respiratory 
mucous membrane in cold climates. What will the 
disturbances of pressure, moisture, and temperature 
do in tropical climates’ The result is inflammation 
of an asthenic, stagnant form, with a tendency to 
blood-poisoning. This, too, is borne out by 
statistics.” 

Our formula therefore reads: (1) The sudden or 
persistent disturbances of climatic constituents in 
countries where a cold temperature predominates 
result in acute inflammation of the lung in those 
of average health; in catarrhal (low-grade) inflam- 

mation in the vulnerable. 

(2) The sudden or persistent disturbances of 
climate where heat predominates result in venous 
stagnation and embolism, in the tubercular form of 
phthisis and its various phases of infection. 

With this knowledge before us, we are entitled to 
ask ourselves, Where shall our consumptives go? 
A superficial knowledge of the subject would lead 
us to believe that to determine where to send a 
patient should be governed by whichever element 
of disease — inflammation or infection — predomi- 
nates. Toa certain extent this is possible, but in the 
majority of cases these pathological factors are so 
harmoniously blended as to nullify such efforts. 
The teaching of Broussais of old, and Loomis and 
Flint of to-day, in fact, is: to be governed by the 
subjective symptoms of the patient, by his sensa- 
tions and not by the objective physical find. This 
is substituting degree of temperature (warmth or 
cold) for the true attributes of climate : dryness, ele- 
vation, and equability. 

If we should decide primarily for high altitude, 
we make sure of four desirable elements : — 

(1) Constantly reduced pressure of the air- 
column. 

(2) Equally constant dryness. 

(3) Sunlight, abundant as to quantity and in- 
tense as to quality. 

(4) A mean between excessive heat and cold, — 
a cool atmosphere. 

What is conspicuously absent is equability of 
temperature, and this constitutes the main drawback 
of high-altitude climates in the temperate zone. 

The same number and combination of requisite 


1 Pulmonary Consumption. With analysis of 1,000 cases, etc. 
By C. J. B. and C, Theod. Williams. 1872. 

Influence of meteorological conditions upon causation of croupous 
meumonia. A. Serbert. American Journal of Medical Sciences, 


p. 

. cit. 

Ornellos, De influence des Andes sur la phtisie. 

Influence of climate in pulmonary consumption. C. T. Williams. 
Lettsomian Lectures. 
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therapeutic elements can be found nowhere else 
than at inland altitudes. 

Having thus secured our main basis, we turn next 
to more exact individualization and find, perhaps, a 
‘vulnerable ”’ patient, whose objective symptoms 
would determine us to send him to an altitude, but in 
whom the subjective symptoms are very prominent, 
so that his shivering and shriveling tendencies, 
even in moderately cool weather, make his sensations 
our first duty to consider. This calls for equability 
of temperature. But should his irritability be 
allayed by an equable climate, he should seek 
altitudes, and why? Because equability presupposes 
moisture and the greater the equability (at sea- 
level), the greater the moisture. Even in a choice 
of climate, equability should be subordinated to 
dryness, by preferring reasonable equability with 
moderate moisture to great equability with excessive 
moisture. But we have shown that dryness with 
coolness and a reduced air-pressure are the prime 
requisites for the average case. And what do we 
expect these constituents of reduced pressure and 
dryness to do? Let us recall the actual lesion in an 
average case of phthisis. What gross lesions do 
we find in a typical case? 

(a) Local destructive processes in the lung. 

(1) General septicaemia. 

(c) Enfeebled and flabby heart and diaphragm. 

We expect of dryness that it will cause a gradual 
shrinkage and dessication of matter devoid of life, 
of necrosed lung tissue. This is mainly accom- 
plished by uniform water abstraction, that equalizer 
of our circulation, relieving stagnation. ‘* The 
quantity of moisture in the air affects the rate of 
evaporation from the lungs and skin. Watery 
vapor, we know, abstracts an undue amount of heat 
from the respiratory tract, and gives rise to catarrhs, 
coughs, and perhaps inflammations.”? This ready 
conduction of heat in a damp atmosphere produces 
excessive cooling of the skin and the upper portions 
of the respiratory tract. In the skin this results in 
an undue abstraction of heat and, of course, a re- 
tardation of normal evaporation of moisture carrying 
effete matter. 

We expect of reduced pressure (aided by this 
relief from stagnatory processes) that it will call 
forth renewed activity of the circulation and respira- 
tion; at first only functional, but followed by 
organic changes in the heart and lungs approaching 
the norm. What proof have we of these asser- 
tions? In the absence of excessive moisture at 
altitudes, we may reasonably look for the absence 
of other contaminations ; although the freedom from 
organic germs of rarefied air at altitudes has not 
been demonstrated. Since Tyndall’s well-known 
experiment with bottled air from the Alps, no proof 
of absence of organic matter has been brought 
forward. So far theory. Practically, we have it 
on the authority of the statistics of Dr. Williams, 
of London: ‘* Taking collectively all forms and 
degrees of phthisis, the dry climates are the most 
likely to arrest the disease.” 4 

What proof have we of the effects of altitude? 
First, the truths taught by physiology, enabling us 
to judge that when such enormous pressure is taken 
we ate Plats and the Effects of High Altitude. By Alfred Wise, 


‘ Op. cit. 


away from the body, arterial tension is at liberty to 
reassert itself.° 

In practice we learn from such sources as Drs. 
Williams, Hermann Weber, and others that the 
action of rarefied air at altitudes upon the heart is 
one of lowering of action and strengthening of 
impulse ; upon the lungs: expansion of the sound 
tissue and a commensurate widening of the thorax.® 
Dr. C. T. Williams says of altitude effects :7 

‘*(1) Quickening of breathing on reaching high 
altitudes, supplanted by (2) gradual deepening of 
the respirations. After six weeks to three months, 
tie rate becomes markedly slow and eventually 
reaches something like the normal, sometimes even 
less frequent.” 

Rarefied air at altitudes contains, of course, less 
oxygen per cubic foot than air at sea-level. Ex- 
periments on animals have shown that as long as 
the percentage of oxygen is not below 14 (21 being 
normal), the same quantity is taken up into the cir- 
culation as when ingredients are in normal propor- 
tion. Conversely, Regnault and Reiset have shown 
that when an ewcess of oxygen is added to air the 
quantity consumed is not greater. Both as regards 
the amount of oxygen per cubic foot and respirations 
necessary to make up for it, the patient accommo- 
dates himself to the surrounding circumstances ; at 
first, as we have seen, by increased functional labor, 
which with the organic changes of widening of thorax, 
etc., becomes normal or even subnormal. 

Of equability of temperature, as our third con- 
stituent, existing as it does with warmth or cool- 
ness and moisture, it is the soothing agent to cases 
of pulmonary irritation or subacute inflammation of 
the respiratory organs. Equability with warmth or 
coolness is the remedy for cases in which pulmonary 
irritation and low-grade inflammation are the promi- 
nent features. These are the class of cases 
recruited from the hereditarily scrofulous. This 
accords with what Dr. Williams says:® ‘* A warm 
and dry climate is more successful in the treatment 
of phthisis of inflammatory origin than a warm or 
cold one.” And again: ** Warmth and equability of 
climate are more important than dryness for patients 
suffering from phthisis of catarrhal origin.” 

The thus far known and established effects of 
dryness, elevation, and equability having been 
noticed, let us look for a moment as to what is 
known of the effects of cold and heat per se. 
Tersely speaking, the effect of cold is a stimu- 
lating one, that of heat a sedative one. Stimu- 
lation refers to the vascular system; sedation 
chiefly to the nervous system. Cold increases 
tonicity of bloodvessels; hence, an active blood- 
supply to tissues and organs, and a commensurately 
more rapid waste and repair. ‘‘ Increased oxida- 
tion of tissue is demonstrated by the greatly in- 
creased quantity of carbonic acid thrown off by the 
lungs on exposure to cold.” (Ringer. ) 


5 Kritische und experimentelle Untersuchungen ueber die Wirkun- 
n des voraenderten Luftdriickes auf den Athern Jprocess. Von 


Ueber die Wirkungen der verduenten Luft auf den Organismus. 
Des Fraenkel und Goupert. Berlin. 1583. 
6 Hermann Weber. Medico-Chirurg. Transactions, vols. iil. and lii. 
Treatment of ee a at = h Altitudes. C. T 
illiams. International Medical Congress. 2. 
4 On “the Residual Lung in Phthisis. New England Medical 
hly, March 15, 1883. 
a On e effects of Warm Climates in the Treatment of Pulmonary 
Consumption. Med.-Chirurg. Transactions, vol. lv., p. 259. 
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Heat relaxes the contractility of bloodvessels, 
and promotes active perspiration and corresponding 
relaxation, amounting to depression. A moderate 
amount of depression, however, is a sedative effect 
upon the sensations, and thus it is that when coupled 
to moisture the relaxing influence upon dry respira- 
tory passages has a soothing effect. 

In determining the proper climate for a consump- 
tive, the resisting power of the patient to cold 
should decide between choosing warmth or coolness. 

‘oolness he may have with dryness and elevation. 
Warmth he must seek in company with equability. 
Dryness and elevation restore tonicity to the vascu- 
lar system. Equability acts as a sedative to the 
nervous system. 

In the temperate zone inland elevation and 
dryness furnish to the sensations coolness in summer 
and cold in winter. Equability furnishes heat in 
summer and warmth or coolness in winter. 

The above is a crude outline of the principles 
underlying the choice of climate for consumptives. 
Let us now apply them to daily practice. You have 
a patient before you suffering from one of the forms 
of consumption : — 

(1) His local trouble is either in the nature of an 
excavation (loss of substance) or infiltration with 
shrinkage (contraction of substance). 

(2) His general condition was either originally 
good or hereditarily vulnerable. 

The features of local and general condition being 
established, we proceed to examine : — 

(a) The heart; its forceof impulse and frequency, 
which are to be considered in inverse ratio to each 
other. Force and slowness as ‘‘strong”; the 
‘*medium ” of both, and feebleness of impulse and 
frequency of action as ** feeble.” 

(>) The sensibility of the skin and mucous mem- 
branes of the patient to extremes of temperature — 
heat or cold. . 

The condition of the vascular system is the chief 
objective symptom. 

The condition of the nervous system is the chief 
subjective symptom. 

The sum total of the result of the examination of 
the local process, general condition, vascular and 
nervous systems, forms the basis for our choice of 
climate. ‘The therapeutic elements of climate given 
us are: dryness, equability, and elevation, with their 
accompanying lesser constituents (sunlight, etc.). 
In addition to these we have warmth and coolness 
to choose from and extremes of heat and cold to 
avoid, in order to suit individual sensations. Next 
remember two maxims : — 

(1) That it is your aim to send the patient, if 
possible, to an altitude; the choice of low, me- 
dium, or high altitude to be governed by the cor- 
responding condition of the heart. Feeble and fre- 
quent to low; medium to medium; forcible and 
slow to high altitude. 

(2) That sensations should be made the deter- 
mining feature only if connected with recent low-grade 
inflammation (subacute) or tendency to hemorrhage 
(acute). 

Do not pay too much attention to the lung pro- 
cess. ‘T'wo thirds of the lung surface suffice to 
live within the limits of restricted vitality. The 


important factors are the vascular and nervous sys- 


tems, from the examination of which we get an idea 
of what we call the ‘‘ utility” and ‘resisting 
power.” 

To show how easy it is now to determine the 
proper climate in given cases, let us glance once 
more at the various pathological conditions. We 
have : — 

(1) Superficial catarrhal conditions, largely de- 
pendent upon the general condition. 

(2) Cavities and infiltrations, occurring both in 
the originally robust, and as sluggish processes in 
the vulnerable. 

(3) An acute exacerbation of either condition. 

(4) The colliquative stage, including acute tuber- 
culosis. 

The colliquative-stage patients should remain at 
home. This, however, needs qualification. The 
acute exacerbations, namely, should likewise remain 
at home, until the fresh attack has been reduced, 
but should be sent off as soon thereafter as possi- 
ble. The difference between the exacerbative and 
the colliquative is largely one of degree, the former 
occurring intermittingly and remittingly ; the latter 
as a continuous process. Should a good intermis- 
sion occur, third stages may sometimes be sent off. 

The superficial are to be treated for their cause, 
the general condition, and this can be done on sea 
or land: a long sea-voyage; sojourn in the moun- 
tains; change from city to country. 

This leaves us with cavities and infiltrations in 
the robust and vulnerable and their many interme- 
diate shadings, as between the constituents of dry- 
ness, elevation, and equability. The best way to 
remember what to do is to fix the relative value of 
these agencies. ‘This order is: Dryness first, equa- 
bility next, and elevation third. Dryness then is 
your first choice ; the heart’s action will determine 
the altitude (though, if in doubt, with a good me- 
dium altitude) ; equability is desirable, but as it is 
incompatible with dryness, is to be chosen as prime 
prescription only when decided irritation and very 
recent inflammation are the leading features. 

Next let the patient state whether he feels best, 
generally speaking, in warm or cold weather. If 
warm, and elevation has been decided upon (medium 
or high), choose a medium or high altitude in a 
southern latitude. If cold be his choice, and eleva- 
tion has been decided upon, choose a medium or 
high altitude in a more northern latitude. 

If warmth agrees best with the patient, and equa- 
bility of temperature has been decided upon, 
choose a southern latitude not too remote from the 
seacoast: but sacrifice a few degrees of equability 
for a less percentage of moisture. 

If coolness is the patient’s favorite temperature, 
and equability has been decided upon, choose inland, 
in a southerly latitude (Aiken, S. C., Thomasville, 
Ga.). Ineither of the above cases, the climax of 
careful attention will be reached by selecting a 
southerly latitude in the winter and a northerly one 
in summer. 

(To be concluded.) 


— Doctor: ‘* It is nothing but an attack of dys- 


pepsia.” Wife: ** And what does that come from, 
doctor?” Doctor: ** That comes from the Greek, 
madam.” 
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TWO ATTACKS OF ASTHENIC PNEUMONIA: 
THE FIRST FOLLOWED BY PAROTITIS; 
THE SECOND BY TYPHOID SYMPTOMSsS.! 

BY JAMES B. AYER, M.D. 

Mr. J., druggist, though not robust, was in good 
health and in active business from the time he left 
the army up to November 30, 1883. Then (at the 
age of fifty-five) he was suddenly seized with a chill 
and sharp pain near the apex of the heart, accom- 
panied by fugitive pains through the body and by 
pharyngitis and bilious symptoms. 

One hour after the chill I was called to him and 
found the temperature 100.5° and pulse 76. The 
extremities were cold. 

On the following day the temperature fell to 99.5 
and he complained Jess of pain. He had a jaundiced 
hue and the urine contained an excess of coloring 
matter. 

Respiration was more rapid than normal, and 
pneumonia of the asthenic type was suspected. 

On the morning of the third day the temperature 
was 102.9°, pulse 90, and respiration 30. There 
was little pain or discomfort. 

On the fourth day consolidation of the lower half 
of the left lower lobe could be proved. Temperature 
103.5°; pulse 120. 

Temperature on the fifth day 102°; pulse 100. 

The crisis came on the sixth day, the temperature 
falling to 98.8°. He had coughed only a few times 
and had raised absolutely nothing. The disease 
had been uneventful, but with the crisis came severe 
prostration. Ihave rarely seen a patient so suddenly 
overcome by a feeling of weakness. 

Very marked prostration remained more than one 
week but did not interfere with resolution. The 
day after the crisis he complained of dryness of the 
fauces. He could not open his mouth without suf- 
fering pain. 

Examination showed swelling of the left parotid 
gland effacing the lower maxillary line. In the 
course of four days the parotid had become promi- 
nent, extending behind the ear and out on the 
cheek. It was very hard, involved the skin, and 
was quite painful. 

The temperature at this time was normal; pulse 
72. Poultices afforded more relief than camphor- 
ated oil. Ina few days the right parotid gland 
hardened but did not become very prominent. 

The left parotid at the end of a fortnight dimin- 
ished one half, now being the size and shape of a 
very large plum. From some unknown cause it 
soon increased in size and remained prominently 
swollen and hard as stone up to December 18th; 
then it began slowly to grow smaller. The 
fauces up to this time had been dry, but began to 
be moist. At the end of six weeks the left parotid 
had regained its usual shape and size, but several 
additional weeks elapsed before both glands had 
softened. 

At no time were there symptoms of abscess or of 
gangrene. 

Mr. J. (though not over robust) attended stead- 
ily to his business up to February 12, 1885, 
fourteen months from the beginning of the first 
attack, when he was again attacked with pain in the 
before the Boston Socicty for Medical Improvement, May 


neighborhood of the left nipple, followed by similar 
symptoms to those characterizing the former attack. 
Up to the fourth day the pulse remained in the 
neighborhood of 90, the temperature fluctuating 
between 100° and 102.5°. On the fourth day bron- 
chial respiration could be heard, and on the fifth it 
was evident that the lower half of the left lower 
lobe was again consolidated. 

On the seventh day resolution began and was 
nearly completed by the ninth. The temperature 
had fallen to normal and the tongue was moist. 
During the whole illness he had not coughed. 

Were it not for a flushed condition of the cheeks, 
and a strange look about his eyes, together with the 
recollection of the sequela of the previous attack, 
I should have felt no uneasiness about his condition. 

He was sleeping well, did not complain of head- 
ache, no cerebral symptoms were evident, and he 
began to talk about sitting up in an easy-chair. 

At noon of the tenth day he became very restless, 
incessantly tossing to and fro, and in the evening 
was constantly delirious. 

The pulse-rate was over 120; the temperature 
could not be taken, but there was no febrile excite- 
ment. ‘There was but little heat of the head. He 
had involuntary evacuations from the bowels and 
bladder every two or three hours. 

The extremities were algid and the condition was 
that of collapse. 

For a moment at a time he could be recalled to 
seeming consciousness. 

Mustard was applied to the chest to the point of 
blistering, and hot-water bottles applied to the 
extremities. Constant friction by rubbing was 
ordered. 

These symptoms continued forty-eight hours ; 
during this time there were marked hallucinations of 
sight. He thought the nurse was the Virgin Mary, 
and would not allow her to care for him. He saw 
in imagination his grandchild and other relatives 
lurking about the room. 

At the end of a couple of days he became more 
quiet, making less effort to get out of bed. At this 
time he appeared like onein adream. With great 
difliculty the extremities were kept from growing 
cold. Fortunately nourishment and stimulants 
could be given liberally at frequent intervals. 

The temperature fluctuated between 100° and 
100.6°, the pulse between 120 and 130, and the 
respiration remained in the neighborhood of 45 on 
the day following the appearance of the delirious 
symptoms. 

The next day found the temperature 100°, pulse 
120, and respiration 40, while three days later the 
temperature had fallen to 96.8°, the pulse to 100, 
and respiration to 33. 

On the fifth day after the appearance of delirium 
the mind had become clear. Delusions and halluci- 
nations had disappeared, but there was diarrhoea 
and a portion of the evacuations were still involun- 
tary. 

The temperature at this time was normal. The 
tongue was covered with a thick coat of brown fur, 
and he suffered from thirst. 

The respirations were rapid (in the neighborhood 
of 30), but careful examination of the chest showed 
no sign of pulmonary, nor of cardiac, disease. 
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On the following day (the sixteenth of the 
disease) our patient’s condition was quite satisfac- 
tory, when suddenly the temperature fell below 
normal and alarming symptoms of collapse again 
appeared. 

For forty-eight hours the temperature remained 
at 97.8°, then falling to 96.8°, where it remained a 
couple of days, again descending (on the evening of 
the twenty-first day from beginning of the attack and 
eleventh after delirium) to 96°. It remained between 
95.9° and 96° till the evening of the twenty-third day. 

During these seven days the temperature was 
taken with the greatest care. 

The pulse fluctuated irregularly between 74 and 
100, without regard to the temperature, but the 
respirations gradually became slower. 

During this period of seven days the body could 
with great difficulty be kept from growing very cold 
and the tongue was dry and furred. A slight move- 
ment of the body increased alarmingly the prostra- 
tion. At times he seemed in an almost lifeless 
condition. 

On the twenty-third day I began to give him 
fluid extract of coca in three and one-half grain doses, 
which I thought had an excellent effect, but it was dis- 
continued after the third dose on account of nausea. 
At this time he began to improve. On the twenty- 
fifth day the temperature reached 97.8°. The ex- 
tremities could now be kept warm. The tongue 
presented a glazed appearance. 

He sat up on the thirty-first day for a few 
moments, went downstairs on the forty-ninth day, 
and on the seventieth day was able to be out of 
doors a good portion of the pleasant weather. His 
temperature at this time was 98.2° only. 

Dr. James Ayer saw the patient frequently with 
me in consultation. By his advice I was encouraged 
to persistently give brandy, quinine, carbonate of 
ammonia, and liquid nourishment during the period 
when there was little prospect of recovery. 

Briefly to recapitulate: Our patient, aged fifty- 
five, strictly temperate, not previously ill for many 
years, after an insidious attack of pneumonia devel- 
oped a swelling of the parotid gland the day follow- 
ing crisis in connection with prostration. After a 
tedious convalescence he returned to business and 
enjoyed fair health for the period of one year, when 
a similar attack of pneumonia occurred, followed 
three days after the crisis by the delirium of cerebral 
exhaustion and by a severe form of prostration, 
the symptoms at this time being typhoid in char- 
acter. 

On the sixth day he apparently began to improve, 
but immediately afterward an alarming state of 
collapse followed, the temperature falling to 95.9°. 
This condition of collapse lasted seven days and 
was followed by a protracted convalescence. 

These attacks were examples of the asthenic form 
of pneumonia. The pulmonary symptoms were 
mild and insidious, but the prostration was severe 
and the only source of danger. 

Regarding the parotid complication, Jiirgensen 
says: ** The reports of the Vienna hospitals men- 
tion this complication only six times out of 5,738 
cases.” 

According to Grisolle, patients over sixty are most 
liable to be attacked. He states that as a rule only 


one parotid gland is attacked but in its whole 
extent. He says that usually this complication is 
serious, ending in suppuration or gangrene. 

Loomis says: ‘* Metastatic parotitis is a rarity. 
It begins with a catarrh of the duct. The exact 
cause is obscure. It shows a tendency to suppura- 
tion from the beginning and is generally confined to 
one side.” 

Pepper says: ‘* Sympathetic or metastatic paroti- 
tis is usually unilateral and terminates in suppura- 
tion or, much more rarely, in gangrene.” He men- 
tions its connection with several diseases, but not 
with pneumonia. He says that the exciting cause 
is probably mechanical, excessive dryness connected 
with fever causes occlusion of the parotid duct with 
retention of the saliva, suppuration of glandular 
tissue following. He recognizes that there is a 
cogent objection to this theory, namely, that dry- 
ness of the throat is common in connection with 
fever, but subsequent parotitis very rare. 

Ringer speaks of it as rare, and says that it 
quickly suppurates. He calls it ‘* parotid bubo.” 

Jeaffreson, whom he quotes, states that not more 
than three per cent. of ** parotid buboes ” resolve. 

Flint met five examples of parotid swelling follow- 
ing typhoid and typhus fever, in the winter of 
1849-50, but since that time has rarely observed it. 

In our case the parotid enlargement was, in my 
opinion, merely a symptom of debility—as is the 
case with most glandular swellings. 

The Collective Investigation Committee of the 
British Medical Association, after analyzing the 
returns of 1,060 cases of pneumonia, report that 
sequela are of very rare occurrence. They report 
no case of parotitis following pneumonia. 

Neither do they find any case of typhoid symp- 
toms resembling those following our patient’s second 
attack. 

They do, however, mention one case of conges- 
tion of the brain, one of meningitis, and two of 
acute mania following pneumonia. 

It is certain that cerebral exhaustion, combined 
with a state of general prostration, very rarely gives 
rise to well-marked typhoid pneumonia following 
pneumonia, but I cannot give definite figures regard- 
ing the frequency. 

Typhoid symptoms follow the asthenic forms of 
pneumonia, and are generally fatal in their char- 
acter. 

Owing to the depressing treatment and the rage 
for venesection which existed in former times, it is 
said these symptoms were formerly met with more 
frequently than now. 


THE BASAL PATHOLOGY OF CHOREA.! 


BY H. ©, WOOD, M.D., 
Clinical Professor of Nervous Diseases, in the University of Pennsyl- 
vant, 

I HAVE come to some definite conclusions con- 
cerning the basal pathology of chorea, which I 
should be glad to communicate to the College, and 
give the grounds for my belief. 

The first point which I wish to make is that the 


1Communicated to the College of Physicians of Philadelphia, 
May 6, 1885. 
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term chorea is simply one which is analogous to the 
term paralysis, and that the choreic movement is no 
more the same thing, necessarily, in its basal 
pathology, than is palsy the same thing in its basal 
pathology. When we come to study the various 
forms of disease closely connected with the choreic 
movements, we find, in the first place, the so-called 
cerebral or post-hemiplegic chorea, in which, after 
cerebral palsy, there appear violent convulsions 
with choreic movements. The seat of this lesion 
has been assigned by Professor Charcot to the 
corona radiata, near the lenticular nucleus; and 
there have been a number of postmortems made 
which verify this view of its location. There can 
be no doubt that, in many cases, the lesion is situ- 
ated in this position ; but, on the other hand, it is 
equally certain that there have been cases of so- 
called post-hemiplegic chorea in which the lesion 
has been in the external capsule and in the cortex. 
We may, therefore, say that this post-hemiplegic 
chorea is associated with various lesions in the 
brain, so far as seat is concerned. 

Then, again, there has been reported in the 
Compt. Rend. Société Biologie, of Paris, a case of 
typical post-hemiplegic chorea, having absolutely all 
the features of organic hemiplegia with chorea, in 
which the most careful examination made by 
thoroughly competent persons failed to show any 
lesion whatsoever of the brain. As there had been 
a previous history of hysteria, the patient dying of 
pneumonia, we are forced to the conclusion that we 
may have post-hemiplegic chorea, which is without 
lesion, and hysterical in its nature. 

When we come to study the more general forms 
of chorea, leaving out of sight for the present the 
chorea of childhood, or St. Vitus’s dance, we have 
a chorea which is plainly hysterical; we have the 
electric chorea of the French, which I believe to be 
another form of hysterical chorea. We learn that, 
therefore, we may have a chorea dependent upon 
lesion of the brain, which also may have various 
seats, or we may have a chorea independent of any 
lesion whatsoever in any portion of the nervous sys- 
tem. 

When we come to study chorea of childhood, we 
find that the pathology is perfectly parallel to that 
of the other forms of chorea. We have a large 
number of reported cases in which the lesion was 
evidently capillary embolisms of various portions of 
the brain, especially of the corpora striata and optic 
thalami, but also in other portions. We have other 
cases in which no lesion was to be found. Then we 
have recent cases, especially reported by Dickinson 
and Ross, in which serious lesion was found in the 
spinal cord. The clinical history of chorea in child- 
hood also shows conclusively, to my mind, that it 
may exist without any organic lesion which can be 
detected. We have it developing in a moment from 
emotion, passing off in a few weeks, and affected 
immensely by a few doses of arsenic or other agen- 
cies which would be powerless to affect any severe 
organic lesion. 

So far as the study of the disease in the human 
subject is concerned, I think that these remarks 
sum up all that we can reach to, namely, that we 
may have chorea with various lesions and without 
lesions. 


I have been much interested this winter in study- 
ing chorea in the dog. I found that, by offering a 
small sum of money, I could obtain all the choreic 
dogs that were needed. I made a careful study of the 
subject. It has been affirmed that chorea in the dog 
is different from chorea in the child. The great 
reason for believing the disease is distinct is that 
in the dog the movements are chiefly rhythmical, 
whereas in the child the movements are not usually 
rhythmical; but I have seen dogs with absolutely 
a rhythmical chorea, and with all the awkward- 
ness of chorea of children; and, occasionally, 
we have more or less of the rhythmical type in chil- 
dren. When we come to look at the points of 
resemblance in the two diseases we find, in the first 
place, in each case it especially affects the young 
animal. In the second place, that in each case the 
disease is associated with a constitutional disorder — 
distemper in the dog, rheumatism in the child. In 
the third place, the symptoms are exactly analogous, 
except that there is more tendency to rhythm in the 
one than in the other. In the fourth place, the 
clinical experience of veterinarians and of physicians 
has led to the same result, namely, that arsenic is 
the best remedy that is known for chorea in the dog, 
and that it is the best that is known for chorea in 
the child. 

Unless in the case of a contagious disease, where 
you can pass the disease from one animal to another, 
it is manifestly impossible to be perfectly positive 
that a certain disease in the animal is the same as a 
certain disease in the child; but, when you find the 
habit of the affections the same, the symptoms par- 
allel, and the therapy identical, you have as good 
reasons as can be possibly assigned for believing 
that the diseases are closely similar. It is, how- 
ever, not necessary for my present purpose to take 
it for granted that the diseases are the same. 

When I came to study chorea in the dog, the first 
point to settle was the seat of the lesion. I there- 
fore cut the spinal cord so low as not to interfere 
with breathing. I found that, invariably, the cho- 
reic movement continued after section. Before the 
section the motions of the front and hind legs were 
synchronous ; that is, a wave of motion starting in 
the front paw would pass down the hind foot; but 
after the section this synchronous movement was 
wanting. The hind legs were completely isolated 
from the upper portion of the nervous system, and 
yet continued to exhibit the choreic movements, 
proof that the movements originated in the spinal 
cord. I therefore had my search for the seat of 
lesion narrowed down to a small fragment of nerve 
tissue. I found that not only did the movements 
originate in the spinal cord, but that they originated, 
in all probability, in the motor cells, because when 
I galvanized the bared sciatic nerve, although the 
animal exhibited no signs of pain, the movements 
in the hind leg were at once inhibited. ‘The galvan- 
ism of the sciatic nerve could only affect the motor 
cells. Therefore I came to the conclusion, physio- 
logically, that we had to do here with movement 
which originated in the motor cells of the spinal 
cord. 

The next step was to examine the cord. Gowers 
and Sankey found in the cord a peculiar infiltration 
with leucocytes, and they came to the conclusion 
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that leucocytal infiltration was the basal pathology 
of this disorder. Gowers had previously examined 
a cord without finding this condition. I ex: amined 
a spinal cord and thought that I had found Gowers’s 
lesion, but I was careful not to say so positively, 
because I had a suspicion that what was supposed 
to be a lesion was simply a peculiarity of the dog’s 
cord. When I examined the cords of healthy dogs 
I found the same leucocytes. I do not say that 
what I saw was the same as the condition described 
by Gowers. 

When I first examined the cord I perceived nothing 
wrong beyond what has been noted, but, by-and- 
by, asI began to study the specimen more and 
more closely, I found that the motor cells refused to 
take the carmine and hematoxylon staining as they 
should do. Then I remembered that I had _ killed 
the dog early in the disease. Then I took the cord 
of a dog which had died of the disease. Under 
these circumstances the lesion in the motor cells 
was very marked. They were crumpled up, the 
processes were gone, and the neuclei had cdisap- 
peared. ‘They were merely masses of matter, taking 
very little staining, just enough to show that they 
were protoplasmic. As I killed dog after dog in 
different stages, | found that the motor cells were 
to be noticed in all stages of degeneration. — First, 
the perfect cell, then the cell which stained badly, 
then one with nuclei disappearing, the margins be- 
coming obscured, the processes dropping off, and 
opacity occurring ; and, finally, the irregular proto- 
plasmic balls. Ina few cases I noticed peculiar 
degeneration, that is, the formation of vacuoles in 
these cells. A change, then, in ganglionic cells is 
what I believe to be the basal lesion of chorea. 

It so happens that some years ago Putnam, of 
Boston, studied chorea in the cat. In the first case 
he found no lesion, but in the second he found the 
lesion which I have described. ‘The important point 
is that he found that this lesion pervaded not only 
the spinal cord, but the whole nervous system. We 
all know that the choreic movement is only a part 
of the symptoms of the disease, and that the moral 
and intellectual part of the child also suffers. I 
believe thatin children we have an altered condition 
of the ganglionic cells. The reason that no lesion 
is found early is that the disease is at first functional. 
Itis not necessary that I should call attention to the 
fact that there is no such thing as functional and 
organic disease. The line which we draw is a pure- 
ly arbitrary one; for the moment there is altered 
function, there is altered protoplasmic change, and 
when there is altered protoplasmic change, there is 
altered nutrition, and then organic dicause. Our 
microscopic eye is so blind and gross that it cannot 
see these fine changes until they become so distinct 
that we can detect them, and then we say that or- 
ganic disease exists. 

The history of chorea I conceive to be this: 
Owing to emotional disturbance, some stopping up 
of various vessels of the brain, or sometimes to 
the presence of organic disease, now this cause, and 
now that, there is an altered condition of the gan- 
elionic cells throughout the nerve centres. If the 
cause is removed, and the altered condition of the 
nerve cells goes only so far, it remains what we call 
a functional disease. If it goes so far that the 


cells show alteration, we have an organic disease of 
the nervous system. 

The capillary emboli, the clots, the tumors, and 
the various gross lesions which have been found in 
chorea, are not, in my opinion, the basal lesion, but 
the cause which produces these changes in the cells 
which are at the bottom of the choreic movements. 

{A number of micro-photographs were exhibited. | 


RECENT PROGRESS IN PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 


BY WILLIAM F. WHITNEY, M.D. 


A CONTRIBUTION TO THE PATHOLOGY OF 
POISONING. 


PHOSPHORUS 


Von Starck! has carefully compared a number 
of cases with especial reference to the statement of 
Perls that the distinction between fatty degeneration 
and infiltration of the liver lies in the way in which 
the normal constituents are replaced by fat. In the 
first case it is solid constituents, while in the second 
it is the water. 

Comparative analyses were made on the organs 
coming from cases of phosphorus poisoning and 
from the so-called acute (idiopathic) atrophy of the 
liver. 

In the last-named disease there was found a 
marked increase in the amount of water, a moderate 
accumulation of fat, and corresponding to this a 
decrease in its solid parts. In the former, on the 
other hand, the water was decreased, the fat enor- 
mously increased, and the solids somewhat decreased 
but not proportionately. The only chance of con- 
founding the two arose in those extremely rare cases 
of poisoning in very much emaciated individuals, 
and when death did not occur until the tenth or 
twelfth day. 

The question naturally arises, from whence comes 
this large quantity of fat in so short a time? If it 
is assumed that with the exception of the amount 
normally present, it is all produced by a destruction 
of the albuminous constituents, then the amount 
thus used up must be very great. And this would 
be shown by a marked increase in the excretion of 
nitrogen, which, however, is not the case. Leber- 
deff? has also come to a similar conclusion against 
the assumption that the accumulation of fat in 
phosphorus poisoning is to be referred to the destruc- 
tion of albumen. He goes too far, however, in the 
opinion of the author, in stating that all the fat in 
such pathological conditions is derived from that 
already prepared in the body. His experiments 
upon dogs in relation to this are of the utmost im- 
portance and need careful repetition. He fed the 
animals, which had been emaciated by starvation, 
upon linseed oil, tallow, and lard, then poisoned 
them with phosphorus. The examination of the 
liver showed that the greater part of the fat was of 
a different character from that normal to the dog. 
From this the fact of fatty infiltration was directly 
proved. ‘To deny the origin of fat from albumen as 
Leberdeft does is not to be allowed. But we can 
agree with him in attributing the greater part to an 


1 Deutsch. Archiy f. Klin. liii., p. 481. 
* Piluger’s Archiv, vol. xxxi. 
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infiltration, which comes mostly from that already |can be placed by the side of this last, however. In 


prepared in the body. In confirmation of this 
would stand the fact that in a very thin person who 
has died from this poison there is found a small and 
not an enlarged fatty liver. From all this he con- 
cludes that Perls’s definition of the distinction does 
not apply without further restriction to the results 
obtained from analyses and that these are only of 
relative worth. 

He further gives the history of a case of recovery 
in which an increase of the excretion of nitrogen 
had been noticed with a slight icterus. This had 
hitherto only been found in fatal cases. 

His conclusions are summed up as follows : — 

(1) Even in a case terminating in recovery, an 
increased secretion of urea may be found on_ the 
fourth to sixth day, without any apparent increase 
in the size of the liver. 

(2) From the analysis of the fat and water found 
in the liver it appears that the first has originated 
in other places and been mostly infiltrated. — 

(3) Since phosphorus can remain in the stomach 
and intestines until the end of the second day (see 
his case in the original), an evacuating treatment is 
indicated even at that time. 

(4) From the estimate of fat and water in the 
liver of acute atrophy (idiopathic) the origin of fat 
from albumen is to be assumed. 


THE HYALINE (WAXY) DEGENERATION OF THE SMOOTH 
MUSCULAR FIBRES. 


According to Von Recklinghausen there is a de- 
generation of smooth muscular fibres identical with 
that first described by Zenker for striated muscles. 
In consequence of this Bencke ? first instituted some 
experiments on these last in order to study the pro- 
cess in its simplest aspect. For this purpose he 
watched the changes which took place in a frog’s 
muscle when placed in a weak solution of common 
salt. From this it seemed probable that two dis- 
tinct and diametrically opposed processes went on 
side by side. One consisted in the washing out of 
an albuminous substance soluble in the salt solution 
and the other in the precipitation of an insoluble 
one. ‘The greater the amount of fluid present, the 
faster the degeneration progressed. The sequence 
of events was as follows: The solution permeated 
the muscle and freed the soluble albuminate from 
its anatomical arrangement. Then when the struc- 
ture was disturbed the insoluble and consequently 
coagulable bodies ran together into hyaline flakes, 
which finally changed into the characteristic clumps. 
If this coagulation had already taken place before 
the soluble parts were removed (as in rigor mortis, 
by placing the muscles in distilled water, or by 
strong faradization) then the changes were greatly 
modified and went forward much more slowly. The 
author considers that similar modifications take 
place after the death of the fibres when this occurs 
within the living organism, or in wounded fibres 
which are simply kept wet without additional fluid, 
us in the case of stumps after amputation. Here 
the microscopic pictures varied somewhat and 
although not identical were very closely related to 
those seen in his experiments. 

The hyaline degeneration of the smooth muscle 


5 Fortschritte der Medecin, 1885, p. 179. 


this case there is also a separation of one albumi- 
nate which permeates the living cells, and the appear- 
ance of another kind in the form of highly glancing 
balls. But there are some obvious differences. In 
the striped variety the most marked pictures of 
degeneration — aside from what occurs in typhoid 
fever — are seen after the use of the salt solution ; 
while under physiological conditions there is only 
seen the marks of post-mortem coagulation. In the 
smooth elements, on the other hand, the hyaline 
changes are most marked after the undisturbed 
physiological death of the intact cell within the 
organism. The salt solution seems to render the 
production of the most marked examples very difli- 
cult and by a relatively large excess of fluid to stop 
them entirely. A medium amount of moisture is 
most favorable to their development. Examination 
of the stomach, intestines, etc., of frogs, rabbits, or 
cattle gave no reason to believe in the occurrence of 
a hyaline deposit in living cells. 

In man the degeneration was noted very shortly 
after death in an extreme degree and to a great 
extent. This was especially the case in the intes- 
tines where single cells of the most characteristic 
type could be met with only a few hours postmor- 
tem. At times the highly refracting masses 
appeared as large cubical bodies, or as_ finely 
plaited threads, or as rods placed transversely, or 
as spindles laid obliquely, or they assumed _half- 
moon shapes. ‘There does not appear to be any 
regularity in their arrangement, but they never are 
seen to fill the entire cell. ‘The unoccupied part is 
more or less collapsed, and pale. Not infrequently 
little fat drops are to be made out. As a rule the 
nuclei are intact ; but exceptionally they are invaded 
in the same way. 

In its relation to reagents hyaline acts very 
variably. From this the author concludes that it is 
not necessarily a pure substance but can be mixed 
more or less with other albuminous materials. 
Acetic, nitric acid and potash in weak solutions 
make the fresh hyaline unrecognizable, that is, it 
is dissolved. The development of this substance is 
therefore impossible in all cells which are rich in 
acid or alkali. For instance, in cadaveric soften- 
ing of the stomach, when the gastric juice reaches 
the muscularis, as well as in the alkaline condition 
produced in extreme decomposition, or by the action 
of the intestinal juice on the muscular cells laid bare 
in ulceration. 

This degeneration has essentially the same course 
in man as inanimals. It is the expression of the 
cell, which may either be local and occur during the 
death or the life of the individual, or be generally diff- 
used with the death of the whole organism. Its produc- 
tion is dependent upon the method in which the cell 
dies and the character of the fluid which bathes it. 
From this point are to be considered the effects of 
general or local disease on the course of this pro- 
cess. In general anemia the cells appear pale, 
narrow, and show small hyaline stripes. Ina case 
of acute anemia following placenta praevia the 
uterine tissue was extremely affected, more markedly 
on account of puerperal hyperplasia of the cells. In 
inflammation the degree is very varying, most 
remarkable where a hypertrophy has been called 
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forth by chronic inflammation, as, for example, in 
the stomach or bladder. In general diseases accom- 
panied by fever the conditions vary with the differ- 
ent cases. 

Hypertrophied muscle cells in new growths in the 
neighborhood of the muscularis are found extremely 
altered. In one case of myelitis, with long-existing 
paralysis of the bladder and anus, hyaline masses 
were found but sparingly in the dry muscular wall 
of the bladder. In the coats of the intestine, on the 
contrary, they were very numerous, but without any 
great distinction between the amount found 
in the sphincter ani interni and other parts of the 
canal. 


OBSERVATIONS ON ISCHAMIC MUSCULAR PARALYSIS 
AND CONTRACTIONS. 


It is well known that after the application of a 
tight bandage on the forearm and hand there some- 
times follows paralysis and contraction, which have 
been regarded as the result of an ischemia In the 
lower extremity this has rarely been observed. 
Leeser* has taken this topic for the subject of 
an inaugural thesis. The phenomena seem to 
depend upon cutting off the arterial blood supply, 
while the venous hyperzemia, often associated with 
this, acts in hastening the beginning of the paraly- 
sis. It seems to be in no way associated with a 
primary injury of the nerves from pressure, but is 
solely a contraction of inflamed muscles. The prim- 
itive fibres die upon being deprived of oxygen for 
too long a time; their contractile substance coagu- 
lates, becomes agglomerated into balls, and is finally 
absorbed. The contraction which follows is to be 
looked at as one similar to that of rigor mortis. 
The occurrence of paralysis and contraction at the 
same time marks this as not of nervous origin, 
as well as the fact of the great resistance to any 
passive motion. 

Such cases are not infrequent in the large clinics, 
the author having met with seven during one winter. 
In six there was fracture of the fore, or upper, arm, 
and in one there did not appear to have been any 
injury. ‘The clinical features were as follows : — 

Shortly after the bandage was applied, the hand 
and fingers, which had been left free, began to swell, 
and great pain was felt in the entire arm, as well as 
numbness in the fingers. The symptoms were usu- 
ally so severe as to cause removal of the bandage 
in a short time. If this was not done the fingers 
and hand began to be firmly flexed. The pain still 
kept on. At the end of twenty-four hours, if the 
arm was examined, the hand was found to be in a 
position of moderate contraction, the limb felt brawny 
and hard, the muscles were so stiff that the patient 
could not make the slightest movement himself, and 
any attempt at forced movement of the fingers 

‘aused intense pain. Afterward swelling of the in- 
cluded part began, and usually reached its height in 
from two to eight hours. This gradually receded, 
giving place to a cicatricial contraction. If the 
injury was only moderate there was associated with 
the flexion an inability to move the fingers and hand, 
dependent upon a true muscular paralysis, as shown 
by the electric current. An absolute shortening 
could not be demonstrated. 


* Fortschritte der Medecin, vol, iii. p. 108. 


In the severe cases, however, there was a diminu- 
tion in the length of the muscles, especially in the 
flexors of the forearm. When the points of inser- 
tion were brought nearer together the fingers could 
be straightened, but when they were separated by 
extending the wrist they then assumed the flexed 
position corresponding to the real shortening of the 
muscles. 

The examination with electricity gave the same 
result in all cases. On direct irritation by the Far- 
adic current there was not the slightest reaction. 
The constant current, on the other hand, produced 
very weak, but still perceptible, contractions. The 
paralysis was thus clearly of myogenic origin. 

These clinical facts have been further controlled 
by experiment. Frogs and rabbits were used for 
this purpose. In the former it was possible to pro- 
duce an ischemic paralysis by passing an elastic 
ligature round the entire limb, taking care to ex- 
clude the sciatic nerve. The process, however, - 
went on with too little energy to compare it with 
that observed in man. Inrabbits, on the other hand, 
the parallel was very close. One of the posterior ex- 
tremities was enveloped in a flannel or rubber band- 
age under moderate pressure, or bound round with a 
rubber tube at the upper part of the leg. If the 
circulation was stopped for at least three hours there 
was a functional disturbance quite analogous to that 
seen Clinically. Directly after the removal of the 
pressure the limb was found to be paralyzed, the 
temperature slightly lowered, but the sensibility not 
essentially diminished. Faradic reaction was 
always lessened, and in some cases entirely wanting. 
At the end of twenty-four hours the loss of power 
still continued, and the temperature appeared higher 
than that of the other limbs. Swelling was appar- 
rent, and reached its highest point in from forty- 
eight to seventy-two hours. ‘The muscles were very 
hard to the touch. In from eight to fourteen days 
the inflammation had entirely subsided, and the 
paralysis disappeared. After three weeks the leg 
was entirely well. ‘The nerves showed themselves 
to be unaffected throughout. ‘The difference in the 
final result from that observed in man was explained 
by the fact that the animals were allowed free use 
of their limbs after the removal of the bandage. 
If, however, the leg was fixed in a splint for sev- 
eral weeks the paralysis and loss of electrical reac- 
tion continued permanent. 

Bits of muscle were taken from three patients and 
from the animals experimented upon and examined 
microscopically. At the height of the invasion 
there was a marked accumulation of round cells 
between the fibres, which were thus widely sepa- 
rated and often destroyed. In the later stages the 
cells had given place to formed connective tissue, 
among which were to be found muscular fibres 
markedly atrophied and devoid of nuclei. The ca- 
pillaries were also seen to be wanting in nuclei. 
The number of destroyed and degenerated fibres 
was greatest in those places where the inflammatory 
appearances were most expressed, as shown by the 
great cellular increase. But this varied in different 
parts of the same muscle. 


Regeneration was very rare. <A slight improve- 


ment was seen after treatment, but entire restitu- 
Prophy- 


tion was found only in the lightest cases. 
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lactic care is all that does any good, and the dangers 
of the plaster bandage in the typical fracture of the 
radius are strongly emphasized. 


ON THE INFLAMMATORY CHANGES IN THE GLOMERULI, 
AND ON ACUTE NEPHRITIS. 


Larghans * has written a long article, of which 
only the results can be noticed here, and which is a 
confirmation of investigations already published by 
him. Klebs was the first to show that in many 
forms of acute nephritis, for example, that follow- 
ing scarlet fever, the glomeruli alone were affected. 
The author has gone a step further, and shows that 
the changes which take place in the capsular epi- 
thelium and that covering the coil of capillaries of 
the Malpighian bodies are to be sharply differen- 
tiated from those going on inside of the capillaries 
themselves. 

He found in the glomerulus the following changes : 
(1) A filling up of the capillaries with a protoplas- 
nic mass rich in nuclei. (2) Desquamation and pro- 
liferation of the epithelium covering the glomerulus, 
associated with emigration of leucocytes. (3) Sim- 
ilar changes in the epithelium of the capsule. 

His studies further lead him to consider the nor- 
mal capillaries of the glomerulus as having the fol- 
lowing structure: Their wall consists of two layers, 
an outer, thicker, homogeneous one, which can well 
beregarded as a basement membrane, and an internal 
firmly adherent nuclear layer. ‘The protoplasmic 
substance of this is extremely firm, and not easy of 
observation unless thickened pathologically. 

He lays great stress on the necessity of the finest 
manipulation of the specimens, and his own method 
has been to cut extremely fine sections, from speci- 
mens imbedded in celloidin, with Thom’s large mi-. 
crotome. The glomeruli naturally fall out of their 
capsules, and are then allowed to settle to the bot- 
tom of a glass, carefully taken up with a pipette, 
and stained incarmine. ‘The preparations were pre- 
viously hardened in spirit or osmic acid. 

Isolated bodies were also obtained by carefully 
teazing a bit of kidney, that had been macerated 
for one or two days in chromate of potash, with 
very fine needles under a simple microscope. 

The author believes that the implication of the 
stroma is of secondary importance, and that the 
changes of the glomeruli should have a much more 
important place than has hitherto been assigned 
them. His division of the forms of acute nephritis 
would depend upon the degree to which the tubules 
and Malpighian bodies were affected, and he distin- 
guishes three classes : — 

I. Nephritis with equal disease of the glomeruli 
and tubes. 

(1) Moderate degree. Glomeruli with little swell- 
ing of the endothelial lining, slight granular degen- 
eration of the epithelium of convoluted tubules, hy- 
aline casts. Stroma often not perceptibly affected. 
Usual form in diphtheria. 

(2) Middle degree. The endothelial lining of 
the glomeruli markedly swollen, even to clouding of 
the capillary wall, but without much effect on the 
circulation. (Amount of urine normal.) Epithe- 
lium of the capsule and glomerulus swollen; a ring 
of albumen in the capsule. Swelling and advanced 


5 Virchow’s Archiv, vol. xcix. p. 193. 


granular degeneration of the epithelium of the cor- 
tex. Casts. Stroma swollen and granular. Small 
foci of cell infiltration. | 

Pneumonia, typhoid fever, puerperal fever, ulcer- 
ative endocarditis. 

(3) High degree. Filling of the capillaries of 
the glomerulus with protoplasm rich in nuclei; cir- 
culation impeded, which can cause diminution of the 
secretion even to complete anuria. Swelling, pro- 
liferation, and desquamation of the glomerular and 
capsular epithelium. Tubules; swelling of the epi- 
thelium, with extreme granular degeneration or 
complete desquamation. Stroma as above or dif- 
fusely swollen. Typhus and phlegmone. 

II. Nearly pure glomerulo-nephritis. Extreme 
degree of intracapillary changes in the glomerulus, 
often with implication of the epithelium covering 
its loops, more rarely of that on the capsular wall. 
Slight granular degeneration in the tubules. Stroma 
unaffected. Scarlet fever, measles. 

III. Pronounced or exclusive disease of the 
tubules. 

According to the author’s experience this only 
occurs in the kidney of icterus. The clinical facts 
of the occurrence first of casts and then of albu- 
men also substantiate this. Further, the accumula- 
tion of dark-brown pigment in the cells of the col- 
lecting tubes points to their taking part in the secre- 
tion of urine, which has been denied by some. 
Some other soluble poisons, as aloin, cantharidin, 
chromic acid, and dissolved hemoglobin seem also 
to act chiefly upon the lining of the tubes. 


Hospital Practice and Clinical 
Memoranda. 


EMMET’S OPERATION FOR LACERATED 
CERVIX, UNDER HYDROCHLORATE OF 
COCAINE. 


BY A. GASTON ROETH, M.D., OF BOSTON. 


Mrs. A. M., aged thirty-five ; multipara; her last 
child was delivered with forceps, since which time 
she has complained of leucorrhoea, menorrhagia, and 
backache. On examination I found a laceration 
extending from the os externum to the fold of the 
vagina, on the right side, readily admitting the 
finger into the cavity of the uterus. 

As Emmet’s operation for the relief of this condi- 
tion is always performed under ether, I deem it 
noteworthy to give my individual experience rela- 
tive to the value of cocaine in its performance. 

With twenty minims of a four per cent. solution 
of Merk’s hydrochlorate I made three hypodermic 
injections into the cervix, that is, one into each side 
of the rent, and one at the base of the sulcus. 
After an interval of five minutes I painted the sur- 
faces which were to be denuded, and shortly after- 
ward began and completed the operation in the usual 
manner. From the moment of the denudation 
of the hypertrophied surfaces to the insertion 
of the last wire suture the patient made no sign 
of pain. 

The quantity of the drug used was a little more 
than half a drachm. In future I shall always 
depend on hydrochlorate of cocaine as a substitute 
for ether in this operation. 
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fieports of Dncieties, 


PROCEEDINGS OF THE BOSTON SOCIETY 
FOR MEDICAL IMPROVEMENT. 
E. M. BUCKINGHAM, M.D., SECRETARY. 
May 11, 1885. The President, Dr. F. W. Dra- 
PER, in the chair. 
Dr. THomas Dwiaur called attention to 


SOME POINTS IN THE PHYSIOLOGY AND PATHOLOGY 
OF THE NECK AND CHEST, SHOWN BY FROZEN 
SECTIONS, 


showing the actual specimens and also plates. The 
points to which attention was especially called were : 
The effect of rotation of the head on the larynx ; 
the relation of the carotid to the sterno-mastoid 
muscle; the shape of the cmsophagus; also the 
effect of effusions on the lungs and pleura. 

Henke has stated that rotation of the head takes 
place mostly between the atlas and axis, and very 
little below these bones; that in front of the verte- 
bree it takes place mostly between the hyoid bone 
and thyroid cartilage, and but little below the thy- 
roid; also that turning the head draws the sterno- 
mastoid forward enough to cover the carotid and 
remove it from the anterior triangle. Dr. Dwight’s 
subject was frozen, lying on its back, with the neck 
turned as far round as it would go, and bent a little 
downward. The first section was through the chin, 
and carried entirely through the neck, and shows a 
prevertebral space filled with loose cellular tissue, a 
space through which an abscess can burrow down- 
ward. It should be stated that if the parts are 
relaxed by death before freezing, the relative position 
may be slightly changed by that cause. In going down 
the neck the thyroid was found to be rotated as well 
as the hyoid; the cricoid, too, was much rotated, 
and the trachea was also curved much to one side. 
The cesophagus, instead of being flattened from be- 
fore backward, as is commonly taught, was round, 
and with a positive cavity during most of its course, 
though somewhat flattened at its upper end. ‘This 
is also shown in the plates of Braune. It lay, as 
usual, somewhat to the left of the trachea, the posi- 
tion which caused Nélaton to propose making the 
same cut in opening it as in tracheotomy, and then 
pushing the trachea to the right. The arch of the 
aorta pushed the awsophagus to the right, that is, in 
to the middle line. At the bifurcation of the trachea 
it suddenly became wider to thirty-five millimeters. 
The aorta and @sophagus wind spirally about each 
other, as is also shown in the plates of Pirogoff and 
in Dr. Dwight’s own sections of a child. The left 
subclavian and right axillary arteries were shown in 
one section, the subclavian resting on the pleura. 

A point of clinical interest is that the fissure 
separating the superior lobe gets to the bottom of 
the lung before it gets to the front of it, explaining 
how we may have resonance in front in spite of the 
presence of consolidation of the lower lobe. 

Dr. Dwicur referred also to a paper by Mr. 
Moxon, in the Lancet in January, 1884, on the dif- 
ferent effect on the heart of effusions in the right and 
left pleural cavities. Moxon thought that pressure 
on the right side of the heart made it smaller by 
interfering with the entrance of blood, while pres- 
sure on the left by making the passage of blood 


different from the lungs to the heart tended to dilate 
it, and give this as a reason why the apex-beat is 
more readily displaced to the right than to the left. 

Dr. F. I. Kyienr asked if Dr. Dwight supposed 
sudden deaths in pleurisy to be due, as Trousseau 
believed, to a twist in the vena cava. 

Dr. Dwicur thought it more likely to be that than 
a twist in the aorta. 

Dr. E. G. Currier said that he had made one post- 
mortem in which there was a double twist, the heart 
from right to left and the apex from left to right. 
He could not repeat this artificially except from the 
apex. 

“a. F. H. Hoover referred to the shape of the 
csophagus, which is supposed by Morell Mackenzie 
to have a greatest transverse diameter. 

Dr. Dwicur said that there is no question but that 
the greatest diameter is transverse. The mistake is 
in supposing that the walls lie together. There is a 
certain lumen. 

Dr. Drarver stated that many medico-legal writers 
included among the signs of death by drowning the 
presence of a considerable amount of water in the 
stomach; the theory being that fluid could enter the 
stomach by the cesophagus by vital action only, and 
that the anatomy of the pharynx and wsophagus 
forbade its penetration to the stomach postmorteim. 
He asked Dr. Dwight if his observations on the po- 
sition and anatomy of the cesophagus confirmed that 
view. 

Dr. Dwicur answered that he had some hesita- 
tion in answering absolutely. He would be slow 
to deny that some water may enter, but it is with 
difliculty. The tongue may fall back so as also to 
close it. 

Dr. J. B. Ayer read a paper entitled 


TWO ATTACKS OF ASTHENIC PNEUMONIA: THE FIRST 
FOLLOWED BY PAROTITIS; THE SECOND BY TY- 
PHOID SYMPTOMs. ! 


Dr. W. W. WELLINGTON reported the following 
cases in connection with Dr. Ayer’s : — 

On the evening of the eighteenth of April I was 
called tosee Miss S., aged fifteen years. Early in 
the forenoon she had had a severe chill, followed by 
fever, headache, pain in the right side of the chest 
and in the back. At the time of visit the pulse was 
120, the temperature 104° F., respirations 28, and 
there was a slight cough. 

Next day (19th) pulse 130, temperature 
104° F., headache, delirium, cough, pain in the right 
side, some abdominal pain, and slight diarrhea, 
Next day (20th) symptoms the same, with the 
addition of rusty sputa. No noticeable change in 
respiratory sounds. Next day (2Ist) pulse 
120, temperature 103° F. Sputa rusty and more 
abundant. Respiratory sounds normal. Net day 
(22d) pulse 120, temperature 104°,  respira- 
rations 36. Evident pneumonia with consolidation 
of the upper lobe of right lung, with bronchial res- 
piration and bronchophony. Sputa rusty. Next 
day (23d) pulse 120, temperature 1034° F., 
respirations 82. Pneumonia extending down right 
lung. Some diarrhea. Next day (24th) dul- 
ness and bronchial respiration over whole of 
right lung. On the morning of the next day 


1 See p. 521. 
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(25th) the pulse and temperature had subsided, and, 
rom this time on, the lung improved, dulness grad- 


ually passed off, and breathing became better. The 
pulse was 88, and the temperature 97.8°. 
On the evening of the 26th (the twelfth 


day of the sickness) there was a chill, followed by 
severe fever, and on the morning of the 27th 
I found the pulse 120, the temperature L03.8° 
F., the respirations 20. Patient was feverish and 
stupid. I supposed the pneumonia had attacked 
the other lung, but auscultation revealed no change 
in the breathing. At my evening visit the girl was 
sitting up in bed, reading the newspaper; the pulse 
96 and the temperature 99.5° F. There was no ex- 
tension of the pneumonia, and the right lung was 
improving. 

The next three days there was each day a slight 
paroxysm of fever, lasting two or three hours. 

May Ist. A.M. pulse 116, temperature 104.8° F., 
respirations 20. Dull and listless. A slight chill 
preceded the fever. Slight dulness remained over 
right shoulder, and a few coarse rAles over remain- 
der of right side of chest. In evening, pulse 96, 
temperature 99.0° F. 

May 2d. a.m. Chill and fever. p.m. Feeling 
well; pulse 88, temperature 98° F., respirations 16. 

May 3d.) a.m. Chill and fever; pulse 120, tem- 


perature 105° F. p.m. Feeling well; pulse 92, tem- 
perature 99° F, 
May 4th. a.m. Feeling well; pulse 100; temper- 


ature 99.4° F. open. Chill, fever, and sweating, last- 
ing from 12 M. till 4 pon. 

May Sth. a.m. Pulse 96, temperature 98.8° F. 
Had slept all night; no pain; good appetite. At | 
pM. a chill, followed by heat, lasting till 11 p.m. 
In evening, pulse 120, temperature 105° F. 

May 6th. a.m. Pulse 96, temperature 98.5° F. 
rm. Fever a little later than yesterday. 

May 7th. A slight chill and fever occurred dur- 
ing day. Patient took seventeen grains of quinine. 

May 8th. No chill or fever. Eighteen grains of 
quinine. 

May 9th. No chill or fever. 

May 10th. Slight chill and fever, followed by 
ating. Dull and heavy all day. 

May 11th. No paroxysm. 

May 12th. No paroxysm; appetite good ; 

ing well. Recovered without further relapse. 

Ilere was a case of pneumonia which ran its 
course in about a fortnight. It had two peculiar- 
ities : (1) Though the disease was cle: uly enough 
pueumonia from the beginning, judging ‘from the 
constitutional symptoms, yet no sign was discov- 
ered by auscultation till the fifth day, when evidence 
of consolidation was found in the upper lobe of the 
right lung. Thence it spread down through the whole 
lung. The disease probably began in the central 
part of the lung. (2) It first showed itself in the 
upper lobe, and spread downward, contrary to the 
usual custom. Such exceptions, however, are not 
very rare. 

But I report this case chiefly on account of its 
accompaniment. On the eighth day of pneumonia, 
und about the time it began to decline, a chill oc- 
curred, followed by fever, headache, and exhaus- 
tion. A similar paroxysm occurred the next day. 
These paroxysms increased in severity, so that for 


swe 


feel- 


several days the pulse rose to 120 and the tempera- 
ture to 103° and 105° F., falling off in a few hours, 
the pulse to less than 100 and the temperature to 
v8 or 99°F. During this time the pneumonia, 
judging from the physical signs, was declining. 
There was no local trouble to explain this state of 
things. Such paroxysins are usually caused by 
pyemia or malaria. I am confident there was no 
pyemia. Malarial disease seems to be finding its 
way eastward, and possibly this was one of its vis- 
itations. 

(juinine was given pretty liberally. Its first effect 
was to postpone the paroxysms; finally it seemed to 
stop them. The whole disease lasted twenty-five 


days. 
Cask II. Pneumonia in a man of seventy. On 
the ninth day convalescence fairly began. Severe 


epistaxis, for which left nostril was plugged, and 
which returned two days later, the plug having been 
out for a day, but being then returned. On the fol- 
lowing morning the roof of the mouth and soft 
palate covered with a gray membranous exudation ; 
throat red and swollen. In the evening the exuda- 
tion had separated from the roof of the mouth and 
hung like a curtain. Detached a large piece with 
scissors. Breath very offensive. Respiration and 
swallowing diflicult. Pulse and temperature nearly 
normal. There was no constitutional symptom, but 
the membrane was a week in disappearing. In the 
course of the week was bleeding once, apparently 
from the lungs, and the patient became very weak, 
but rallied with food and stimulant. At the end of 
three weeks from the beginning of the attack con- 
solidation remained. He left the city, and was said 
to be well in a few months. 

Case III. A gentleman. aged sixty-eight. He 
had been unfortunate in business, and probably this 
in some degree affected his general health. Began to 
feel sick the day before the first visit. Complained of 
pain in the back and legs, and also in the lower part 
of the right chest. Pain on taking a long breath. 
Pulse 100, temperature 102° F. No chills or cough. 
Auscultation negative. For the next three days his 
temperature was 101.6° F.; pain in side continued. 

Fifth day. Pain in side continued ; friction, with 
dulness, was for the first time discovered.  Respi- 
‘ations 28, pulse 88, temperature 101.5° F. 

Kighth day. The pain in side relieved, and pulse 
and temperature normal. ‘Tongue coated. No ap- 
petite. Instead of improving he grew worse. There 
was no return of fever, but he gained no appetite, 
grew weaker, and looked pale ‘and haggard. The 
tongue coated. Slight diarrhaa, which was readily 
checked, but no pulmonary symptoms. 

He grew worse every day. Exhaustion became 
extreme. He could hardly be raised in bed without 
fainting. Anorexia was complete. All he prayed 
for was ** to be let alone.” Specific gravity of urine 
was 1012, with a sediment of uric-acid crystals. 
Later, he had hiccough, occasional involuntary de- 
jections, retention of urine. He died on the seven- 
teenth day of the disease. 

The autopsy showed hepatization of upper lobe 
of right lung and incipient pneumonia of middle 
lobe; also pleurisy, with effusion of lymph over 
the lower lobe. Abnormal redness of lining mem- 
brane of stomach also existed. 


| 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 


530 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 28, 1885. 


Pleurisy had been discovered antemortem ; pneu- 
monia had not; in fact, it had not been suspected. 
This may be considered gross neglect on my part. 
I can only say, in extenuation, that the patient had 
no fever, after its subsidence on the eighth day, 
until the day before he died, when his pulse went up 
to 112; he had no chills, no special dyspnea, no 
expectoration, no cough, nothing, in fact, to indi- 
cate pneumonia. The original pain in the side had 
disappeared with the fever. A careful physical ex- 
amination would undoubtedly have revealed dulness, 
etc., but no disease being suspected no examination 
was made. 

Dr. 8. L. Anpor spoke of a case of pneumonia, 
still under his treatment, which had presented some 
peculiar features. The patient was a lady over sixty 
years of age, of marked nervous temperament. 
After returning home in a horse-car, on the after- 
noon of the 30th ult., she had severe chills, with 
pain across the loins, and considerable headache. 
The following night she slept little on account of 
pain, which extended up to the lower part of the 
left chest, and a frequent cough, without expectora- 
tion. Respiration was found to be somewhat harsh 
in the lower half of the left back, where there were 
a few coarse mucous rAles. There had been free 
perspiration during the night after taking fifteen 
grains of Dover’s powder, at intervals, in five-grain 
pills. The tongue was moist and nearly clean. Tem- 
perature in the morning (May Ist) 103° FF. At 
this time pain in the back was so severe, extending 
up to the shoulders, that the patient was unable to 
sit up or turn in bed without crying out. As she 
had suffered somewhat from rheumatism in times 
past, it was thought to be largely of rheumatic char- 
acter, as the physical signs would hardly account 
for it; and salicylate of sodium was prescribed, to be 
given in the dose of ten grains every two hours until 
relief, with spts. etheris nitrosi f3ss. In the even- 
ing the patient was easy while at rest, except on full 
inspiration, which caused pain at the base of the 
left chest. The pulse was 129 and the temperature 
103° F. Physical examination showed marked bron- 
chial respiration at the base of the left chest behind, 
but not much dulness on percussion. ‘The following 
night the patient suffered much from pain and fre- 
quent dry cough, and the salicylate was again ad- 
ministered. On the following morning the pulse 
was irregular, 100. Carbonate of ammonia was 
given every two hours, and a drachm of brandy 
once an hour. Salicylate of sodium was omitted. 

Was called to patient between 7 and 8 the next 
morning, and found her in a very alarming condi- 
tion. The pulse was extremely weak and very in- 
termittent, and there had been several attacks of 
dimness of sight without actual syncope. Through 
misapprehension on the part of her attendant little 
nourishment had been given during the night. She 
was lying on the right side, the affected lung being 
uppermost, so that respiration was much impeded. 
She was immediately turned upon her back, and 
stimulants were given very freely, with marked re- 
lief in the course of half an hour. Ammonia was con- 
tinued, and stimulants were given through the day, 
with milk and beeftea, so that in the evening the 


pulse was full and regular, and the temperature was 
101.6° F. 


The next day the patient was in good condition, 
the pulse in the morning being 111, at 6 p.m. 108, 
Respiration 30 in the morning, 26 at6 p.m. Tem- 
perature 101° F. in the morning, 101.8° F. at 6 p.m. 
Bronchial respiration and bronchophony were heard 
from the left scapula to the base of the lung. 

Dr. Abbot was calied at 8 p.m., and found the 
patient again suffering from violent and irregular 
action of the heart. There was corresponding irreg- 
ularity of the pulse, the heart’s action stopping some- 
times for an interval of six beats. Relief followed 
in the course of an hour under the free use of stim- 
ulants. At midnight he was again called and found 
her suffering in the same way, but more severely 
than on either of the previous occasions. Half an 
ounce of raw brandy was given at once, but caused 
distress at the epigastrium without any relief to the 
heart. Half a cup of warm milk was also given, 
with the same result. As the condition of the pa- 
tient was very urgent, half a syringeful of brandy, 
diluted with an equal amount of water, was injected 
subcutaneously in a few minutes, and gave very 
prompt relief. Within ten minutes the pulse was 
full, strong, and regular. Since that time there has 
been no recurrence of heart-failure, the heart-sounds 
are perfectly normal, and the patient is now con- 
valescent. 

The heart-failure in this case was most alarming, 
and on each occasion seemed to threaten speedy 
death or thrombosis of the pulmonary artery. 
There is no disease of the heart, but the patient has 
been subject to palpitation on moderate exertion. 
The first attack seemed to have been provoked 
by the unfavorable position of the patient and 
the want of suflicient food and stimulants during 
the previous night. Possibly the debilitating 
influence of the salicylate of sodium may have 
had a share in producing it; the attacks recur- 
red, however, after the discontinuance of _ this 
remedy. The great value of the subcutaneous in- 
jection of stimulants in such an emergency was 
strikingly illustrated, apparently, in the present in- 
stance, saving the patient’s life. 

Dr. Kniaur remarked that pneumonia without 
cough is not uncommon, and spoke of the value of 
the number of the respirations as giving an indication 
where to look in cases of concealed pneumonia. 


NEW YORK ORTHOPAZDIC SOCIETY. 


ANNUAL meeting, January 29, 1885. Dr. V. P. 
Gibney, Acting President, in the chair. 
Dr. Cuarves F. Taytor presented 


TWO CASES OF TALIPES: 


one a hemiplegic equinus in a lad, who presented, in 
October last, an extreme degree of the deformity. He 
showed photographs illustrative of the deformity, 
and stated that he had, contrary to his custom, divided 
the tendo-Achillis and plantar fascia at one sitting, 
at the time the case came under his care in October. 
His reason for doing the operation was that the boy 
was deaf, and would be hard to ‘** break in ” to me- 
chanical treatment. The result has been brought 
about by the use of apparatus, thus making the case 
more easy of management. The patient walks 
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without any apparent deformity of the foot, and 
the tendo-Achillis is of normal length. 

The other was a case of congenital equino-varus, 
complicated with a spina bifida (dorso-lumbar re- 
gion), in a girl about six years of age. As shown 
by photographs, the case was, in September last, at 
the time of the beginning of treatment, fairly well 
marked, the degree being about midway between 
a straight foot and an extreme case of equino-varus. 
The patient had attended daily at his office. The 
form of apparatus he now uses will give way soon 
for another, and the speaker wished to emphasize 
the fact that he relied on no one form. What was 
useful at one stage of the treatment was of no ser- 
vice at another stage. Traction by means of adhe- 
sive plaster was interfered with by excoriation de- 
pendent upon the low vitality of the limb. He now 
proposes to use a retaining apparatus. The foot 
had been nearly restored to normal position. 

Dr. Louts HALL Sayre presented a case of 


DORSAL CARIES AND SUPPURATIVE DISEASE OF 
THE HIP. 


The deformity of the spine was great, but anchy- 
losis seemed to have been fully established, and the 
limb was in a good position, permitting an easy gait. 
All disease was apparently arrested, and the limb 
could be moved over an are of about 90°. Three 
years ago the patient had come under his care, and 
the spinal deformity was about the same then as now. 
The disease at the hip had advanced to the second 
stage, and a large abscess presented. A wire cuirass 
was used for four months, and the abscess was 
freely opened, thorough drainage being secured. 
The hip splint and plaster jacket were employed 
after the cuirass, and the abscess on the inner side of 
thigh interfering with the perineal strap, a shoulder 
was constructed around the lower part of the jacket 
for the reception of the pelvic band of the hip 
splint. Counter-extension was thus secured. The 
child, the speaker stated, had been free from pain 
during the whole course of treatment, and was now 
wearing only a plaster-of-Paris corset, the head 
spring having been discontinued. 

Dr. A. 8S. Jupson read a paper entitled 


THE MANAGEMENT OF THE 
DISEASE, 


ABSCESSES OF HIP 


considering only those cases in which there is deeply 
seated osteitis. He stated that treatment by the 
hip splint might, in favorable cases, be expected to 
prevent abscesses (1) by arresting motion in the 
joint, thus combating inflammation; (2) by pro- 
viding an ischiatic crutch, thus protecting the fria- 
ble bony tissue from injury in walking; and (3) by 
permitting locomotion, thus promoting the general 
health. In many cases, however, abscesses are in- 
evitable, whatever treatment be adopted. But, 
where abscesses occur, if the above treatment of 
the bone disease is thoroughly practised, they are 
not a cause of additional anxiety, and do not inter- 
rupt the process of repair which is set up by the 
processes of nature in the diseased bone. A num- 
ber of cases were cited in which the restoration of 
the patient, locally and generally, had not been de- 
layed by the presence of collections of fluid or purulent 
discharges. His clinical experience in cases which 


had ended fatally had failed to convince him that 
the liability to death is increased by the collection 
and discharge of pus. 

He also defended the expectant treatment of ab- 
scesses of hip disease, having adopted this view 
after practising the early and free incision in many 
cases. He argued that incisions, dressings, the use 
of drainage-tubes, and the injection of antiseptic 
fluids deal with the soft parts and the fluids, but are 
powerless to affect the bony tissue in which the dis- 
ease is lodged. To use his words: ‘If the physi- 
cian chooses to regard himself as a military com- 
mander, intent on subduing the enemy intrenched in 
the bony tissue, let him beware of having his atten- 
tion distracted by sorties in the soft parts. Let him 
control the bone disease by fixation, protection, and 
hygiene, and the abscesses and sinuses will not re- 
quire the bistoury and drainage-tube.” 

In support of his views he presented the histories of 
twelve cases of chronic osteitis of the hip attended by 
purulent discharges, in which the deportment of the 
abscesses was described in detail. In a number of 
these cases the treatment of the abscesses had been 
purely expectant, and the patients had been restored 
to perfect health, with useful limbs and a minimum 
deformity. 


DISCUSSION ON DR. JUDSON’S PAPER. 


Dr. STEPHEN SMITH, in opening the discussion, 
complimented the author in bringing out in such 
strong relief the old or conservative method of 
treating cold or congestive abscesses. He believed 
that all were unanimous in the treatment of hip 
disease by means of the usual long splint. The 
older surgeons were governed by two considerations 
in the management of the consecutive abscesses : 
(1) They did not believe that such collections of 
pus were injurious ; (2) they dreaded the admission 
of air into the abscess cavity because of the liability 
of severe inflammation of the sac or its extension 
to other tissues. They thus either let the abscess 
alone, or opened by valvular incision, the object in 
the latter instance being the avoidance of distention 
and the admission of air. The aspirator proved to 
this class of surgeons a valuable aid. When a spon- 
taneous opening occurred, and no inflammation fol- 
lowed, the highest degree of success was obtained. 
Hence the ‘+ let-alone”” method. In addition to the 
pus from the bone, the sac itself furnished a liberal 
amount, and the drain upon the patient, especially 
in a child, was often most debilitating, while amy- 
loid degeneration of vital organs was frequently the 
result. He had seen children recover from hip-joint 
disease and die of amyloid disease. 

The present teaching of surgical science is in 
striking contrast with this method of treating ab- 
scesses. Pus, we are now taught, is an unfavorable 
complication of any surgical disease. Hence its early 
removal, together with the cause, follows as a neces- 
sity. The methods of procedurejare such that the 
patient need not be disturbed. At a single sitting 
abscesses that would discharge for months under the 
let-alone treatment may be obliterated with the 
cause of the suppuration, and that, too, without 
subsequent fever or other constitutional changes 
than rapid convalescence. Even when the pus de- 
pends upon carious bone we can remove the dead 
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portion of bone, cleanse and disinfect the cavity, 
and secure rapid healing without any constitutional 
disturbance. ‘The present stage of progress de- 
mands this, and he believed it possible, by opera- 
tion, now to arrest the disease almost in its incip- 
iency. 

Dr. H. L. Taytor commended the paper for the 
point so well brought out that we no longer treat 
abscesses, but treat the disease which gives rise to 
to the abseess. He believed, however, that an ab- 
scess which gave rise to pressure caused necrosis, 
and should therefore be evacuated. His experience 
was based upon the practice of Dr. C. F. ‘Taylor, 
who, under such circumstances, made a free incis- 
ion, having found the aspirator ineffectual in remov- 
ing the flouting shreds of necrotic tissue. Moderate 
pressure after incision was employed, and the re- 
sults had been good. 

Dr. C. F. Taytor was in full accord with Dr. 
Judson on the point that an abscess does not affect 
the probability of cure. Extensive abscesses, of 
course, will make a little difference because they 
mean more extensive disease. Ordinary abscesses, 
however, that arise during the course of treatment, 
do not amount to much in the prognosis of the 
case. 

Dr. Ripion, in confirmation of the views in the 
paper, cited a case that came under his observation 
in St. Luke’s Hospital in 1878. A large abscess 
filled the anterior portion of the thigh, and was 
opened antiseptically, the Lister dressing being ap- 
plied. To this day, he believed, the abscess was 
discharging. Another case, in a pale, sickly speci- 
men of a child, with conjunctivitis and purpur: 
hemorrhagica, was also in St. Luke’s at this time. 
The child had hip disease and a large abscess on the 
anterior surface of the thigh. A spontaneous open- 
ing took place, and fully a pint of pus escaped. In 
three months the patient was discharged cured, and 
the hip to-day is perfectly well. He had seen a 
number of cases in St. Luke’s where antiseptic pre- 
cautions were carried out in the incisions, and he 
had seen many of late years in which spontaneous 
opening occurred. The latter do better than the 
former. He waited until the skin became necrotic, 
then opened, and he believed that in many instances 
he had killed the patient by departing from this rule 
and opening early. 

Dr. Wyrru was so utterly at variance with all the 
remarks, save those made by Dr. Smith, that he hardly 
knew where to commence. He could not compre- 
hend why an abscess in or about the hip-joint should 
receive different treatment than an abscess of the 
tibia or other part. He did not hesitate to open an 
abscess wherever he found it. Two of his eases 
(lied, he was positive, because he did not open the 
abscesses, and in this he only followed his teaching. 
During the last two years he had departed from his 
teaching. Within the last year he had five or six 
cases, and in one of these he opened the abscess as 
soon as he saw it, removing the dead bone by free 
incision. He found the acetabulum perforated, and 
removed all the diseased bone, even including the 
trochanter minor. ‘The child was afterward seized 
with pneumonia, not connected with the hip disease, 
and made a good recovery. It is well to-day, so 
far as the hip-joint is concerned, having been 


seen within five months. In another case, similar 
to this, he had a result equally good, and both were 
discharged cured in six months. 

Just as soon as the suppurating process occurs in 
an osteitis and arthritis, or a periarthritis, and he 
can find the sign of such an abscess, he believes 
that the freer the incision and the wider the opening 
of the wound the better will be the result. 

Dr. Keron stated that the practice of the New 
York Orthopedic Dispensary for the past two years 
had been non-interference with hip abscesses. He 
was sure that the records would furnish better re- 
sults during this period than in 1878-79, when it was 
the practice to open antiseptically. 

Dr. H. W. Bere called attention to the views of 
Billroth, who taught non-interference because, by 
opening abscesses, the disease was not eradicated, 
and that one should not interfere with nature unless 
the suppurating bone were removed. A radical op- 
eration, or none at all, is what Dr. Berg insists 
upon. 

Dr. C. F. Taytor believed that one may find an 
abscess depending upon disease in’ the hip-joint, 
having, however, no direct communication with the 
joint, and such an abscess we should treat as an in- 
dependent condition. These abscesses occur fre- 
quently in the later stages of the disease, burrow 
along the shaft of the bone, and produce superficial 
caries. 

Tur CHarrMan gathered from Dr. Judson’s paper 
the impression that abscesses arising from osteitis of 
the hip were alone considered, and that the diseus- 
sion should be so limited. The question then at. 
issue was, Shall the abscess be opened without ref- 
erence to interference with the carious bone which 
feeds the abscess, or shall it be left to nature? 

The author of the paper regards abscesses as harm- 
less, and the experience of the Chairman coincides 
with this view, that is, so long as they are not mere- 
ly opened. If one must interfere, then let a thor- 
ough operation be made, whereby all the carious bone 
will be removed, the cavity cleansed antiseptically, 
and the limb fixed in the best position possible for re- 
covery. One or two strong objections to the let-alone 
theory were: (1) the extensive burrowing, sometimes 
of a collection of pus, thus endangering important 
tissues by continuity, and leaving a larger extent of 
tissue for the cicatricial process. This very cicatri- 
zation in early life interferes with the development 
of a limb, and produces unpleasant complication in 
after life. (2) Amyloid degeneration is a result of 
prolonged suppuration, especially if the suppuration 
occur in a child with a tuberculous family history. 
Dr. Poore has found this true. The views then 
summarized are: let the abscesses alone unless they 
encroach upon important parts and occasion much 
discomfort. 

Dr. SrerHen Smiry remarked that he thought it 
would be very unfortunate if the first public decla- 
ration of this Society was to the effect that pus was 
a harmless material and may be retained with im- 
punity for any length of time in the tissues of young 
children ; he did not believe that this view belonged 
to the present era. He did not believe that merely 
opening an abscess under a spray, and dressing with 
antiseptic dressings, was all that was required ; the 
treatment must be radical. We have two objects in 
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view in opening an abscess: (1) Getrid of the pus 
in order that it may not be absorbed; (2) destroy 
the source of the pus itself. If the abscess is extra- 
articular entirely, which may be the case, cleanse it 
thoroughly, and then close it, employing firm and 
equitable compression, as with sponges laid over the 
external surface. Many of these abscesses never 
suppurate at all. If, however, after this treatment 
the abscess communicate with dead bone, this must 
be removed. He had a case recently where he opened 
the hip-joint, removed the diseased bone, cleansed 
the cavity, and the case was permanently cured. 

The PresIpENT wished to state distinctly that the 
Society did not commit itself to any view. The 
freest range in discussion is permitted, and an op- 
portunity will be afforded for the opinion of all. 

Dr. Roserts believed that both laboratory work 
and modern surgery taught that pus should be re- 
moved whenever it is found possible. He detailed 
the modes of production of abscess in connection 
with hip-joint disease, and was positive that the 
treatment employed should depend upon these 
conditions. He argued that mechanical appliances 
failing to relieve deep-seated and persistent pain 
would furnish evidence that the abscess was 
in the head of the bone. Under these circum- 
stances he would recommend the plan advocated by 
McNamara of drilling into the head through the 
trochanter without interfering with the capsular lig- 
ament. As illustrating the difficulty of removing 
by the most thorough operations, he cited a ease on 
which he had operated several months ago, remov- 
ing portions of head and acetabulum until he fan- 
cied he had removed every particle of necrotic tis- 
sue. Three or four months afterward he learned that 
another abscess had formed. General surgery had 
demonstrated that these abscesses could be cured 
by proper antiseptic precautions, and the teaching 
should be heeded. 

Dr. Poorer thought that the tendency of hip dis- 
ease in patients free from tuberculosis or strumous 
diathesis was to a cure, while the tendency was the 
reverse in patients with this diathesis well marked. 
In cases wherein a tuberculous diathesis was present 
amyloid degeneration was apt to occur. He had 
seen cases, too, wherein recovery had taken place 
despite the amyloid degeneration. He believed that 
periarticular abscesses in hip disease did connect by 
un opening, however small, with the joint itself. 
He, of course, admitted, that simply to open an 
abscess of this kind would not cure the bone dis- 
ease. Hip disease in children, in his experience, 
began in an osteitis of the head, or of that portion in 
close relation with the diaphyso-epiphysial line. ‘The 
pelvic bones were also often involved. 

It was the speaker’s impression that one loses more 
cases without than with operation. He thought that 
the same rule that applied to abscesses about the 
knee-joint should apply to those about the hip-joint. 
He favored early incision in disease at knee, elbow, 
and shoulder, and by the same reasoning favored 
like procedure for a suppurating osteitis at the hip- 
joint. Illustrative cases were cited, and regret ex- 
pressed that free incision had not been made. _ Bill- 
roth’s rule, he thought, was made for spinal caries. 
He was perfectly willing to admit that an excised is 
not as useful as an anchylosed limb. 


Dr. Wittiam T. Bux could not speak from any 
experience in the treatment of hip abscesses, but 
his results in opening cold abscesses from other 
sources had been such as to commend this plan. 
They all closed very promptly. Reasoning by anal- 
ogy, he believed that the disease could be materially 
shortened by early interference under strict anti- 
sepsis. A case of iliac abscess was reported by 
the speaker, the sac extending from the upper third 
of the thigh into the iliac fossa. There was no evi- 
dence of bone disease in the history of the case, and 
after evacuating several pints of pus he could discov- 
er no bone by exploration. The sac was fully dis- 
tended by a solution of carbolic acid, then a drain- 
age-tube inserted, and the whole dressed in the 
usual way. Healing took place at once. 

Dr. Jupson, in closing the discussion, called at- 
tention to the pathology he had aimed to emphasize, 
and renewed his statements about treating the bone 
and the joint, and leaving the abscess to take care 
of itself. He could see nothing rational in treating 
the bone by superficial incisions of abscesses. He 
had nothing to retract. 


fiecent Diterature. 


The Oleates: An Investigation into their Nature and 
Action. By Joun V. Stormaker, A.M., M.D. 
Philadelphia: F. A. Davis. 1885. 

In this book are set forth the methods of manu- 
facture and the therapeutic effects of the oleates of 
various alkaloids and metals. The former possess 
no value, but to the latter class are attributed 
marked and definite action of various kinds. Our 
own experience with the oleates has been as vet of 
too limited nature to permit any well-grounded 
opinion as to their merits, but so far as it goes, it 
confirms the opinion of Sigmund that, for the pur- 
poses of inunction in the treatment of syphilis, the 
oleate of mercury is not so etflicient or trustworthy 
as the ordinary mercurial ointment, and also the 
statement of Livring that, in the treatment of tinea 
trichophytina, the oleate of copper, for which so 
much has been claimed, is not so good as the oleate 
of mercury, which is the most commonly used and 
most useful of the oleates. Of the oleates of iron, 
silver, aluminium, tin, nickel, etc., we know noth- 
ing, and if we did would hardly dare to express 
any but a favorable opinion, in pavid recognition of 
the fact that ‘a very few unfortunate, careless, 
and injudicious observers, sceptics in therapeutics, 
who only believe in the older and oft-tried remedies, 
have taken up the oleates for fashion’s or popu- 
larity’s sake, and after a very limited experience in 
their application condemn them without a fair 
trial.” G. H. T. 


— An esteemed subscriber wishes us to state that 
a cushion stuffed with curled hair, and made at least 
three feet square and three inches in thickness, with 
a hole at the centre six inches across, will be found 
to be superior to the ordinary india-rubber air-cush- 
ion in certain cases where it is necessary to turn the 
patient over on the side at short intervals for the 
relief of bedsores. 


\ 


534 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. [May 28, 1885. 


FMedical and Surgical Journal, 


THURSDAY, MAY 28, 1885. 


A Journal of Medicine, Surgery, and Allied Sciences, published 
weekly by CUPPLES, UPHAM & CoO., Boston. Price, 15 cents a 
number ; $5.00 a year, including postage, to subscribers in the United 
States and Canadas. Foreign subscribers are charged the postage in 
addition. 

Alicommunications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical 
Journal. 

Subscriptions received, and single copies always for sale, by the 
undersigned, to whom remittances by mail should be sent by money- 
order, draft, or registered letter. 


CUPPLES, UPHAM AND COMPANY, 
283 WASHINGTON STREET, BOSTON, MASS. 


THE RELATION BETWEEN LUPUS AND 
TUBERCLE. 

FRIEDLANDER was the first to express the opinion, 
published in the sixtieth volume of Virchow’s 
Archives, that lupus is true tuberculosis of the skin. 
This opinion, based upon the resemblance in struc- 
ture of the nodule of lupus to tubercle, and the 
presence therein of giant cells which were regarded 
by him as characteristic of tubercle, was not gener- 
ally accepted, it being evident that giant cells were 
to be found in other processes than tubercle, and 
also that, as a rule, lupus does not occur in individ- 
uals ordinarily recognized as tuberculous. The dis- 
covery, however, by Koch, of a special variety of 
microérganism peculiar to tubercle having fur- 
nished a more tangible and evincive method of 
diagnosis, the detection of the same bacillus in the 
nodules of lupus crystallized the amorphous opinion 
of Friedlinder into definite fact. The honor of this 
discovery belongs to Demme, and his results have 
been confirmed by Pfeiffer, Krause, and Schuchard, 
Doutrelepont, and others. 

The most striking work in this direction has been 
done by Koch himself, who has isolated the bacillus 
in question and shown that in its cultivation outside 
of the human organism its behavior is in all re- 
spects the same as that of the bacillus of tubercu- 
losis ; and, furthermore, that inoculation of animals 
with the products of such cultivation has been fol- 
lowed in every instance by the development of ordi- 
nary tuberculosis. He also draws particular atten- 
tion to the fact recognized by all observers that 
this microdrganism is present in lupus in very 
much smaller quantity than in typical tuberculous 
products; so much so that only patient search is 
rewarded by its detection. This fact, which is also 
true of so-called surgical tuberculosis (née scrofula) , 
goes to explain the large number of negative results 
obtained by Cornil and Leloir, who inoculated ani- 
mals with portions of diseased tissue taken from 
cases of lupus, and not with the isolated and culti- 
vated bacillus itself. 

The identity in the anatomical structure of the 


nodule of lupus and tubercle taken together, with the 


presence in each of apparently the same micro- 
organism, furnishes strong presumptive evidence 
that lupus is cutaneous tuberculosis, and the only 
argument brought forward against this supposition 
by Kaposi and Vidal, who are its opponents, is that 
the differences in clinical course and appearance 
between lupus and the rare but typical and well- 
recognized tuberculous ulceration of the skin are 
too great to admit of unity of pathogenesis. The 
obvious reply to this is that the conditions of 
pathology are too numerous and complicated to per- 
mit any such assertion, and that unity of patho- 
genesis does not of necessity imply unity of result, 
a notable and common example of which fact is 
furnished by syphilis. 

The assumption that lupus is a form of tubercu- 
losis of the skin is not upset by the arguments 
which go to show that it has no special connection 
with hereditary tuberculosis, it being found combined 
with the latter in only from ten to fifteen per cent. 
of cases. Human tuberculosis in any situation is 
usually a localized process, which seems to find in the 
lungs the most favorable conditions for its propaga- 
tion and development, and the bacillus of tuberculosis 
is capable of evolution only under certain conditions 
of tissue and environment and within a narrow range 
of temperature. The conditions which obtain in the 
skin are manifestly hostile to its welfare as com- 
pared with those furnished by the lungs, and this 
accounts for the uncommon occurrence of lupus and 
its extremely slow advance. 

The fact that lupus usually first manifests itself 
in early life seems to indicate that the skin loses 
with age its susceptibility to the influence of the 
bacillus, or, in other words, furnishes less favorable 
conditions for its development. Such cutaneous 
susceptibility must be either inherited or acquired, 
for it is manifestly not common to all individuals. 

There is nothing to show that it is hereditary, and 
everything is against this supposition but the facts 
that, ina large proportion of cases, lupus is devel- 
oped only in the neighborhood of cicatrices due to 
scrofulous disease, or upon mucous membranes 
already altered by catarrhal processes, and that in 
not a few instances injury or attacks of dermatitis 
seem to precede the first appearance of the disease, 
which signify that such peculiarity of skin and mu- 
cous membrane is, in part, acquired by reason of 
antecedent pathological processes. These facts were 
regarded by Randmitz as going to show that lupus 
was due to a localized specific predisposition ; but, 
in the light of recent knowledge, they indicate 
rather an acquired and local predisposition to a 
special form of infection. 

Nor is clinical evidence wanting to show the con- 
nection between lupus and tuberculosis, for cases of 
acute milliary tuberculosis, of ‘* galloping consump- 
tion,” and of tuberculous meningitis, have been 
observed, in which the only evident source of infec- 
tion was preéxisting lupus of the face and extremi- 
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ties. Such cases are very exceptional, it is true, 
but under the circumstances they acquire a 
significance of value out of proportion to their 
numerical importance, and thereby rendered more 
conspicuous. What is true of lupus also holds 
good of many of the manifestations of ordinary 
scrofula, and not the least boon conferred by our 
knowledge of the bacillus of tuberculosis is the 
consequent and final elimination of syphilis as a 
possible «etiological factor in their production, a 
possibility which has overshadowed so many patho- 
logical problems. 


THE PHYSIOLOGY OF “FALLING BODIES.” 


Tue recent performance of ‘* Professor” Odlum 
in New York in jumping from the Brooklyn bridge 
calls attention again to some of the moot points 
connected with the physiology and physics of * falling 
bodies.” From the nature of the case the physio- 
logical questions to a considerable extent can be 
answered only by a priori reasoning. For in fatal 
cases it must remain undecided what was the proxi- 
inate cause of death and whether the heart stopped 
beating before the body struck or not. Our friends, 
the professors of natatorial and saltatorial science, 
seem disposed however to do what little they can to 
clucidate these interesting points, and in time some 
of them may be more fully cleared up. 

There seems little reason to doubt tha: most of the 
professional jumpers have retained consciousness 
during their falls through distances ranging up to 130 
feet or thereabouts. The man who was killed last 
week had previously made several high jumps of 
from 80 to 110 feet without ill effects. In this case 
the height being 135 feet, the time occupied being 
about three and a quarter seconds, there was nothing 
up to the time of his striking the water which would 
have interfered with perfect consciousness. The 
rate of motion just before the water was reached 
was not more than 100 feet per second, a speed not 
rarely equaled by railway-trains and exceeded by ice- 
boats. The only way in which this motion could have 
an effect greater than horizontal motion at an equal 
rate would be either by involving a sudden change in 
barometric pressure, or by accumulating the blood 
in the brain through the vis inertiw, the motion being 
in the direction of the long axis of the body. As to 
the former point, we may say that for the height in 
question at average temperatures the difference in 
the barometric record would be hardly more than one 
eighth of an inch. Of course a change of pressure 
even to this amount occurring in three seconds is 
more rapid than one is ordinarily subjected to, but 
there seems no reason to suppose the body could not 
accommodate itself to it, even if any effect were 
produced in so short a time. As to the throwing 
of the blood back upon the brain by the rapid motion 
in the direction of the feet, we know that persons 
who are inexperienced in traveling often sleep in 


railway-trains with their feet foremost without evil 
effects. 

It does not, however, follow that because acrobats 
and sailors can drop 130 feet or so without losing 
consciousness the same thing would hold true of 
all persons falling from such a height. The sensa- 
tion of giddiness caused in inexperienced persons by 
a high elevation sometimes leads to syncope, and there 
is no reason why the giddiness induced by high alti- 
tude when increased by the terror of actually falling 
may not cause syncope, if not death by shock, before 
the concussion comes. We have no right to assume 
that what may happen to a cool, professional gym- 
nast, taking a leap intentionally, must happen in 
the case of man unused to giddy heights falling 
accidentally. 

The Sam Patches and the Odlums who have met 
their death from high jumps have done so from the 
shock of the impact. If they could have struck the 
water squarely feet foremost they would doubtless 
not have been killed. We doubt very much, how- 
ever, in long falls whether, as we find stated by an 
esteemed contemporary, the individual, be he never so 
skilful an acrobat, can, unless ballasted, by voluntary 
efforts maintain a vertical position. As soonas he is 
withdrawn from his support the centre of gravity of 
his body tends to assume the lowest position possible. 
An attempt on the part of the individual to regain 
his original position, independently of the exceed- 
ingly brief time allowed for its execution, will fail 
because there is no point dappui upon which to 
work. He can flex or extend his arms and legs 
upon his trunk by contracting the muscles from their 
origin, but he cannot, as when in contact with resist- 
ing objects, reverse their action and make them 
work from their insertion upon their origin and so 
alter the position of the trunk. The fact that a 
drunken man three years ago jumped from High 
bridge into the Harlem River, a distance of 145 
feet, and was taken up alive, may, perhaps, be in- 
terpreted to mean that the immunity enjoyed by the 
inebriated is a better protection in a high jump than 
can be gained by a deliberate attempt at maintaining 
equilibrium. 

In falls from a much greater height, such as some- 
times occur over glaciers and in the cafions of our 
western country, though positive evidence must 
always be wanting as to whether consciousness has 
been lost before the moment of concussion, there 
is, we think, a possibility that such is the case. 
In falling 1,000 feet, for instance, the time occupied 
being eight seconds, the rate of speed just before 
the bottom is reached is 257 feet per second, nearly 
three miles a minute. This would probably induce 
considerable mental confusion and combined with 
intense fright probably complete syncope. Suppos- 
ing the temperature at the summit to be 5° C., and 


‘at the base 15° C., the barometric variation would 


be over an inch. In eight seconds then the individ- 
ual would experience this change of atmospheric 
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pressure and also a variation of 10° C. (18° F.) in 
temperature. 

In the fall of a mile, as from a balloon, the velocity 
just before striking the ground would be 579.5 feet 
a second, at the rate of some 6.5 miles a minute, 
and according to the relative conditions of the tem- 
perature at the higher and lower point the barome- 
tric range would be greater or less but in any event 
considerable to be experienced in the brief period 
of eighteen seconds. We would commend a para- 
chute attachment on the head to the consideration 
of future jumping ‘* Professors,” as likely to modify 
the uncertainties of the trip. 


CHOLERA AND CHOLERA PREVENTION 
SPAIN. 


IN 


Mysterious rumors have been coming from Spain 
for some time back of the active presence of cholera 
at various points in that country. These were still 
without official confirmation, when even more mys- 
terious reports find circulation of the successful in- 
oculation against the disease with an attenuated 
cholera virus, by a Dr. J. Ferran, of a town called 
Tortosa. 

This follower in the footsteps of Jenner and Pasteur 
is said to be only thirty-three years of age, and a 
graduate in medicine of Barcelona. He is reported 
to have received the honorable notice of the Acad- 
emy of Medicine of Madrid, some years since, for 
investigations on microdrganisms; and it is also 
said that he was sent last year to Toulon and Mar- 
seilles, during the cholera epidemic. Some months 
since he forwarded a communication to the French 
Academy of Medicine, explaining his methods and 
detailing his results. A committee of the Academy 
was appointed to consider and report upon this com- 
munication. 

It is said also that a medical commission will be 
appointed by the Spanish Government to estimate 
the value of Dr. Ferrdn’s method of inoculation. 

It is not diflicult to believe that cholera is pres- 
ent in Spain, or that the fact of its presence there 
has been purposely suppressed. It was certainly 
rather surprising that the country escaped as easily 
as it did last year. On the other hand, Spain is 
one of the very last countries from which the past 
would lead us to expect any light on scientific 
problems, and especially a discovery so interesting, 
so important, and so comparatively novel as an 
attenuated virus of cholera — a discovery which has 
thus far eluded the most ardent and skilful micro- 
scopists of Germany and England. It would seem 
to indicate a revival of learning and independent 
thought, for whieh we confess ourselves entirely 
unprepared. 

Under the circumstances an attitude of judicious 
scepticism may well be maintained. 


MEDICAL NOTES. 
NEW YORK. 


— At the autopsy of the man Odlum, who eluded 
the vigilance of the police, and leaped from the 
Brooklyn bridge into the East River, striking upon 
his side, it was found that the five lower ribs on the 
left side were fractured diagonally and that there 
was rupture of the lungs, liver, spleen, and kidneys. 
The immediate cause of death is said to have been 
hemorrhage from the lungs. The height of the 
jump was 140 feet. 


Obituarp. 


DR. SAMUEL CABOT. 


Tue late Dr. Samuel Cabot, who died on April 13th, 
at the age of sixty-nine years, was a man of decided 
individuality. He was born in Boston, of Mas- 
sachusetts stock on both sides. Through his 
mother, who was a daughter of Col. Thomas H. 
Perkins, one of the most prominent Boston mer- 
chants of his day, he inherited certain marked traits 
of character. 

He was graduated at Harvard College in the class of 
1836, and already whilst at Cambridge he developed 
that keen love for shooting and for the pursuits of a 
sportsman which he never lost. At the same time 
his taste for field sports led him naturally into the 
study of birds and their habits, and all through his 
after life this interest continued to occupy much of 
his time and thoughts, and contributed much toward 
the formation of his character. 

Dr. Cabot took his degree of M.D. at the Harvard 
Medical School in 1839, and further pursued his pro- 
fessional studies in Paris in 1839-40. A journey to 
Yucatan, with J. L. Stephens, and a long illness, 
from the effects of which his constitution apparently 
never recovered entirely, after his return from Paris, 
brought him late into the profession. During the 
hours of waiting for professional work he was indus- 
triously occupied in preparing and stuffing the bird- 
skins which he had brought home from Yucatan, and 
in the general work of the Natural History Society, of 
which he was at that time an active member. 

In 1852 he was appointed a Visiting Surgeon at 
the Massachusetts General Hospital, a position 
which he held with credit until 1882, when he re- 
signed. 

His natural love for children, enhanced by his 
own domestic life, led him to take an active interest 
in the Massachusetts Infant Asylum. He had much 
to do with the establishment of it. In its early days 
the want of popular sympathy gave it an additional 
claim upon his support. He never faltered in this 
work, but stood by it through good and evil report. 

Dr. Cabot was one of the early, ardent, and per- 
sistent agitators for the abolition of slavery in this 
country. 

His most striking characteristic was a detestation 
of wrong and injustice, wherever found, and he 
could not help plunging in with unhesitating sympa- 
thy to right it. His temper would sometimes carry 
him too far, but the impulse came always from the 
heart. No one was more ready to acknowledge error 
when he was convinced that he was wrong. Such a 
mistake never left an angry feeling toward his oppo- 
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nent. He never harbored a grudge nor did he soon 
forget his contempt for a mean action. 

Absolute honesty of purpose and courage in 
action, sometimes accompanied, perhaps, with dis- 
regard of consequences, made him a power wherever 
he took an interest. ‘* He hated all pretence, made 
no professions; but what he believed, he believed, 
and acted accordingly.” 

Dr. Cabot married his cousin, Miss Jackson, a 
daughter of Mr. Patrick Jackson, of Boston, whom 
he survived several years. He leaves four sons and 
two daughters. One of his sons follows his profes- 
sion, and is a member of the Massachusetts Medical 
Society. 


Correspondence. 
THE TREATMENT OF SCIATICA. 
InpiA, IsurruRA, April 6, 1885. 

Mr. Editor, — After reading of the cures by the 
newly suggested plan of Dr. Debove for the treatment 
of sciatica by congelation by chloride of methyl, I 
dlesire to make public a process adopted by myself for 
over fifteen years, as the process is given by no author 
that I know of, but was hit upon by myself after 
persevering attempts to deal with such cases, and I 
have found the method very successful. 

I make issues with small pieces of solid caustic 
potash, so regulating the size that the slough will never 
exceed the size of athreepenny, or at most a sixpenny, 
piece. Such application gives a sharp gnawing or 
burning pain for about fifteen minutes, when it stops. 
The pain is not as great nor as continuous as that of 
actual cautery. The painof the sciatica generally 
leaves after the effect of the application, or if the com- 
plaint is of very long standing invariably leaves by 
the time the scab comes off, which takes about a week 
or a fortnight, and sometimes has to be encouraged to 
separate by poultices. 

This treatment was adopted by me as a last resort, 
when all the processes suggested as cures for sciatica 
had failed, even the application of actual cautery. 

1 explain its action as follows: The cautery by caustic 
potash takes a deeper effect than other cauteries on the 
skin and tissues underneath, stirs up by the inflamma- 
tion it excites a deeper revulsive effect, which is nec- 
essary, as the sciatic nerve is deeply seated at its exit 
from the ischiatic foramen. The cause of the pain in 
sciatica, When not from actual pressure on the nerve, 
I ascribe to some irritation, as of syphilitic poison in 
the system or to a subacute inflammation of the neuri- 
lemma. A further stage is effusion into the nerve 
sheath from which results the insensibility of the part 
Which the nerve supplies, and such effusions the caustic 
potash has tse and with them the insensibility 
which they cause. These issues have also been of 
service in my hands in the treatment of anesthetic 
leprosy. Very respectfully yours, 

J. O. Pires, M.R.C.S. Eng. 


COCAINE WITH PILOCARPINE. 


Boston, May 19, 1885. 

Mr. Editor,— In connection with the newly awak- 
ened interest in the drug cocaine, it is worthy of note 
that its combination with pilocarpine removes the only 
drawback to its use in operating upon the eye, that is, 
the dilatation of the pupil and paralysis of accom- 
modation. 

A mixture of ten drops of four per cent. solution 
hydrochlorate of pilocarpine in adrachm of four per 
cent. solution hydrochlorate of cocaine secures the 
anesthetic eflect of the cocaine, leaving the pupil and 


accommodation absolutely unaffected, as I have been 
able to demonstrate a sufficient number of times to 
assure myself that the neutralizing effect of the pilo- 
carpine is constant and innocuous. Yours truly, 

H. W. Braprorp, M.D. 


PARIS LETTER.— MEDICAL MATTERS IN 
PARIS. 


[FROM OUR SPECIAL CORRESPONDENT. | 
Paris, May 9, 1885. 
Mr. Editor, —I\t is not the fashion to-day among 
Americans to go to Paris for medical instruction. In 
coming abroad for that purpose our men, whether 
they have just won their diplomas or have been years 
in practice, usually go straight to Germany, and after 


~_ | having concluded their allotted period in that country, 


or in Vienna, they take a look at the French and Eng- 
lish schools. There is good reason for this. The Ger- 
man schools in many respects are in advance and they 
teach anatomy, diagnosis, pathology (which, perhaps, 
is the strongest attraction to foreigners), histology, 
and the specialties perfectly. Material is plenty, and 
teachers excellent. Probably no American physi- 
cian is ever satisfied with German or French therapeu- 
tics. American travelers of experience, in case of 
need, choose an American physician if they can find 
him, an English doctor if not, having already discov- 
ered that the methods of the Germans and French are 
neither those to which they have been accustomed, nor 
do these methods so quickly relieve their symptoms. 
In American therapeutics there is a simplicity, a direct- 
ness, and an insight which seem to be lacking in Euro- 
pean modes of treatment. To discover reasons for 
this indisputable fact is unnecessary here, but paren- 
thetically the matter is worthy of mention. A physi- 
cian who means to practise in America should study 
his therapeutics in that country, but everything else 
which pertains to medicine, surgery, and obstetrics he 
may study abroad with benefit. In doing this he 
should not neglect Paris. Nevertheless he will find 
matters to criticize. Indeed, it is frequently of great 
use to study a wrong, in order to be clearer as to the 
right, method. The old faults of lack of cleanliness of 
wards, patients, and bedding, lack of ventilation, lack 
of hygienic conditions, which we should consider a 
sine qua non of success, are painfully evident in cer- 
tain of the hospitals of Paris. This is said not to be 
the fault of the medical men who serve these hospitals, 
but that of the lay boards of administration, to whom 
the physicians and surgeons apply in vain for relief. 
It is a surprise to be told that this neglect of the ad- 
ministration arises from their absorption in politics. 
The newer hospitals are freed from this objection, 
though it is difficult to see why a hospital centuries 
old cannot be kept sweet and clean. The medical 
teachers in Paris are almost without exception thor- 
oughly capable of instructing their classes. They are 
ready, fluent, fertile in illustration, and very clear in 
statement. About French surgery still clings the 
glamour of its old renown, and French surgeons have 
lost none of the grace, boldness, and skill which have 
always been characteristic of them. They are devoted 
to Listerism and the antiseptic dressing, but there is a 
great difference in the outcome of their after-treatment. 
The percentage of erysipelas in their cases differs 
widely in different hospitals. Polaillon, after five 
years’ observation in La Pitié, finds that there are as 
many cases of erysipelas as before the introduction of 
the antiseptic treatment, but that the cases are less 
virulent, while other surgeons have reduced their per- 
centage to a very low figure. This has given rise to a 
discussion in the Académie de Médécine, in the course 
of which Verneuil (La Pitié) complained of the fre- 
quency of erysipelas, and French medical journals 
speak of the results published by Polaillon as aston- 
ishing, remarking that Le Fort (//dpital Neckar) 
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confesses to only a few cases, and that Guérin, since 
the introduction of the aseptic dressing of cotton wad- 
ding, has seen none at all. Trélat (//épital de la 
Charité) in this discussion consequently affirmed that 
surgeons did not follow the same manner of using the 
antiseptic procedures, some having open dressings 
and frequently wash suppurating wounds; others 
using closed dressings, washing rarely, and adopting 
the other method only when forced. The former, 
according to Trélat, voluntarily expose their wounds 
to perilous contacts. To-day, in grave operations, a 
dressing is made at the end of twenty-four hours, a 
second eight days later, and at the third the patient 
is well. To renew the dressings as rarely as possible 
is Trélat’s formula. This would mean that many sur- 
geons apply their dressings negligently. 

L’ Union Médicale thinks that some of the old 
hospitals are infected and that in these antiseptic defence 
is difficult, and instances wounds of the mouth, anus, 
and rectum which it is not easy to dress aseptically. 
‘« Nevertheless,” it adds, ‘‘ it is doubtless true that the 
surgeon who has the least erysipelas is he who 
most thoroughly protects his wounds.” Requier read 
a paper to the effect that in Phillipsville, Algeria, ery- 
sipelas, in the mean, since 1874 has been reduced in 
military wards from 11 per cent. to 3.6 per cent.; 
in civilian wards from 8.9 per cent. to 2.2 per cent. 
At Batua results differ. There, within the same period, 
the percentage has risen from nine to ten in military 
wards; from six to seven in civilian wards. His ex- 
planation was that in Batua the men, fatigued by so- 
journ and labor in heated Southern districts, present to 
the germs of erysipelas a culture-surface favorably 
prepared. It is not easy to say why, during the dis- 
cussion, no surgeon alluded to the mal-hygienic condi- 
tions of some of the old hospitals of Paris asa reason 
for increase or continuance of erysipelas in spite of 
antiseptic treatment. It is not worth while to give 
details, but some of these hospitals would startle and 
amaze one who was accustomed only to the sweetness, 
airiness, and cleanliness of our hospitals, of their pa- 
tients, the bedding, etc. 

The spray is largely used in certain quarters. Even 
in some medical wards the atmosphere is kept saturated 
with carbolic acid, and in the corresponding surgical 
wards whenever a wound is opened the atomizer, fol- 
lowing the surgeon upon the ward wagon, keeps the 
spray flying upon the patient, to the great annoyance 
of students who wish to examine. This shows, how- 
ever, that antisepticism is not neglected. In these cases 
the wounds were sopped with cotton wadding dipped 
in a solution of phenic acid and syringed with a solu- 
tion of boracic acid, by means of the Potain bottle in 
connection with an air-bulb of rubber. The tem- 
perature of the latter solution was invariably many 
degrees below that which we should use. In a case of 
empyema, which had been treated by the radical opera- 
tion, the chest was washed out with boracic fluid far 
below the temperature of the blood and the wound was 
sopped in the manner indicated. The dressing was 
reapplied very carelessly. 

I saw a very neat and careful dressing applied by 
Trélat after the removal of a tumor above the eye. 
Next the wound iodoformized pledgets of gauze cov- 
ered by a dry compress, a bandage of cotton 
wadding, another over this of gauze, and finally 
a roller bandage of thin rubber tissue, all having been 
made antiseptic. The entire head was enveloped and 
the dressing very handsome. In his operations Trélat 
uses bits of carbolized cotton-wool, previously dried, 
oftener than sponges, the pledgets being brought in 
closed jars. Trélatis avery steady, quick, and neat 
operator, and an unusually excellent lecturer, sharp, 
clear, and dramatic. He takes his students through 
the wards on a surgical visit, afterward adjourning to 
the lecture and operating room (a small, dingy amphi- 
theatre with far too little space, in which he asserts he 


dares not do certain operations for fear of contagion), 
and here he describes the cases upon which he is to oper- 
ate, gives carefully the diagnosis by exclusion, the 
pathology, the macroscopic and probable microscopic 
appearance of tumors, if any, and then does the oper- 
ations in the order of the schedule. The anamnesis of 
each case is read from the records. This is the plan 
followed in most of the Paris hospitals. Medical visi- 
tors should not fail to see Trélat at La Charité. 

In the opening lecture of the summer course he 
bitterly inveighed against the manner in which the 
hospitals of the French capital are conducted, and 
compared them unfavorably in this respect with hos- 
pitals of England and Germany. In Paris it seems 
that ‘‘ the service,” that is, the surgeon and his assist- 
ants, of whom Trélat has at least a round dozen, are 
fettered by the outside daily engagements (microscopic, 
laboratory, pathological, anatomical, etc.) of the vari- 
ous staffs; so that he confesses himself not only 
unable to follow with the proper care any special line 
of treatment, but likewise embarrassed by the ex- 
posure of the members of his staff, in their daily call- 
ings, to atmospheres which endanger the success of his 
operations. Moreover, in a most amusingly scornful 
manner, he satirically alluded to the insupportable ” 
lack of cleanliness about him, though he had far, far 
less cause than the surgeons of other hospitals. In 
Paris there are twenty-four surgical services similar to 
his own and the same (ifficulty holds good with all of 
them. But the administrators of hospitals evidently 
do not give their surgeons the power which properly 
belongs to them. Even the hygienic condition of the 
hospitals is rather at the negligent mercy of the admin- 
istrative boards than under control of the surgeons 
and physicians. In England and Germany the con- 
tinuous service of internes of years in duration gives 
the surgeon a greater dependence upon his assistants, 
as well as greater certainty of success in operation, 
than if the staff were interested in outside matters and 
changed their service as soon as they became accus- 
tomed to their chief and he tothem. The latter diffi- 
culty is another cause of Trélat’s complaint. 

Péan, at the Hdpital St. Louis, has the name of 
being the most graceful surgeon of Paris. At Hotel 
Dieu, Richet, picturesque, calm, and courageous in 
operation, is a very attractive old man, a most excel- 
lent expounder of the principles of surgery, and 
draws together a goodly number of students, who, of 
course, may choose their own man. Verneuil, at La 
Pitié, has a grace, bonhomie, and verve which re- 
call the elder Pancoast, but his hospital is against him. 
It is very old and unsavory. Of the medical clinicians 
Jaccoud, Potain, and Sée are easily first. Jaccoud’s 
published lectures are voted, by the students, heavy, 
extended, and pedantic, but as a lecturer and diag- 
nostician he is highly prized and is a valuable member 
of the Faculty. His prompt, soldierly manner is 
carried into his diagnosis, which is very decided, dis- 
tinct, and clear. It is a satisfaction to examine a 
patient after Jaccoud has delineated the symptoms. 
He is at La Pitié, where, unfortunately, he labors 
against a complete lack of ventilation. At //étel Dieu, 
with its imposing quadrangle of granite and six hun- 
dred beds, one tinds modern methods of keeping air, 
floors, latrines, and apartments cleanly. Here Sée, of 
course, attracts a large class and his word is law. 
Potain, at Hépital Neckar, has a tiny lecture-room, 
which is well occupied after the morning visit. He is 
a small, quiet-looking man, lectures in a monotone, 
but 1s full of suggestion, and makes one feel that he 
thoroughly comprehends the presentation of his cases. 
At La Salpétriére (a town in itself of upward of four 
thousand souls) Charcot is the attraction, and his 
specialty — nervous diseases — being the notable cult 
of the day, he is never forgotten by the medical visi- 
tor. Fournier, at the St. Louis, has a good clinic for 
syphilitic and skin diseases. 
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In giving their clinical lectures after the ward visit, 
the chiefs of the clinic are invariably accompanied by 
their assistants and are fenced off from the audience. 
The chief always wears his long white apron (and 
white jacket besides, if a surgeon) and black skull-cap 
of silk or velvet, as do several of the assistants, all of 
whom take careful notes of the lectures. The caps are 
never removed. These occasions are very interesting. 
The utmost quiet and closest attention are the rule. 

Laboratory work of every description is well de- 
veloped in Paris, and although our great respect for 


German thoroughness and culture in histology, nor- 
mal and pathological, in chemical analysis, and other 
laboratory science leads us to gravitate to that country 
for study, the present condition of scientific work in 
Paris renders that city worthy of comparison with 
German University towns. Indeed, one meets stu- 
dents from our side of the sea who have followed the 
medical courses in Paris three or four years. Un- 
doubtedly a previous familiarity with the German or 
French language influences men in their choice of 
schools. H. O. 

[To be continued.]} 


REPORTED MORTALITY FOR THE WEEK ENDING MAY 16, 1885. 


Percentage of Deaths from 
Estimated Reported Deaths 
Cities, Population. | Deaths in | under Five 
each. Years. Infectious Lung Diarrheal | Diphtheria 
Diseases. | Diseases. | Diseases. [and Croup.| Measles. 

New York ..... 1,340,114 657 263 17.10 19.05 2.70 5.85 3.00 
Philadelphia. . . . 927,995 414 133 13.68 12.24 1.20 5.04 1.92 
Brooklyn... . 644,526 280 119 15.48 22.32 32 5.04 3.94 
Chicago . . . . 632,100 — — — an 
Boston o . . . . 23, 1 65 13.26 19.89 — 5.61 — 
Baltimore. . . ey 408,520 126 32 ll 9.48 1.58 1.58 am 
New Orleans. . . 234,000 145 63 24.15 4.14 15.18 69 69 
Buffalo . . . . . . 201,000 — am 
District of Columbia . . 194,310 98 36 11.22 12.24 _ 6.12 on 
Pittsburgh . . . . 180,000 aa 
Milwaukee ..... 142,400 -- om pe 
Providence .. . 119,405 29 5 12.80 25.60 _ 6.90 3.45 
New Haven ..... 62,882 29 9 94.15 
Charleston 52,286 24 6 4.16 8.32 
Lowell . . . 71,447 30 ll 13.33 3.33 3.00 3.33 
Worcester . . 442 24 8 25.00 12.48 — 16.54 = 
Fall River... 62,674 17 4 11.66 23.55 —_ on oud 
Cambridge. 60,995 26 3 7.70 23.10 3.85 
Lawrence. . 45,516 7 5 14.28 one 14.98 
Lymn .... 44,895 19 3 21.04 5.26 — 10.52 5.26 
Springfield . . 9 2 11.11 11.11 — ane 
Holyoke ...... 30,515 11 6 9.09 36.36 
New Bedford . .. . 30,144 13 3 7.69 30.76 7.69 
Chelsea. . . 347 8 2 25.00 37.50 — on 
Taunton .. fi; % 22,693 7 3 14.28 14.28 — 14.28 om 
Gloucester . 21,400 7 4 14.28 pr 
Brockton ....-: . 18,323 7 2 14.28 28.56 — 
Newburyport... . 18,947 4 1 
W altham . . 13,568 0 0 = — — 
Northampton .. . 13,165 0 0 


Deaths reported 2,297: under five years of age 815; principal 
infectious (smallpox, measles, diphtheria and croup, 
whooping-cough, fevers, and diarrhoeal diseases) 338, lung dis- 
eases 375, consumption 337, diphtheria and croup 105, diar- 
rheeal diseases 67, measles 43, scarlet fever 41, cerebro-spinal 
meningitis 19, typhoid fever 17, malarial fevers 16, whooping- 
cough 14, erysipelas 11, puerperal fever three, smallpox two. 
From scarlet fever, New York 16, Boston seven, Philadelphia 
five, Baltimore, New Orleans, and New Bedford two each 
Brooklyn, Lynn, Springfield, Holyoke, Salem, Gloucester, an 
Haverhill one each. From cerebro-spinal meningitis, New York 
seven, Nashville and Fall River twoeach. From typhoid fever, 
Philadelphia seven, New York, Brooklyn, and Boston two each, 
Baltimore, District of Columbia, Providence, and Cambridge one 
each. From malarial fevers, New York and New Orleans six 
each, Philadelphia, Brooklyn, Baltimore, and Charleston one 
each. From whooping-cough, New York and Philadelphia four 
each, Brooklyn three, Boston, Baltimore, and District of Co- 
lumbia, one each. From erysipelas, Philadelphia three, New, 
York, Boston, and District of Columbia one each. From pu- 
erperal fever, Philadelphia, Boston, and District of Columbia 
one each. From smallpox, Philadelphia and Boston one each. 

Cases reported in Boston: meusles 69, scarlet fever 38, diph- 
theria 24, typhoid fever five. 


In 108 cities and towns of Mass:xchusetts, with an estimated 
population of 1,347,934 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 17.52, against 17.93 
and 19.73 for the two preceding weeks. 

In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending May 
2d, the death-rate was 21.1. Deaths reported 3,601: infants 
under one year of age 878; acute diseases of the respiratory 
organs (London) 337, measles 176, whooping-cough 127, diar- 
rhea 30, scarlet fever 33, diphtheria 25, fever 22, smallpox (Lon- 
don 32, Manchester two, Liverpool, and Halifax one each) 36. 
The death-rates ranged from 15.1 in Derby to 34.4 in New- 
castle-on-Tyne; Birkenhead 20.2; Birmingham 21.8; Bradford 
23.1; Leeds 23.0; Leicester 20.3; Liverpool 21.3; London 19.8; 
Manchester 30.6; Nottingham 17.5; Sheffield 22.0; Sunderland 
23.7. In Edinburgh 19.4; Glasgow 27.6; Dublin 33.5. 


For the week ending May 2d in the Swiss towns there 
were 36 deaths from consumption, lung diseases 29, diarrhoeal 
diseases 13, diphtheria and croup 10, smallpox four, scarlet fever 
and puerperal fever each three, erysipelas and measles each 
two, whooping-cough and typhoid fever each one. 

The death-rates were: at Geneva 9.1; Ziirich 21.2; Basle 
21.2; Berne 31.7. 
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The meteorological record for the week ending May 16th, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps: — 


arom. | ‘Thermometer. | ot Velocity of gf, Raint, 
eter. 
Sunday, 10| 29.755 | 51.0 | 62.5 | 426) 66 | 31 | 56 W | W 10 | | C C 
Monday, 11 | 30.011 | 47.8 | 55.1 | 409 65 | 38 | 60 {543 | W | W LNW) 10 | 15 5 | O F C — | = 
Tuesday, 12 | 30.166 | 50.5 | 62.0 | 40.3, 44 51 53. 56.0 | W E 9 17 7 C Cc 
Wednes., 13 | 30.186 | 52.9 | 63.3 | 45.3 | 56 | 42 82 |600/SW) S |NE, 7 13 7 C O O 
Thurs., 14 29.929 46.2 | 47.3 | 44.3 87 100 93 8.3 | NE] NE N 16 30 32 R R R — a 
Friday, 15 29.971 61.8 | 72.7 | 46.3 48 43 52 | 51.0 N SE\|SW 12 7 3 F F C _ <a 
Saturday, 16 | 30.266 | 50.4 | 65.2 | 46.3 | 53 91 86 | 76.7 E E E 16 16 2 Cc F Cc —_ _ 
Mean, the | 30.04t | 51.5 | 61.1 | 43.7 63.2 22.0 | 0.93 
10., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 
OFFICIAL LIST OF CHANGES IN THE STATIONS fellinto disfavor on account of having affiliated with the secret 


AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. S. ARMY, FROM MAY 16, 
1885, TO MAY 22, 1885. 


VOLLUM, EDWARD P., lieutenant-colonel and surgeon. 
Granted leave of absence for three months, to take effect when 
his services can be spared by his department commander. 8. O. 
110, A. G. O., May 14, 188). 

DeELOFrFRE, A. A., captain and assistant surgeon. Relieved 
from duty at Fort Sissiton, D. T., and ordered to Fort Totten, 
D.T. 8.0.52, Department of Dakota, May 14, 1885. 

MUNDAY, BENJAMIN, first lieutenant and assistant surgeon. 
Relieved from duty at Fort Klamath, Oregon, and ordered to 
Fort Walla Walla, W. TT. 8. O. 72, Department of Columbia, 
May 12, 1885. 


SOCIETY NOTICES. 

BosTON SOCIETY FOR MEDICAL OBSERVATION. — A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place,on Monday, June Ist, at 8 P.M. Readers: Dr. 
kk. Cowles, * Insanity of Doubting, or of Fixed Ideas, and its 
Frequency.” Dr. J. H. Denny, ** Toxic Paralysis and the In- 
dustrial Use of Poisons.” H. L. BURRELL, Secretary. 


SUFFOLK District MEDICAL SocieTy.—The Section for 
Clinical Medicine, Pathology, and Hygiene will meet in 
the hall of the Harvard Medical School, on ‘Tuesday, June 9th, 
at 8 o’clock. Papers: Dr. W. N. Bullard, of Boston, “* A Case 
of Progressive Muscular Atrophy,” with presentation of the 
patient. Dr. W. Everett Smith, of Framingham, ** Hereditary 
Ataxia, With six new cases”; Microscopic Demonstration of 
Spinal Cord and exhibition of patient. Dr. E. C. Seguin, of 
New York, Drs. 8. G. Webber, G. F. Jelly, J. J. Putnam, C. F. 
Folsom, J. H. Denny, H. P. Quincy, and others are expected to 
take part in the discussions. Members of the profession are cor- 
dially invited to attend. 

ALBERT N. BLODGETT, Secretary. 


OBITUARIES. 

Dr. J. W. D. OSGoob. — Dr. Jonathan Walter Dandolo Os- 
wood died at Greenfield, Mass., May 15th, aged eighty-two years 
and ten months. Ife was born in Gardner, Mass., where his 
father was both preacher and physician. He was a graduate of 
Dartmouth College in the class of 1823. He studied medicine 
at the University of Pennsylvania and at Dartmouth, receiving 
the degree of M.D. at the latter place in 1826. He first prac- 
tised in Templeton, moving to Greenfield in 1858, where he had 
in extensive and lucrative practice. The autopsy showed ossi- 
lication of the coronary arteries. Dr. Osgood was Vice-presi- 
dent of the Massachusetts Medical Society in 1876. 


PROFESSOR HENLE. — Dr. Frederic Gustave Jacob Henle, 
one of the most distinguished workers in the field of anatomical 
science, has just died at a ripe age. He was born at Furth, Ba- 

‘aria, July 9, 1809. Having had the advantage of a good edu- 
cation, he subsequently began the study of medicine. He entered 
upon his studies at Heidelberg and completed them at Bonn. 
At the latter place he received his degree of Doctor in 1832, and 
from there went to Berlin, where he became an assistant in the 
anatomical museum. Two years later he was appointed pro- 
sector to the medical faculty of the university, but soon after 


societies of the students called the ** Burschenschaften.” For 
this he was cast into prison, and, although he received a full 
pardon and was released soon after his incarceration, he was 
unable to again establish himself in favor in the university until 
1837, when he returned as a private tutor. During the three 
succeeding years he gave instructions in pathology and in mi- 
croscopic anatomy, then an unexplored field. During this period 
he was a contributor to the Annual Reports of Canstatt, and 
ublished * Ueber Schleim und Eiterbildung,” which was first 
rought out at Berlin in 1838. The following year he published 
at Leipsie ** Vergleichende Anatomie des Kehlhopfs,” a work 
descriptive of the development of the larynx in animals, from 
man down to the very lowest types of creation. In 1840 he 
was made professor of anatomy, and later of physiology, in the 
University of Ziirich. The same year he produced another 
valuable work, ** Pathologische Untersuchungen,” published at 
Berlin. This work was a series of observations on the nervous 
system, the periodical nature of certain maladies, and many 
other nervous affections. In 1844 he was called to the profes- 
sorship chair at Heidelberg, having the departments of anatomy, 
hysiology, pathology, and anthropology, and this position he 
ield eight consecutive years. It was during this period that his 
most important work, ‘‘ Handbuch der Rationellen Pathologie,” 
appeared, which was the crowning effort of his life. In 1852 
he became professor of anatomy and director of the Anatom- 
ical Institute at Géttingen. It was here that he opened a new 
field to science by the adaptation of the achromatic microscope 
for anatomical purposes. Among others of his many important 
works are * Handbuch der allgemeinen Anatomie,” given to the 
public in 1841 at Berlin, and ** Handbuch der syst tischen 
Anatomie des Manschen,” which was published at Brunswick 
in 1855. The second volume of this last work was issued in 1864, 
and was followed by the third and last four years later. 


PROFESSOR PANUM. — Professor Panum, the incumbent of 
the chair of Physiology at Copenhagen, and perhaps better 
known as the President of the last lolecmenal Medical Con- 
eress, has recently died. Professor Panum has for many years 

een known as one of the ablest workers in the field of medical 
and physiological science. His observations have been made 
largely in the field of scientific pathology, and he has left behind 
him a mark in one of the most difficult fields of medical 
research. Panum exhaustively treated the subject of transfu- 
sion by physiological experiment, making also an elaborate se- 
ries of experiments on artificial embolism of the various ves- 
sels of the body. He showed that fibrin is not necessary for 
resuscitation by transfusion, and that even with the greatest 
care it may act injuriously by clotting. His work on * Embo- 
lism” ranks with the classical writings of Virchow and 0. 
Weber. His observations on the nature of the virus of septi- 
cemia, made many years ago, convinced him that it was inde- 
pendent of the agency of living organisms. His eddress on 
** Food Rations for Man in States of Health and Disease,” de- 
livered at the International Medical Congress last year, contains 
valuable suggestions on the physiology of diet. Of late years 
he experimented largely on the formation of “ physiological 
fistule” into the small intestine, with a view of studying the 
nature and properties of the intestinal juice uncontaminated 
with other secretions. 


DEATH. 


Diep. -- In Greenfield, Mass., May 16, 1885, Jonathan Walter 
Dandolo Osgood, M.D., M.M.S.S., aged eighty-three years. 


| 
| 
| 
| 


> 
H 
4 
i 
wg 
‘ 
| 
| 
4 


“| 


‘SSSI *UIOE 


dIH AHL LNG 


“IVLINAONOOD 


Plate 4. 


Plate 3 


\ 
| q : 
4 
“a 
y 
| 
| 
4 ‘tes 
| 
| 
4 a 
4 A of 
| 
* 5 ? 
4, 


Yd 


‘SSSI ‘PES 


< 


‘bSsi‘eunr ‘9g 


4 
at 
4 
| 
' 
4 
4 As a . 
q 
i 
— 


4 
a 
| = 
4 


wes 


Plate + 


3 
4 
al 


‘SSSI ‘PET 


\ 
"SG 


"S 918Id 


& 
= 
2 


‘pssi ‘eunr 


\ 
7 
» 
| 
. 
3 
ait 
“A ate 
be 
i 
a 


\ 
\ 
’ 


Vor. CXII., No. 23.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


— 


541 


Original Articles, 


DOUBLE CONGENITAL DISPLACEMENT OF 
THE HIP; DESCRIPTION OF A CASE WITH 
TREATMENT RESULTING IN CURE. 

(With Plates.) 
BY BUCKMINSTER BROWN, M.D., 
Consulting Surgeon of the House of the Good Samaritan, ete. 

WueEn in Paris during the winter of 1845 and 
1846 I was much interested in observing, among the 
‘uses in the wards of M. Guérin at the Hdpital des 
Enfants Malades, three or four of congenital dis- 
location or displacement of the hip. I was not able 
to follow them a sufficient length of time to learn 
the degree of success attending the treatment. M. 
Guérin was sanguine that the result would be favor- 
able. 

In 1843 **Vancien conseil général des hdpitaux 
et hospices civils de Paris ” appointed a commission 
to follow, for a time not less than one year, the 
treatment pursued by M. le docteur Jules Guérin in 
the Children’s Hospital of Paris in cases classed 
under the head of Orthopedic Surgery. The com- 
mission was instructed to report upon the cases so 
followed and examined. It was composed of MM. 
Rayer, Serres, Louis, Breschet, Jobert, and Blandin. 
The council also appointed M. Ortfila as president. 

In 1848 the report of this committee was pub- 
lished.! The fourth class of cases reported upon 
was congenital luxations of the femur. Of. this 
description of cases there were five submitted to the 
commission for observation and examination. Of 
these five, four were examples of single, and one of 
double, dislocation. The first two patients presented 
were girls, one six and the other seven years of age. 
In each, one joint only was affected. These cases 
were under the notice of the reporters from Decem- 
ber 5, 1843, to December 28, 1845. The result was 
not a permanent replacement of the head of the 
femur in either of the cases. But, much to the sur- 
prise of the committee, there was found in each case 
an elongation of the long bones of the leg to the 
extent of two centimeters. In this way compensa- 
tion was established for the shortening produced by 
the luxation. 

Such was the result of the examination of the 
committee and testified to in their report. 

Upon the point above referred to I will quote a 
personal observation made about the same period 
that this committee was pursuing its investiga- 
tions : — 

‘¢ There is yet another class of cases. In certain 
children the resistance to the means employed for 
producing a descent of the head of the femur is so 
great as to render these efforts wholly ineffectual. 
What is very curious in these cases is that there is 
an elongation of the bone itself. Thus we have still 
the signs of dislocation on examining the hip-joint, 
but on comparing the two limbs we find them of the 
same length.” ? 

The third case reported upon, after fourteen 

‘Rapport Adressé & Monsieur le Délégué du Gouvernement Pro- 

Visoire sur les Traitements Orthopédiques de M. ie docteur Jules 

Guérin & Phépital des Enfants Pendant les Années 1*45, 1844, et 

1845, par une commission composée de MM. Blandin, P. Dubois, 

Jobert, Louis, Rayer, et Serres; Président, M. Orfila. Paris, 154s. 

? Orthopedic Surgery in Europe. Letter dated Paris, May 19, 


1846. Buckminster Brown, M.D. Boston Medical and Surgical 
Journal, July 1, 1846. 


months’ treatment promised success. Most unfor- 
tunately, however, the patient had typhoid fever 
attended by severe cerebral symptoms, and by gen- 
eral convulsions and contraction of the muscles of 
the trunk and limbs. ‘The displacement returned 
worse than it was originally. After extension, the 
trochanter was again brought into position, and 
hopes were entertained of a cure. Without known 
‘“uuse the luxation returned, and at the date of the 
report the case was still under treatment. Of the 
two other cases one was not treated, on account of 
the occurrence of some other malady. 

The fifth subject, being the double displacement, 
was under treatment at the time of the report. 

Thus we have five cases of this malformation 
presented by M. Guérin to an especially appointed 
commission. In two of these, as I have stated, 
the treatment was terminated at the end of two 
years. In neither of them was the malposition 
remedied. The third and fifth were still under 
treatment, and in the fourth, as before mentioned, 
no attempt was made at restoration. 

Contributions have been made from English, 
French, and Italian writers to elucidate the pathol- 
ogy and etiology of this class of cases. 

Dr. Carnochan, of New York, has written a val- 
uable monograph upon this subject, in which he 
describes and exemplifies, with plates, the anatom- 
ical relations of the displaced bones and the changes 
which occur in the pelvis after a lapse of years. 
He likewise gives plates, copied from a report of 
M. Pravaz, representing apparatus for extension 
and for exercising the joint, which, judging from 
the diagrams, must be extremely complicated, un- 
wieldy, and expensive. ‘These, however, Dr. Car- 
nochan has not put into any practical use so far as 
‘an be gathered from his work. No case illustrative 
of treatment and cure is related by him. 

Brodburst has had a number of these cases under 
his care. He advises in all cases, except in chil- 
dren under two years of age, the division of ‘all 
the muscles ” which are inserted into and about the 
trochanters, especially the glutei and the rotators. 

This author relates a case of single displacement 
in which he did this operation, and the patient, with 
the assistance of a thickened sole, walked well. 
Similar operations were performed by M. Guérin in 
the cases to which I have previously referred. 

Dr. Sayre recommends his instrument for ex- 
tension of the hip during locomotion and also 
-Darrach’s wheel-crutch. 

‘¢M. Pravaz, Jr., has put on record the case of a 
girl, aged seven years and a half, in which he claims 
complete success in the reduction of a dislocation of 
this nature by a prolonged treatment.” 

In this instance there was unquestionably a well- 
defined acetabulum, as, when the head was reduced, 
it went in witha ‘‘distinct snap.” In this respect 
the case of M. Pravaz essentially differs from the 
one hereafter to be described in this paper. So 
important a fact as the existence of a pronounced 
socket places the parts to be acted upon in an 
entirely dissimilar condition. | Dr. Carnochan like- 
wise alludes to the report upon this case of M. 
Pravaz. 

’The Surgical Treatment of the Diseases of Infancy and Child- 
hood, p. 219. T. Holmes. 
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Mr. H. A. Reeves. of London, in a work just 
published (1885) says: ‘* My opinion is that in a 
large majority ef cases anything other than pal- 
liative measures, such as the use of appropriate 
apparatus for grasping the trochanters and keeping 
them as far as possible in place, is of little use. 
Pravaz claimed to have made cures by the use of his 
special apparatus, but Bouvier and others have fair- 
ly shown that these were not permanent cures.” 4 

Dr. James Knight, in his recent work on Orthope- 
dia, relates a case where ‘‘ after two years’ treat- 
ment the patient was enabled to walk independently 
of support to body or limbs.” — Further particulars 
are not given; as whether after treatment the 
position of the femoral head was normal or other- 
wise, or if there was a cotyloid cavity before or 
after treatment. So far as my knowledge extends 
these patients are usually able to walk. 

Dupuytren wrote a memoir on this subject and 
expressed his opinion that there was no remedy, 
and not even a palliative for these displacements.” 

Mr. Thomas Bryant, in his standard work on Sur- 
gery, in writing on the treatment of cases of this 

malformation, says: ‘Nothing can be recom- 
mended with the view of cure, for art cannot supply 
a natural deficiency or make up for a defect of 
structure in the bones of the joint. . . . Mechan- 
ical appliances are to be condemned as useless, if 
not worse. They have been employed on a wrong 
principle, or rather on a want of due appreciation 
of the conditions of parts, and therefore with only 
a vague hope that they may do good. These obser- 
vations apply as much to the use of an extension 
apparatus as to operative interference, although 
with more force to the latter.” © 

Coxectomy has been performed for relief in this 
affection. 

I quote from the Medical News for October, 1884 : 
‘* Congenital dislocations of the head of the femur, 
especially when they have existed for some time, are 
notoriously unamenable to permanent relief, the 
means resorted to for this purpose being as a rule 
directed to limiting the tendency of the bone to 
further displacement by wearing a strap of webbing 
around the hips. 

‘*At the recent Versammlung der Deutscher 
Naturforscher und <Aerzte, in Magdeburg, Dr. 
Heusner, of Burmen, demonstrated th: it such cases 
are open to more radical measures, and placed on 
record the first excision of the hip for congenital 
dislocation. ‘The operation was done for excessive 
suffering in the left joint of a girl twenty years of 
age. The ligamentum teres was absent, the head 
of the femur was about as large as that of a child 
of six years, ovoidal in shape, and much flattened, 
and its surface was uneven and the neck of the 
bone formed an obtuse angle with the shaft. The 
acetabulum was fully dey eloped and of normal size, 
although its rim was somewhat flattened and 
polished above and below. 

‘* The head, neck, and nearly an inch of the shaft 
of the femur having been excised, the acetabulum 
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was made deeper with the chisel and the parts 
brought into apposition. At the expiration of 
eleven weeks, with the aid of a cane the patient 
was able to walk without fatigue for half an hour, 
the pain was relieved, and there was every prospect 
of future good use of the limb. 

‘© The case briefly narrated shows that the theoreti- 
cal objection to operative interference in congenital 
dislocations of the hip, based upon the absence of a 
well-formed cotyloid cavity, is not well founded. 
Even if the acetabulum were superficial or deficient 
a cavity of suflicient size to accommodate the 
divided shaft of the femur could be chiseled out of 
the ilium.” Operations similiar to the one above 
described have been performed by Margary, of 
Turin, E. Rose, and C. Reyher. 

The behavior of the hip-joint in other circum- 
stances, as in traumatic unreduced dislocations, ete., 
would unquestionably lead to the belief that a cure 
could be effected by following the teachings, and 
taking advantage of the hints thus obtained, and by 
the combination of physiological and mechanical 
means, without having recourse to the heroic meas- 
ures above described. My confidence, however, in 
the success of treatment has been so slight, and the 
circumstances of the patients who have presented 
themselves have been such, as not to warrant me in 
testing a course of procedure tedious and wearing 
at the best, whether operative or mechanical, and 
of which the history of cases, where any minute 
record has been given, has not been for the most 
part encouraging. 

Connate malposition of the head of the thigh-bone 
is comparatively a rare affection and occurs most 
frequently double. Dupuytren says: ‘* Simultane- 
ous displacement of both femurs is observed in 
most individuals affected.” Carnochan also states, 
as the result of his researches, that dislocations on 
both sides are the most frequent. 

The prominent symptoms in those cases where 
both hips are displaced are, first, the peculiar wad- 
dling walk, and second, the extreme spinal incur- 
vation. 

The swaying walk is due mainly to the 
extent of surface traversed by the heads of the 
femurs. The acetabula being absent or deficient, 
the capsular and round ligaments, if present,’ are 
so stretched as to have no influence in limiting the 
motion of the femoral heads, which are held alone 
by the muscles and fascia. 

Thus, in raising the foot in walking, the weight of 
the limb extends the muscles connected with the 
neck of the femur and trochanter, and the head of 
the thigh-bone sinks one or more inches. In placing 
the foot upon the floor the weight of the body 
causes it (the head) to slide upward again as far as 
the insertion of the muscles will permit. In this 
way a smooth sac is formed either by the capsular 
ligament, or if this has been ruptured, as sometimes 
occurs, immediately beneath the muscles on the ex- 
ternal surface of the ilium. This is probably bursal- 
lined, and from the difticulty of producing adhesion 
between its sides is an additional impediment to 
permanent restoration. 


7“ According to Cruveilhier, this latter ligament is often undevel- 


oped and sometimes wanting. ; he 
Fracture of the Hip, p. 21. By Henry J. Bige M.D. 

be that in some cases of congenital displacement a "the hip such a 
state of things exists. 
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The lordosis is simply the natural attempt to gain 
an equilibrium. The upper part of the body being 
thrown from the median line by the displacement 
backward and upward of the femoral heads, a 
counterpoise is necessitated where only it can take 
place, and an unavoidable anterior lumbar curve is 
the result. 

The following records of an interesting and rare 
case are written in the hope of their being of service 
to members of the profession, who, in undertaking 
a similar case, may be glad to have the narration of 
such an experience to turn to, to aid them in their 
labors. With this in view the apparatus, which was 
found fully to answer its purpose, has been accu- 
rately photographed and described, and every im- 
portant step toward restoration carefully noted, 
The apparatus used was designed as the objects to 
be accomplished and the exigencies of the treatment 
presented themselves. 

On the fourth of April, 1882, a little girl four 
years of age was brought to me to be treated for 
what was thought to be an unusual example of 
spinal curvature. On examination, [I found a 
double hip displacement. 

As on former similar occasions and for reasons 
already mentioned, I decided against active treat- 
ment. The state of the case was clearly placed 
before the parents, accompanied by the statement 
that an attempt at restoration wduld involve a 
course of treatment not unattended with risk, at 
least in some of its phases, necessarily prolonged, 
and so extremely uncertain in its results that I did 
not feel justified in advising its adoption. 

The parents of this child, however, were not to 
be dissuaded from making an attempt to relieve 
their daughter from so distressing a condition. 

The thought of its continuance with its blighting 
influence through life was unbearable. After weeks 
for mature deliberation they decided that the trial 
should be made, if I were willing to undertake the 
treatment. The condition of the hips at this time 
was as follows: No trace of a cotyloid cavity could 
be discovered. When the patient was recumbent, 
if the shoulders were firmly held by an assistant, 
traction on the legs would readily bring the heads 
of the femurs into their normal position, and they 
could as easily be pushed back again, or they would 
slip upward by the natural contraction of the 
muscles. There was no spasmodic or spastic con- 
traction. The muscles acted powerfully, but not 
abnormally. There was no such action of a muscle 
or group of muscles as would demand or warrant 
the use of the knife. I have said there was strong 
muscular action, and after prolonged extension, if 
the hand was laid upon the nates or pelvis, it was 
curious to feel the fibrous, fascicular, wormlike 
movement by which the limb was slowly drawn up- 
ward over the ilium. This was the simple, natural, 
muscular contractility brought into play after 
resistance had been removed. ‘The head glided up- 
ward over a smooth surface. The walk was the 
extreme of that sideward movement which is ex- 
pressed by the term waddle. It was a much exag- 
gerated waddle. Plate 1 represents the displace- 
ment viewed laterally. The great trochanter is 


seen as a rounded prominence high up on the iliun, 
bordering on the crest. 


The muscles are stretched 


and bagged up by the pressure of the weight of the 
body on their tissues. The excessive lordosis is 
conspicuous, showing the obtuse angle at the junc- 
tion of the lumbar vertebree and sacrum. 

The consequent prominent, overhanging abdomen 
and compensatory bend of the knees are well seen 
in this side view. Likewise the shortening of the 
stature is evident. Plate 2 represents the appear- 
ance of the child seen anteriorly. It depicts 
the height of the trochanters on a level with the 
upper rims of the ilia, and the projection in front. 
The splayfoot, or valgoid tendency, the usual 
accompaninent of this condition, is also well 
marked.® 

The child was brought to Boston, and on the 
thirtieth day of December, 1882, she was placed 
upon the bed. I will here premise that for many 
of the dates and for much of the minute history 
of the case I am indebted to a diary kept by the 
mother of the patient. 

Obviously my treatment must be divided into dis- 
tinct stages. ‘First, it was requisite to relax and 
extend the large mass of glutei and other pelvic 
muscles. 

It has been thought by some surgeons, and per- 
haps with justice, that continuous, warm, moist 
applications have an effect in relaxing and weaken- 
ing the muscular fibre. How deep the influence of 
such applications extends from the surface may be a 
question. In order to omit no measure, however 
apparently trifling, which might be supposed to 
assist to the end in view, I commenced with warm 
poultices. These enveloped the pelvis and hips, and 
were renewed twice a day for one week. 

January 6, 1883, a firm leather belt three inches 
wide, padded and lined with chamois-skin, was 
buckled round the hips. ‘To the upper edge of this 
belt four long straps were attached, extending from 
just above the anterior superior spinous process of 
the ilium on each side in front and from just 
above the sacro-iliac synchondrosis on each side at 
the back. These long straps were buckled to the 
rail at the head of the iron bedstead. Two peri- 
neal straps were fastened by four buckles to the 
lower edge of this belt, in such a manner as to bring 
the soft, padded portion into the groove of the 
groin. This gave a perfectly firm, unyielding 
counter-extension. 

Direct extension was made by means of stiff 
leather bands, three and a half inches wide, padded 
and lined, encircling the legs above the knees and 
above the ankles, accurately fitted. To the lower 
edge of the bands leather loops three or four inches 
long were fastened, one on each side. A cord to 
which weights were suspended passed over parallel 
pulleys at the foot and on a level with the bed, and 
were tied to the loops. See a, a, plate 3, and a, a, 
plate 4. The use of the bands alternated: some- 
times those above the knees, and sometimes those 
above the ankles, were employed. In this way 
the pressure around the limbs could be frequently 
varied, thereby affording great relief. 

It is important to be thus minute in relation to 


® Plates Nos. 1 and 2 are from photographs of a former patient, 
a complete facsimile of the one Iam now describing. On commparing 
these photographs with the ms ete of this paper, at my first examl- 
nation, April 4, 1882, they were deemed, both by the parents and my- 
self, to be exact representations of the case before us and no others 
were considered necessary. 
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the various appliances, as all expectation of success 
depends upon their being rendered as little painful 
and irksome as possible. 

The knee-bands were preferably employed. by 
them the extension drew directly upon the pelvic 
muscles. The object here being to tire out and to 
permanently stretch these organs, and thereby re 
move one important obstacle to restoration. Weights 
weighing three pounds were used at first. These 
were afterward increased. After a few days the 
head of the bedstead was raised by means of wooden 
blocks, eight inches high. ‘The child was thus, to a 
certain extent, suspended by the perineal straps. 

In the course of ten or twelve days  suilicient 
relaxation of the muscles was produced to allow of 
easy manipulation of the bones, and each morning 
they were placed in their natural position, where 
they were maintained by the weights for some 
hours. On the following morning, however, they 
were invariably found displaced. About this time, 
on two or three occasions when drawing upon and 
rotating the left femur, a sensation was communi- 
cated to the hand as if the head of the bone was 
passing over an inequality. Whether this sensation 
was due to its slipping over a segment of the rim 
of an undeveloped acetabulum, or whether it arose 
from its passing over a portion of an clongated 
round ligament was a question which was diflicult 
to decide. I was disposed to think that the former 
supposition was correct. Dr. H. HW. A. Beach, when 
examining the patient at this time, also detected this 
slight jar on rotating the left femur, previous to 
the upward movement by which it passed on to the 
dorsum ilii, and was inclined to the opinion that 
such a segment as above suggested did exist.” 

This inequality was at no time observed on the 
other side, and even here could not always be dis- 
covered. 

If a detached remnant of the cotyloid ligament 
did exist, it was so imperfect as to offer no resist- 
ance to the free movements of the head of the 
femur, and escaped detection at the earlier 
examinations. 

About the middle of February it was found that 
the tendency to slip upward was greatly diminished, 
and that days elapsed without this occurrence taking 
place. 

Accurate measurements, together with the hint 
derived from the slight section of a ridge on the left 
side just referred to, were the guides for placing 
the heads of the femurs and electing the spot for 
the formation of the hoped-for sockets. 

As an assistance to this end I recurred to 2 posi- 
tion of the limb which I had seen employed by Dr. 
H. J. Bigelow in a case of acquired hip dislocation 
which in facility of displacement resembled the one 
we are now considering. This position was like- 
wise resorted to in a case which is narrated in his 
work on ‘** The Hip,” and is described on page 56. 

The case was one of traumatic dislocation of the 
hip of eight months’ standing. The limb was re- 
duced by flexion, abduction, and eversion, but was 
readily displaced. Dr. Bigelow says : — 

‘* A very slight inversion sutliced to reproduce 
the dislocation: in fact, the limb could not be 

*I will here mention that Drs. J.C. Warren and H. H. A. Beach 


saw this patient at intervals during the course of the treatment, 
and iater Dr. D. W. Cheever also examined her from time to time. 


trusted to itself. After the bone had thus repeat- 
edly slipped out, the patient was placed in bed on 
her back, and the dislocation again reduced by 
flexion, abduction, and eversion, which brought the 
flexed thigh and knee down to the mattress on their 
outer side. ‘The knee was then tied to the bed- 
stead in this position by a towel, and the foot 
secured to the knee of the sound side until the 
socket should be excavated by absorption.” 14 

To return to my patient. The femoral heads 
now being in normal position the thighs were flexed 
to nearly right angles with the body and then spread 
in the manner described by Dr. Bigelow, and the 
knees tied to the edge of the bedstead on each side 
and the feet secured to the opposite side. ‘The heads 
of both thigh-bones were thus brought to bear forcibly 
on the pelvis at the points selected, trusting that 
absorption might be produced as a commencement 
of the desired depression. 

This position was painful and could be borne but 
two or three hours in the course of the day. The 
strain on the anterior crural and other nerves in the 
neighborhood affected the whole nervous system. 
After the ties were removed from the knees the 
legs were weighted as before and so remained the 
rest of the twenty-four hours. The traction bands 
were alternated, as previously mentioned, from 
those that encircled above the knees and those en- 
circling the ankles. 

‘lwo long narrow strips of wood were now attached 
to the foot of the bedstead a few inches from the cor- 
ners. (See plate 3, and plate 4.) Near the 
top of each a pulley was inserted twenty-seven inches 
from the mattress. Cords were tied to the loops of 
the encircling knee-bands and run through these pul- 
leys, to each of which was suspended a three-pound 
weight. This was traction on a line opposed to the 
dislocation, namely, forward and downward, and 
was alternated with the parallel extension, one or 
the other being used day and night. At no time 
were the limbs allowed, even for a moment, without 
extension. When the bands were changed from 
knees to ankles, and vice versa, an assistant always 
held the limbs firmly extended until the weights 
were reapplied. This manual traction was likewise 
maintained when the patient was temporarily moved 
to another bed. The three-inch wide pelvic belt, 
previously described, was constantly worn, and be- 
neath it, on each side, narrow, firm, graduated com- 
presses, made of soft linen, were placed across the 
dorsum ilii, immediately above the trochanter major. 
One of the compresses was nine inches long, four 
and a half wide, and a quarter of an inch thick ; 
the other, five and a half inches long, five inches 
wide, and a quarter of an inch thick. 

By means of this belt and compresses pressure 
was maintained with the object of obliterating the 
sacs in which the bones had played. 

The limbs were now rarely displaced. All the 
unavoidable movements attendant on change of 
apparatus, ete., were borne without injury, indi- 
‘ating that the heads of the thigh-bones were to a 
very considerable extent secured in their new posi- 
tion. 

Thus much having been gained, the next object 
was by passive flexion and extension, in imitation 


” The Hip, p. 56. 
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of the natural motions of the joints, to still further 
promote absorption, and perhaps cause some de- 
gree of irritation in the immediate neighborhood, 
and consequent effusion of adhesive matter. 

To accomplish this three sets of pulleys were em- 
ployed, namely, the parallel at the foot of the bed 
(a, a, plate 3, a,u, plate 4), the high ones at the 
foot of the bed (4,6, plate 5, 4,0, plate 4), and two 
additional pulleys at the head of the bed (¢, ¢, 
plate 3,¢,¢, plate 4). The high pulleys (4, 6, b, 0) 
were used, as before, for oblique traction from 
the knee-bands. The cords from the high pul- 
leys (¢.¢,¢,¢) were likewise attached to the 
knee-bands in front. ‘To this a light weight was 
suspended, which served as a handle, and when 
drawn upon raised the thigh to an angle with the 
body. ‘The cords over the parallel pulleys (a, a, a, @) 
were tied posteriorly to a soft roll of padded linen, 
which passed round the upper extremity of the 
thigh. When the joint was flexed to an obtuse, or 
right, angle by drawing down the weight on pulley 


c,¢,¢,¢, it is evident that the weight on a,a,a,a 


acted upon the femur as upon the extremity of a 
lever, preventing the head from rising when the 
upper pulleys (¢, ¢, ¢,¢) were in action. It will 
be seen that by this arrangement we have flexion 
and extension of the articulation, with every safe- 
guard against displacement. An attendant stood, or 
was seated, at the head of the bed and drew the 
small weight downward, by which action the knee 
was raised toward the abdomen. ‘The weights at 
the foot then pulled it back again. At the same 
time the pelvic leather belt buckled over the summits 
of the trochanters caused strong pressure against the 
pelvis. Four hours a day this passive exercise was 
continued, two hours for each limb. This may 
properly be termed the stage of excavation. The 
blocks from beneath the legs at the head of the bed 
were placed under the foot. The trunk then served 
as counter-extension. ‘The long straps were re- 
moved from the head-rail. As an additional secur- 
ity a belt eight inches wide, made of soft, pliable 
leather lined with thin leather, and cut goring to fit 
the hips, was used outside of the narrow belt. ‘This 
wide belt had five small buckles and straps or bil- 
lets of webbing, each one and a half inch wide, 
and round, padded perineal straps. The wide belt 
encroached somewhat on the upper part of the thighs, 
and a slit was required for the passage of the peri- 
neal straps to buckles in front. During the passive 
exercise the outer belt was removed. The course I 
have here indicated was pursued, with slight vari- 
ations, until July 20, 1883. The time allotted for 
exercise had been gradually lessened. The high 
pulleys at the foot were used one day and night. 
The next day and night the patient wore the wide 
belt, thus alternating from one to the other. 

The hips remained in position. ‘The last time 
either had been displaced was on March 28, 1885. 

June 2, 1883. The patient was removed to the 
seaside to a hotel in the neighborhood of my summer 
residence. Every precaution was observed in the 
removal. She wore the narrow belt, with the com- 
presses above the trochanters, and the wide belt 
over it. She was placed in a hospital basket. ‘The 


long straps from the narrow belt were secured to 
The perineal straps 


the head end of the basket. 


were buckled in place. The straps from the knee- 
bands were fastened to the lower end of the basket. 

In this way the patient was made a solid fixture 
to the basket, and could be moved in any way with- 
out disturbing her position. She arrived safely at 
her destination. This same arrangement was used 
through the summer. By it she was enabled to be 
upon the piazza or beneath the shade of the trees 
almost daily. 

As an indication of the firmness with which the 
bones were held in their new position, I will men- 
tion that on one occasion much alarm was caused 
by the child rolling out of bed in the night. When 
reached, her head and hands were upon the floor, 
and her body was suspended obliquely by the foot- 
weights, which brought up against the bed-rail. No 
injury arose from this accident. 

July 20, 1885. The first attempt was made to 
test the strength of the tissues by which the heads 
of the femurs were retained in their sockets. I 
pushed the limbs upward, and then upward and 
backward, with considerable force. ‘There was firm 
resistance in each direction. From this date this 
experiment was frequently renewed, more and more 
forcibly, until finally the body was moved by push- 
ing against the rim of the acetabulum, which was 
now unquestionably formed. 

Dr. Beach saw the patient again in October, 1883, 
after her return to Boston. He judged that the 
upward pressure thus employed would amount, cal- 
culated by pounds, to more than the weight of the 
child. The patient now used active movements of 
the limbs in imitation of the previous passive 
exercise with weights. In order to avoid the fric- 
tion of the foot upon the bed the heel rested in the 
hand of an attendant in its to-and-fro movement. 
This was done with a weight of two pounds attached 
to the ankle, for five minutes, twice a day. 

Dr. D. W. Cheever, at my request, examined the 
patient at this time and freely manipulated the 
limbs. 

The fourteenth day of January, 1884, the little 
girl sat up in bed, for the first time for thirteen 
months. 

The period had now arrived for an initiation into 
the so long forbidden and forgotten faculty of loco- 
motion. 

A eart was constructed, of which plate 5 is a 
representation. It is very simple in its make, and 
perfectly answered its purpose. ‘The plate requires 
but little explanation. 

The heavy leather strap with the saddle in the 
centre is the important feature. The patient sat 
astride upon the saddle, which when first used was 
buckled upon the cross-bars, at such a height as 
only to allow the extremity of the toes to touch the 
floor. ‘The crutches, as is plainly seen, were made 
to slide up and down and fixed by thumb-screws. 
They were of elastic wood and were sprung into 
and fitted the axilla, where they were secured by 
a webbing belt. They relieved the perineum of a 
portion of the weight. From time to time the sad- 
dle and the crutches were let down until she walked 
squarely upon her feet. 

At first she only imitated walking, but soon was 
able to propel herself through two large rooms and 
a hall with ease. The hip-joints worked perfectly. 
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As a safeguard against accidents the narrow leather 
belt was still worn. In April the patient bore her 
own weight for a few moments ata time, and on 
the 11th took her first drive sitting up. May 
14th she began to walk in her carriage, with- 
out the saddle, and on the 16th without either sad- 


dle or crutches, taking hold of the side-bars. On 
the 18th she walked, supported on each side 


by a person holding a towel which was passed 
through a loop ina belt around her waist, steadying 
herself by grasping a cane held above and in front. 
I will here quote a few minutes from a journal kept 
by the patient’s mother, of which I have availed 
myself for many of the data in the previous pages. 

It is right to add that to her faithful, unwearied, 
and determined perseverance the success which 
has attended the case may to a great extent be at- 
tributed. 

Note for June {, i884. ‘* While sitting in her 
chair, got off the chair, turned round, and stood up ; 
turned round, then turning back again, sat down. 

‘+ June Lith. Walked by herself without support 
a distance of three feet. Did this six times. 

‘June 12th. Walked twelve times without sup- 
port, the distance being a little greater. 

‘June 19th. Having more confidence 
herself she walked about the room alone. 

‘June 24th. Light corsets with steel ribs 
instead of whalebone were put on to support 
the spine, which seemed weak. 

‘+ June 28th. Commenced to use canes, which 
gave her confidence in walking.” 

Qn the thirtieth of June, 1884, the patient left 
Boston for her home in the southern part of the 
State. 

It is worthy of remark that the patient, with 
slight exceptions, remained in excellent health 
throughout the long confinement, was always in good 
spirits, retaining her flesh and a healthy color in her 
cheeks. On account of her appreciation of the 
importance to herself of the course pursued, she 
much facilitated the treatment. 

Plate 6 is froma photograph taken just before 
leaving the city. It is a back view. The child is 
reclining on her left side to show the hip and the 
symmetrical outline of the body at this period. 

My later notes of the case are as follows : — 

January 20, 1885. The child walks well without 
canes. ‘There is some lateral movement of the 
shoulders due to spinal debility which is probably 
the result of long continuance in the horizontal 
position. The left knee obliques slightly inward, 
causing the limb to appear somewhat shorter than 
the right and producing some inequality in her gait. 

February 18, 1885. The walk has much im- 
proved, partly in consequence of shoes being worn, 
which support the weak ankles. There is some 
degree of muscular atrophy between the trochanter 
and the crest of the ilium, on each side, where 
formerly rested the femoral-heads. ‘This depression 
is also due in part to the pressure of the belt and 
compresses. The limbs can be pushed upward, and 
upward and backward, against the lips of the 
newly formed acetabula with a force which rolls the 
pelvis, and moves the body without the slightest 
displacement. | 
March 23, 1885. 


in 


The lateral movement of the 


shoulders disappeared some weeks since. Ag 
strength has increased the left knee has become 
nearly straight. The tread is firmer and more even. 

Nélaton’s line, passing over the summits of the 
trochanters, indicates that the heads of the femurs 
are in their normal position. They have not been 
displaced since March 28, 1883. 

May 25, 1885. The child’s walk is normal, and 
she enjoys walking: she steps with natural firmness 
and vigor. Like other children she takes especial 
pleasure in running. 

The photographs from which the two pictures 
composing plates 7 and 8 were reproduced 
were taken March 23, 1885, about two years and 
three months from the commencement of treatinent. 
The first figure, plate 7, is standing ina position to 
correspond with the figure in plate 1, which latter 
gives a side view previous to treatment. Plate 8 is 
au front view to correspond with the second figure 
of the series seen in plate 2.!! 


THE SELECTION OF A SUITABLE CLIMATE 
FOR THE VARIOUS FORMS OF PULMONARY 
CONSUMPTION. ! 

BY J. HILGARD TYNDALE, M.D., OF NEW YORK. 


Tue law of the beneficial influence of climate in 
pulmonary Consumption may be remembered by this 
adaptation of a biblical phrase: There abideth equa- 
Lility, dryness, and elevation, these three ; but the great- 
est of these is dryness. 

The following tables will serve as a guide to the 
various degrees and qualities of climatic constituents. 
The humidity table is R. v. Vuierot’s; the rest are 
my own. 


TABLES OF THE CONSTITUENTS OF CLIMATE: 
Humidity, equability, elevation, and degrees of 
warmth. 

(1) Humidity. 

Excessively dry: 1 to 55 % of relative humidity. 

Moderately dry: 56 to 70 % of relative humidity. 

Moderately moist: 71 to 85 % of relative humid- 
ity. 

Excessively moist: 86 to 100 % of relative hu- 
midity. 

(2) Equability. 

Very equable: 15° to 35° of monthly range. 

Moderately equable : 36° to 50° of monthly range. 

Unequable : 51° to 65° of monthly range. 

Very unequable : 66° to 85° of monthly range. 


(3) Elevation. 
Low altitude: 500 to 1,000 feet above sea-level. 
Moderate altitude: 1,100 to 2,000 feet above sea- 
level. 
Medium altitude: 2,100 to 4,000 feet above sea- 
level. 
High altitude : 4,100 to 7,000 feet above sea-level. 
(4) Temperature. 
Hot: 80° to 100° of monthly mean. 
Warm: 55° to 79° of monthly mean. 


"The illustrations which accompany this paper are exact re- 
productions of the original photographs by a new application of the 
gelatine process, which preserves great delicacy of detail and 
outline. 

1 Concluded from p. 517. 
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Cool: 54° to 30° of monthly mean. 
Cold: 29° to 0° of monthly mean. 


(e) WARM IN SUMMER. COOL IN WINTER. 
Cape Lookout, North Carolina. 


The annexed tables of meteorological data of yari- ee ee 
ous stations throughout the United States have been 6 |g ae 
kindly furnished me by the Chief Signal Officer. | 
The localities named are not the best health stations, at te wih Be 
as comparatively few of the latter are supplied with 
signal stations. The list is intended to illustrate sone 
the various climates of this country, where equabil- 
ity with various degrees of temperature, from hot| November 47 | 55 May oe ee] 80 | 10 
to cold, exist, as well as dryness with various de-| December - 
grees of altitude. 
(1) Equ ability. Mean relative humidity: 73.5%, moist 
Stations along the coast of the Atlantic and Pa- Ot ee ee 
Thatcher's Island, Mass. 
cific Oceans and the Gulf of Mexico. - ~ 
(a) COLD: SUMMER AND WINTER. ‘ 
Unalashka, Alaska. 1508-19. | § 1818-19. 
4 
2 | 3 | . | 
1878, 1879, 1880. 1878, 1879, 1880. | |guly ........]) 67 | January .....| | 26 
3 3 August 2 65 February. ....] 40 26 
= | & |September.....!| 31 | 61 March ......| 38 | 34 
October ......] 34 April 4i 41 
November .... 34 41 May ..-ee-e 33 53 
February .....| 16 29 August ..... 
March 22 32 September ....| — 48° ——— 
ses 22 33 October .....| — | 40 Mean relative humidity : 76.84, moist. 
ee ee} 13 | 33 
UMNO ecember ....j| 26 35 
| (2) Dryness. 
Mean relative humidity : 924, excessively moist. (a) COOL IN SUMMER. COLD IN WINTER. 
(b) WARM: SUMMER AND WINTER. Elevation : 6,089 feet (High altitude). 
San Diego, California. - 
: : 1879-80. 1879-80. st; 8 
1879-80. | 1879-80. 2 | 
= 
ais a | = 
65° January .....j| 41° August .... .| 39.5 6> | February... 407 24 
August 68 February. ....{| 28 50 September ... ./293 58 | March 42. 27 
September .....]| 38 66 March §2 October .... .| 38. | 33 3 4l 
October ......| 46 62 April 38 57 November ... ./3%.7 | 35 | May . | 
November .....| 36 May ee] 38 61 December .. 47.9 | |Jume...... 37.5 | 62 
December .....| 39 53 JUNC . Bh 63 
= = Annual range (max. 94°, min. 24°) 118°. Very unequable. 
Mean relative humidity : 72.4%, moist. : 
4 ion Virginia City, Montana Territory. 
(c) HOT: SUMMER AND WINTER. Elevation : 5,810 feet (High altitude). 
Key West, Florida. - 
é | 1879-80. & 1879-80. 
July oe 6 314% 66° Janua 8i¢ 53% 24° 
19 | 84 | January...... 18° | 43° \ugust 2 68 February... 57 
August eo 19 84 | February .. -| 19 | september .....) 36 58 March ....- Si 21 
September ..../ 18 82 | March .....-. 24 7 tober 48 42 pril .. 35 
October 15 79 24 | 76 November ..... 56 28 May 52 
November ... 24 7 May 20 7 Jecember 62 14 June eee 43 54 
— Annual range (max. 86°, min. 28°) 114°. Very unequable. 
ity: 74. 0ist. 
Mean relative humidity : 74.4%, mo (b) WARM IN SUMMER. COLD IN WINTER. 
(7) HOT IN SUMMER. WARM IN WINTER. Dodge City, Kansas. 
Punta Rossa, Florida. Elevation : 2,512 feet (Medium altitude). 
¢ 
20 February a7 | August...) 87 | | Fevruary .....- | 
September 19 79 March 35 43 September 45 66 } March 6 (4 
October 26 "7 74 October .....| 4 | 59 
November .....| 38 69 76 November ....| 51 | 40 & 
cember .....| 2% | 70 | 26 | 80 scember | 


Annual range (max. 102°, min. 13°) 115°. Very unequable. 


Mean relative humidity : 74.4%, moist. 


‘ 
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Denver, Colorado. Pioche, Nevada, 
Elevation: 5,271 feet (High altitude). Elevation: 6,220 feet (High altitude). 
22 | | oF | 
1879-80, 4 Is ISTH-N0. 1879-80, 3 = | ed 
Duly January July .. .| 13¢| 75° | January..... | 30° 
August 4i 10 February... | 2s August 17 | 74 | February oo) | 
September... 34 March .. 49 September -| 13 | 69 | March... 45 
November . 49 May .... . November .. 40 88 | May... 16 | 57 
December .. 538 238 June Deeember .. 53 15 | GS 
Annual range (max. 98°, min. 17°) 115%. Not equable, Annual range (max, 95°, min. 15°) 108%. Not equable. 
(2) HOT IN SUMMER. COOL IN WINTER. 
Elevati 5 33% , t (High altitude) La Mesialla, New Mevico. 
‘ Elevation: 4,124 feet (Medium altitude), 
1879-80. 1879-80. & lst : - | : 
IS Ela 2 22/49 
September ....| 27 | |March ...... 12 August February 40 | 42 
October .....| 32 55 | April 3 septemoer 34 March B83 
November ....| 45 | 43 |May 19 | 63 | Uetoner .... 48 | 
. ; November. 8 4s May . -| @ 
December ....| 59 3s | Jume ..... th 0 | 7 
doce riper . Bite! 44 June 28 a) 
nual range (max. 100°, min. Is*) 118°. Very unequable. 
Be ( Annual range (max. 104°, min. 16°) 88°.) Not equadble. 
Red Bluy, California. 
(©) WARM IN SUMMER. COOL IN WINTER. 
Saute Bi. New Mexico Elevation : 335 feet (Low altitude). 
Elevation: 6,970 feet (High altitude). ; 
le IS79-S0. Seige 1879-80. 2a & 
> = os SEIS aE SE 
7 : 79-8 SE | 25 
me July 31% 82° | January.......| 44° 
83 | February .....| 538 46 
August eves) 68 February. ....-| 47 26 October 48 63 April 67 
September... 27 62 Mareh fl of November ... 63 50 May 5465 
October 49 April eee] 40 40 December 44 June 3i | 76 
November .....| 46 | 37 |) May 2 58 
December .....) 49 | 23 | June 20 67 
| Annual range (max. 110, min. 26°) 84°. Not equable. 
Annual range (max. $5°, min. 13°) 168°.) Very unequable. Umatilla, Oregon. 
Elevation: 3-4 feet (Low altitude). 
Silver City, New Mexico. 
Elevation: 5,890 feet (Medium altitude). | os | | 2 a 
| EISE = & | S & 
Sees 
== | July eee ee T° January .... 68%) 34 
September 40 63 | March .....-.| 5 52 
August 5d | 68 | February ...../ 60 | — |November ... 74 37 MAY 43 
September ....| 4 | 67 | March .... 49 — | December .....{| 30 67 
October 54 — |April ... 33 — | 
November ....| 53 | — | May .. .| 32 _ 
December... .) 55 — JdJume...... 32 70 Annual range (max. 104°, min. 22°) 126°. Very unequable. 
Annual range (max. 92°, min. 13°) 79. Not equable, ( 5) Dryness and Equability. 
WARM IN SUMMER. COLD IN WINTER. 
Sult Lake City, Utah. Winnemucca, Nevada. 
Elevation 7 4,3 4 feet (Medium altitude). <a Elevation: 4,345 feet (Medium altitude). 
September .. 17 GR March 42 August 19 36 February «....j| 64 22 
......| September .. . 39 March ......| 55 | 24 
ctober ..... 39 44 47 October 43 21 April 52 24 
December .... 56 (29 | | November .. . 60 26 May .....-.| 3 | B 
Annual range (max. 97°, min. 10°) 107°, Not equable, Mean summer temperature: 63°. Mean winter temperature : 33°. 
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(4) Equability and Moderate Dryness. 
WARM IN SUMMER. COOL IN WINTER. 
Los Angeles, California. 


November 
December 


lob 

32° 694 
44 77 
54 74 
54 71 
48 69 
46 74 


1879-80. 


January..... 
February 
March 


| 
. 46° 70% 

37 65 

37 

43 63 

55 70 

38 73 


Mean summer temperature : 65°. 


Mean winter temperature : 43°. 


(5) Moderate Dryness and Moderate Equability. 


(a) WARM IN SUMMER. COOL IN WINTER. 
Morgantown, W. Virginia. 
Elevation: 962 feet (Low altitude). 


San Antonio, Texas. 
Elevation: 676 feet (Low altitude). 


Relative 
| Humidity. 


July 
August... 
September . 
October .. 
November . 
December 


Mean summer temperature: 80°. 


(6) Moderate Dryness — No Equability. 
(2) WARM IN SUMMER. 


1879-80. 


January .... 
February . 
March 

April... 
May ... 
June ... 


Lynchburg, Virginia. 
Elevation : 646 feet (Low altitude). 


(c) HOT IN SUMMER. WARM IN WINTER. 


Humidity. 


Relative 


= 


COOL LN WINTER. 


ob ware 
1879-80. Se | 2 1879-80. 1879-80. 1s79-80. 
July 33° | January .. 674] 58° | July eee GO] 80°} January .... 74% | 45° 
August 76 34 February. 62 68 | Augu 75 February 44 
September .....| 69 45 65 51 September WW 69 March 60 47 
October ......)] 67 57 Apri eval 53 | October 69 62 April 47 60 
November .....] 61 63 May | November .... 47 May 53 7 
December .....| 66 48 sc 43 2cember 7 45 JUNG we 63 75 
Mean summer temperature : 68°, Mean winter temperature : 40°. Annual range (max. 98", min. 18°) 80°. Not equable. Re 
Knoxville, Tennessee. aes 
Saint Paul, Minnesota. 
© B ae | Elevation: 810 feet (Low altitude). 
Stl ss | 
25 3 35 = | 
== 1879-80. Salad 1879-80. 
= 
2236 
August 43 February ... .| 64 57 
September .....| 61 | 44 | March 64 | 43 July .......! 68%) 73° | January... ....| Tle) 26 
October ......| 66 | 59 April ......| 55 | 57 August .....| 67 | 70 | February | 20 
November .....| 61 | 61 September ....| 65 | March 63 | 29 
December .....| 77 60 & 44 October .....| Gl 57 April 59 45 
November ....| 66 | 32 |May ..... ; Gi | 68 
Mean winter temperature: 51°. _ 


Mean summer temperature : 71°. 
Atlanta, Georgia. 


Elevation: 1,131 feet (Medium altitude). 


22) 2 22/3 

= = 

January ..... 70% | 41° 
Auguste @ 34 February ..../| 538 43 
September .....| 64 42 March 62 43 
October Zl 47 Be st @ 50 
November ...../| 68 52 May .... 64 42 
December .... 70 54 . -| 60 3t 


Mean summer temperature : 70.° Mean winter temperature 
(b) HOT IN SUMMER. COOL IN WINTER. 
Corsicana, Texas. 


Elevation : 445 feet (Low altitude). 

| 
1879-80. = 1879-80. 
8 3 

= 

January 67% | 46° 
August ......| 57 39 February ....)| 62 53 
September ..... 41 sé vce 61 
November .....| 58 53 May 43 
December .....| 62 66 33 


Annual range (max. 92°, min. Is") 1'0°. Very wucquabie, 


THE NECESSITY OF ADMITTING A VITAL 
PRINCIPLE.! 


BY THOMAS DWIGHT, M.D., 
Parkman Professor of Anatomy at Harvard University. 


To the student whose ideas of philosophy have 
been gained, not only from so-called popular science, 
but from the teaching of many men eminent for 
their knowledge, a vital principle seems useless, 
even absurd. In fact there is something comical in 
the surprise with which young men whose teaching 
has been solely materialistic learn that any one 
of any scientific attainment should presume to 
defend it. 

I propose to show that it is reasonable and even in- 
evitable to admit a vital principle, and this by three 
distinct arguments, each based upon observation. 

The first is that in every living organism, vegetable 
or animal, something non-material is necessary to 
give the matter unity. 

In a plant or animal we see a process of growth 


.1 Read before the Boston Society of the Medical Sciences, April 


Mean summer temperature: 79°. Mean winter temperature : 58°. 
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1879-80. | | | | ¢ | 
| | 1879-80 | 
| | | & | 
August .... 6. 80° | | 
September ... « 60 | 34 | 
eee 66 | 62 
en Mean winter temperature: 62°. 
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that is essentially different from mere increase of 
bulk. The organism does not increase as a whole, 
but each part increases at a different rate, depend- 
ing on the needs of the individual and undergoing 
waste in some cases, while the whole is still grow- 
ing. Not to spend time in giving examples, which 
are easily found, I would mention only the repro- 
ductive functions by which animals of the same 
kind as the parent are reproduced. Now it is’ evi- 
dent that the living organism is one in a very dif- 
ferent sense from that in which a heap of sand is 
one or a wave is one. You can add and subtract 
sand or water and the accumulation becomes larger 
or smaller, and in the same way the living organism 
san take in or give out matter without its oneness being 
disturbed. But what makes the animal one? It is 
clearly that principle which so regulates its nutrition 
that each part grows at its proper rate, aids the 
others, dwindles when its work is over, and, in 
short, forms a harmonious whole. Now there is 
absolutely nothing that we know of in matter that 
can bring this about. 

The force of the spring that keeps a watch in 
motion has no power similar to that by which growth 
is determined, which in some animals leads to the 
perfect reproduction of lost parts and in all tends 
to repair injuries so as to maintain function. A 
recent example of this is the observation of Roux 
that the anchylosed bones of a knee had a new 
spongy formation suited to their new demands. 

There certainly is some such power. It is found 
only in living organisms, and therefore has been 
named the vital principle. 

The seeond argument is the theory of sensation. 
It seems from what we know of matter that it is 
impossible for it to feel. Let us suppose that an 
impression being made on each of a group of nerve 
cells each one enters into the impressed condition 
and feels the impression made upon it. Let it be 
said in parenthesis that it is entirely an assumption 
that the impression is tantamount to feeling, but 
supposing that to be the case it is evident each cell 
can feel only the impression made upon itself and 
can know nothing of the impressions made on its 
neighbors. It is as if each member of an audience 
heard one note of an air, or as if each element of 
the retina saw what came in the ray of light falling 
on it, and that alone. ‘To say that the impressions 
ure concentrated on a smaller group of cells does 
not help us out of the difliculty, for even if we 
finally brought the nerves to a single cell, even that 
cell, being extended, has parts, and each can per- 
ceive only the impression made on itself. Evidently, 
then, there must be a non-material unextended 
element which, governed by other laws, can feel the 
impression as a whole. 

The third argument consists in the freedom of the 
will. We shall consider this solely in man, because 
the argument is based on our own consciousness. 
All we know of the laws of matter tends to show 
that a given cause, acting under similar cireum- 
stances, produces inevitably the same results. Were 
it otherwise, there would be no physical law. It 
has been asserted that man in the same way uncon- 
sciously follows the strongest impulse, but all that 
is needed to refute this is unprejudiced introspec- 
tion. If we suddenly touch what hurts us we 


instinctively withdraw the hand, but we know that 
by strength of will the shrinking can be overcome. 
A very striking example of the freedom of the will 
is the ability to choose to which of two sounds the 
attention shall be given. It is of daily observation 
that it is possible for us to direct the attention to a 
lecture while a band is playing or to neglect the 
lecture to listen to the band. We may even, by 
force of attention, become unconscious of distract- 
ing noises, even loud ones. Clearly we could not 
do so were material forces the only ones at work. 
Those who deny this maintain a proposition that 
every action of their daily lives contradicts. What 
sane man doubts that it is in his power to go up 
or down the street as he sees fit? If we deny 
the truth of our consciousness in this matter what 
possible criterion of certainty can we have? On 
what premises can we base any argument whatever ? 

I will now present a short extract from an address 
by Dr. Hammond, on the ‘** Relations of the mind 
and the nervous system,” published in the Popular 
Science Monthly of November, 1884. I do so 
because it is a typical specimen of much that un- 
fortunately passes for science. He is at particular 
pains to state that by mind he does not mean soul: 
‘* With it (the soul), however, I conceive we have 
nothing to do, as far as science goes. Its very ex- 
istence is a matter of faith in which, probably, most 
of us believe, but which is altogether beyond the 
limits of proof or even of investigation. There is 
nothing tangible about it. We should not know 
how to proceed to ascertain the existence of the 
soul.” Dr. Hammond would do well to speak for 
himself; I submit that the preceding observations 
establish it perfectly. He states a little later that 
one ** could not say that life is the soul, for if he 
did he would have to accord souls to all living 
beings, vegetable as well as animal. And if he 
declare that the mind and soul are identical, he 
would be obliged to admit that the ‘beasts that 
perish,’ and even the vine that creeps up the side of 
his house and finds out where the supports are situ- 
ated around which it sends its tendrils, have souls 
which, if not as perfect as his own, are none the 
less real.” Even so. There can be no doubt of 
it; but by using the word ‘* soul” Professor 
Hammond makes what is perfectly true appear 
absurdto those of the modern school. I have pur- 
posely avoided the word and limited myself to 
showing that there must be a non-material princi- 
ple. I do not intend to discuss in this paper 
the nature of the vital principle in the different 
orders of living beings, but merely to show that 
there is one. 

Dr. Hammond commits here the error of assum- 
ing that he has made a reductio ad absurdum when 
he has done nothing of the kind; but we now come 
to a grosser blunder: ‘¢If the mind and the soul 
are identical, all these predisposing causes, if in- 
herent in the parents, and which are capable of 
causing imbecility and idiocy in the offspring, are 
also capable of damaging the immortal soul that we 
believe God has given toevery human being. The little 
piece of bone of a fractured skull that, pressing upon 
the brain, stupefies the mind, at the same time dam- 
ages the soul; the congestion or inflammation of 


the brain that converts a man of giant intellect 


\ 
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into a maniac or a dement beyond a hope of cure, 
also irreparably ruins the soul, which, we are told, 
never dies, and which, if it exists, is doubtless far 
removed from the influence of bodily diseases or 
injuries.” 

One would be inclined to think that overmuch 
popular science had undermined the author’s respect 
for his audience, for how else could he have ven- 
tured to commit such reasoning to the permanent 
keeping of type? If a wheel in the machinery is 
broken and, instead of producing, it destroys, we 
are then to infer that the steam is at fault. Or if 
bad butter is put into the cake, that the other in- 
gredients are bad because the result is so. And 
this is what is palmed off upon us as science! The 
soul works through the body. If the instrument is 
diseased or imperfect it cannot work well; but what 
right has any one to say that the soul is injured? 
If dust is in the eye vision is disturbed, but it is 
the organ and not the sentient power that suffers. 


fieports of Societies. 
AMERICAN CLIMATOLOGICAL ASSOCIATION, 


Seconp annual session, May 27 and 28, 1885. 
Held at the Academy of Medicine, New York. 

Afternoon session, May 28th. The President, 
A. L. Loomis, M.D., in the chair. 


THE PRESIDENT’S ADDRESS. 


After briefly referring to the general purposes 
for which the Association was formed, the President 
said that he advocated a broader scope of work, 
and would include observations as to the influence 
of climate upon the vascular system and the thera- 
peutic value of our mineral springs. It was hardly 
necessary for him to review the attention which had 
been given to the therapeutic value of mineral 
springs in Europe; it was evident from the benefit 
derived from them that they were either superior to 
those of our own country or that the profession 
there knew better where to send their patients. Dr. 
Loomis felt convinced from a careful study of the 
subject that neither the climate nor the mineral 
waters at these health resorts in Europe were supe- 
rior, as a rule, to those of our own, and that the 
greater benefit which patients derived from them 
was due to a better knowledge on the part of the 
medical profession of their therapeutic effects. It 
was only within a few years that we had made any 
systematic attempt to determine the value of our 
mineral springs and the influence of their climate. 

Dr. Loomis advocated the building of sanitaria at 
mineral springs and other health resorts where the 
poor might experience their advantages without 
undue expense. ‘The practicability and value of this 
suggestion was illustrated in the sanitarium built in 
the Adirondacks where many consumptive patients 
resorted for their health. The cottage form had 
there been adopted, and so arranged that additions 
could be made from time to time to meet increased 
demands. The buildings were situated in a suitable 
loeality where there was sunshine, a sandy soil, and 
other conditions promoting a dry atmosphere. It 
was not difficult to get a number of benevolent 


people in the neighborhood to take an active interest 
in the undertaking, and there were those who would 
give medical aid. The cost at present at the sani- 
tarium in the Adirondacks was five dollars a week. 
Dr. Loomis asked if we were not justified in hoping 
that in the near future this Association would be- 
come the centre of information concerning the 
therapeutics of the respiratory organs, and with 
this object in view he suggested that medical poli- 
tics and extraneous matters be excluded, and that 
it be made a truly scientific society. 

A few words with regard to the wtiology and mor- 
bid anatomy of pulmonary phthisis, and its climatic 
treatment. Whatever conclusions might finally be 
reached concerning the exact cause of the different 
varieties of phthisis, he thought that clinically we 
night speak of the disease as acute or chronic. 
Tubercle might, or it might not, be the primary 
lesion, but it was usually present in the advanced 
stage; he was not prepared to say that tubercle 
was the primary lesion in all or in very many cases ; 
when it was not the primary lesion there was a pre- 
ceding condition which prepared the ground for 
the development of tubercle. If it should be shown 
that phthisis had its origin in infection, clini- 
cal observation still showed, he thought, that 
there must be a preparatory change in the lung 
tissue before the infective element could be received. 
Both experiment and observation seemed to show 
that bacilli, whether developed inside or outside of 
the body, could not thrive unless certain favorable 
conditions were present. ‘The crucial test regarding 
the «etiology must be a clinical one. By this stand- 
ard there were three factors which might be regarded 
as preparatory to the phthisical infection, if an in- 
fection should be found to exist: First, a stage of 
constitutional feebleness which diminished the re- 
sisting power of the individual and rendered him 
abnormally susceptible to diseased process ; second, 
a condition of the upper portion of the lungs marked 
by feebleness and slowing of the circulation ; third, 
the establishment of a localized inflammatory pro- 
cess in the bronchi, lung substance, or pleura. 

Dr. Loomis thought that no one would question 
that the treatment of phthisis which was attended 
by the best result was that which had for its object 
the invigorating by every means possible the general 
health, and avoiding those conditions which favored 
local pulmonary induration. <A suitable climate 
acted therapeutically to arrest the phthisical process 
in two ways: First, by its invigorating effect on the 
general system and improving nutrition; and 
second, by its effect on the diseased lung in a way 
to prevent or arrest the diseased process. Dr. 
Loomis then asked the question: What are we to 
understand by the term ‘‘ climate”? and said that 
to assume that any particular climate exercised a 
specific influence upon phthisis was absurd. That cer- 
tain climates, however, were better for the phthisical 
than others was beyond doubt, but as to what climatic 
constituents made the difference there was great 
diversity of opinion, a fact which constituted one of 
the fundamental difliculties in the climate problem. 
Purity of the atmosphere and consequent freedom 
from germs seemed to Dr. Loomis the most satis- 
factory solution of the vexed problem of climatic 
influence. Purity of atmosphere had the thera- 
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peutic value of elevated regions, but all elevated 
regions did not have purity of atmosphere. Mois- 
ture favored phthisis, and a moist atmosphere was 
laden with germs ; dampness was due largely to the 
peculiarity and formation of the soil; it existed in 
all clay regions. Frequent showers undoubtedly 
purified the atmosphere where the soil favored free 
drainage. The air of a locality might not be im- 
pure if ozone were absent, yet the presence of 
ozone was presumable evidence that the air was 
optically pure. 

Dr. Loomis was convinced from many observa- 
tions that the tubercle bacillus was always present 
in the sputa of patients in whom the phthisical pro- 
cess had advanced to a recognizable stage, and the 
question would naturally arise, if they were proimo- 
tive of the phthisical process, how might their 
entrance into the lungs be avoided, or, if. inspired, 
how might their increase be best prevented. But 
clinical observation had not shown that inhalations 
diminished their number; if inhalations were bene- 
ficial, the effect was wrought upon the mucous mem- 
brane of the upper air-passages, and not upon the 
diseased lung substance. But that there was some 
intimate connection between the development of 
phthisis and atmospheric impurities clinical observa- 
tion seemed to have proved, but as yet bacteriology 
had not determined what one of the many minute 
organisms which had been described, or which 
existed, was the cause of the trouble. Dr. Loomis 
mentioned some cases which went to prove that the 
tubercle bacillus disappeared from the sputa of the 
phthisical patient because of a change to an atimos- 
phere unfavorable to the bacillus and where the 
paticnt’s condition improved. 

Dr. Loomis advised the trial of a station near the 
patient’s home, before going a long distance in 
search of a climate favorable for the consumptive, 
especially so in the active stage, and he would never 
send a patient with advanced phthisis far from 
home in search of health. If a given place were 
found advantageous, let the patient remain there 
until well advanced toward recovery or until 
recovery was complete. 

** The Climate of Mexico,” by H. D. Didama, 
M.D., was read by title. 

ANTISEPTIC INITALATIONS. 

Dr. BeverLey Ropsixson, of New York, read the 
paper, which he said was based upon clinical obser- 
vations. He believed that inhalations were useful, 
notwithstanding any theories to the contrary. He 
would not limit his remarks solely to the value of 
inhalations in phthisis. The facts in favor of the 
practice were as follows: (1) The inhaling appara- 
tus costs but little; (2) it might be used where hot 
or cold sprays were impracticable; (3) there was 
no risk of future exposure to colds attending its 
employment; (4) the relief afforded by dry inhala- 
tions was frequently greater than that afforded by 
other methods of inhalation; (5) it was adapted to 
all forms of disease of the respiratory tract. There 
was but one serious objection to its use, namely, it 
was Claimed that the vapors of volatile and antisep- 
tic substances did not penetrate far enough to reach 
the pulmonary cells. A’ suflicient answer to this 
objection was the fact that patients after using the 


inhalations for some days or weeks say that their sub- 
jective symptoms have been relieved, that the sputa 
has been diminished in quantity and at times notably 
changed in appearance. Again, Dr. Robinson said 
that dry inhalations did penetrate farther than the 
spray for which they were substituted, and he 
thought they permeated to some extent the air-cells. 
Besides, from his observations he was led to believe 
that the chief lung area from which cough pro- 
ceeded was the apex. 

Proceeding to his clinical experience, Dr. Robin- 
son had employed inhalations altogether in seventy- 
six cases, twenty-two of which were cases of 
phthisis ; the others were divided among bronchitis, 
laryngitis, laryngeal phthisis, nasal catarrh, ete. 
The substances employed for inhalation were, 
alcohol, creasote, compound tincture of benzoin, 
firwood oil, chloroform, turpentine, the volatile oils, 
carbonate of magnesium, ete., either singly or in 
combination. ‘The most useful inhalation in begin- 
ning phthisis was creasote and alcohol in equal 
parts, from ten to twenty drops being employed two 
or three times in the twenty-four hours. Ten 
minutes was the usual length of time of inhalation, 
although half an hour might be occupied. The 
best and cheapest inhaler was made of perforated 
zine. 

The results which he had observed were, that the 
patients experienced less difficulty in breathing, 
their cough was improved, the sputa diminished in 
quantity, they were better able to sleep, and their 
general condition was likely to improve ; one patient 
gained in weight. As to the influence of the inhala- 
tion upon the tubercle bacillus, he had not made 
special observations. In one instance his house 
physician noticed an equal number of the bacilli 
before and after the use of the inhalation. Not- 
withstanding the patient’s rational symptoms were 
improved, taking all of the cases into consideration, 
firwood oil had proved of greatest benefit. 

Dr. F. C. Saarruck, of Boston, said that some 
years ago he employed carbolic acid in some of these 
cases, but the patients found its inhalation to be 
extremely disagreeable. Perhaps he used it too 
strong, and under other circumstances the patients 
may have taken more kindly to it. Certainly it was 
very desirable to give something which would allay 
cough, for cough constituted hard work even for a 
healthy person. It would be of special advantage 
if it would enable us to dispense with opium. ‘The 
observations which had been made with this method 
of inhalation which showed that two thirds of the 
substance employed could afterward be found still 
remaining in the sponge, gave reason to suppose that 
very little of it reached the lung tissue, and would 
tend to throw distrust upon the treatment. 

Dr. Reep asked whether ether and cocaine had 
been employed by Dr. Robinson. Cocaine applied 
to the larynx would tend to relieve cough. 

Dr. Krerzscumar, of Brooklyn, thought from Dr. 
Robinson’s own conclusions that it could not be 
claimed that the air-cells had been affected by the 
substance inhaled. 

Dr. Wesrsrook thought the benefit observed 
conld be referred to two influences: first, the favor- 
able influence upon the upper respiratory mucous 
membrane of an atmosphere kept constantly at an 
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equable temperature. Besides, the balsamic vapors 
which were usually employed, if used fora time, had 
a soothing effect upon the mucous membrane and 
tended to allay irritation of the upper air-tract where 
cough generally had its seat of excitement. Allay- 
ing cough, the patient got more rest, slept better, 
and gained in bodily condition. Again, cod-liver 
oil, malt, etc. had been administered. He did not 

think that irritation at the apex of the lung was 
more likely to produce cough than irritation of any 
other portion of the Inng. I 

The Prestpent remarked that the violent parox- 
ysms of coughing in phthisis were very commonly 
the result of pleuritic adhesions, both in stages 
where but few physical signs might be present and 
in the advanced stage. His experience with inhala- 
tions led him to believe that they did good so far as 
they acted as anodynes to the upper air-passages, 
and no farther. He perhaps was prejudiced against 
them, for his experience had been unfortunate ; they 
had in several instances been followed by profuse 
hemoptysis. 

Dr. Rosrnson, in closing the discussion, said he 
had on one or two occasions employed ether, but it 
seemed to be irritative. He had not employed 
cocaine in this manner because he could not see how 
it could be of any benefit. 


CATARRHAL AFFECTIONS OF THE NASAL CAVITIES 
A CAUSE OF PULMONARY PHTHISIS. 


Dr. W. C. Jarvis, of New York, read the paper, 
and said he might add to the title, ‘* With special 
reference to heredity.” He first directed attention 
to the views of Koch and others who had _ pointed 
out the conditions which most favored the develop- 
ment of the tubercle bacillus, and said that, in his 
opinion, that state of the upper air-passages which 
existed in catarrhal affections, and was brought about 
by conditions which he would proceed to mention, best 
fulfilled the conditions indicated. Dr. Jarvis then re- 
ferred at considerable length to views which he had 
previously published, concerning the effect of the 
nasal mucus in disease upon the laryngeal mucous 
membrane, to the causes of nasal catarrh, and espe- 
cially to the influence exerted in its production by 
deflection of the nasal septum, and to heredity as 
a cause of said deflection. His opinion, in short, 
was that marked abrupt elevation of the central 
portion of the arch of the palate, which was likely 
to be hereditary, was a frequent cause of deflection 
of the nasal septum. 

Dr. Reep had been interested in the paper, but 
he could not regard it as demonstrated that there 
was any marked causative relation of nasal catarrh 
to pulmonary phthisis. 

Dr. Rosinson did not wish to criticize the paper, 
but he thought the title was hardly a suitable one. 
He would leave off the latter portion of it, ‘‘as a 
cause of pulmonary phthisis.” He had not been 
able to trace pulmonary phthisis to catarrhal affec- 
tions of the nose. 

Dr. Goopwitiiz, of New York, had seen and 
modeled a great many mouths, but, as to the height 
of the palate, it might be only apparent; the alveo- 
lar regions might be fuller, making the palate seem 
very high. 

Dr. Jarvis closed the discussion, and said he 


AS 


thought it was unnecessary for him to offer proof of 
the connection between nasal catarrh and pulmonary 
phthisis. It was spoken of by Niemeyer and Bill- 
roth, and he supposed it was generally conceded. 
As to the form of the palate referred to, he directed 
Dr. Goodwillie’s attention to the fact that it was 
the abrupt elevation of the central portion which 
caused displacement of the nasal septum. 

Dr. Rosinson remarked that he was not aware 
that either Niemeyer or Billroth were much in the 
habit of looking into nostrils. 

(To be concluded.) 


CHICAGO MEDICAL SOCIETY. 


REGULAR stated meeting, February 2, 1885; Dr. 
STEELE in the chair. 
A paper upon 


PEROXIDE OF HYDROGEN AS A MEDICINE: ITS USE IN 
AURAL AND OPHTHALMIC PRACTICE 


was read by Dr. Borrus Berrman. 

He stated that the antiseptic measures introduced 
by Lister had been applied in aural therapeutics and 
marked the era of rational medication. Carbolic 
acid, although highly satisfactory as a cleansing 
agent, could not be applied as a germicide. A five 
per cent. solution could not be tolerated by the sen- 
sitive mucous membrane. ‘The boracic-acid treat- 
ment was alluded to as finding many advocates and 
it had well sustained the severe tests to which it 
had been subjected. 

Bichloride of mercury and iodoform were next 
dwelt upon, and the happy results achieved by their 
use. He then spoke of peroxide of hydrogen as a 
remedy efficient and useful in cases where a number 
of other antiseptic remedies had failed to perform 
their work. This article was discovered by Thenard 
in 1818, and introduced into medical literature by 
Dr. B. W. Richardson, of London, in 1855. It soon 
fell into disuse and had apparently become entirely 
forgotten, but lately it had been reclaimed to the 
medical world by the unceasing labors of Dr. Coflin, 
of various Parisian surgeons, and of Dr. A. W. 
Harlan, of this city. The remedy has been princi- 
pally employed by dentists in the treatment of 
alveolar abscess. 

Few allusions have been made to it in ophthalmic 
and aural literature. The usual method of preparing 
pure peroxide of hydrogen is by decomposing per- 
oxide of barium with hydrochloric acid. In its pure 
state it isa colorless, syrupy liquid of a slightly 
bitter taste, and possesses a faint odor of chlorine. 
Its specific gravity is 1.455. It is a highly unstable 
compound and rapidly decomposes when exposed to 
air by liberating its oxygen. © Regarding its value as 
a therapeutic agent it is due to this property sub- 
stantially. M. Miguel, of the Observatoire de Mont- 
souris, in his comparative table presenting the rela- 
tive value of the various antiseptics, places peroxide 
of hydrogen at the head. The reader then gave 
some observations he had made with the microscope 
of its action on pus. The pus corpuscles and bac- 
teria are put into lively motion, when a drop of the 
‘¢ peroxide” is allowed to flow under the cover of 
the glass. Small gas-bubbles, with the liberated 
nascent oxygen, are now evolved. ‘The pus corpus- 
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cles lose their spherical form, shrink, assume a 
crescentic shape, and become ‘+ heaped” as a mass 
of detritus. The bacilli are affected in a similar 
manner. Ina few seconds they are transformed 
into a dead mass, intermixed with the decomposed 
pus corpuscles, and surrounded by seething bubbles 
of gas. 

Therapeutical action. ‘The therapeutical action 
of peroxide of hydrogen has been explained as fol- 
lows: When it comes in contact with pus, the extra 
oxygen it contains is liberated so rapidly that the 
hydrogen and sulphur of the tissues immediately 
combine, resultigg in If, SO, in small quantities, 
suflicient to glaze the pus-producing area, thus af- 
fording an opportunity for the exuding protoplas- 
mic material to organize into new tissue. The 
remaining unsatisfied atoms of oxygen quickly dis- 
tend the pus sack and force out the contents. The 
writer has used the remedy in more than_ thirty 
cases of ostitis media purulenta, by employing a 
preparation containing twelve volumes of the gas 
according to the following method: The parts are 
thoroughly cleansed with tepid water, then dried 
with absorbent cotton, after which eight to twelve 
drops of the remedy are instilled into the ear; con- 
tact with pus and diseased tissues sets free the 
oxygen as visible bubbles, which, united with the 
expelled pus, forms a seething, frothy mass. Pa- 
tients rarely complain of pain. After cleansing the 
parts the mucous membrane is seen to have assumed 
a milky-white appearance. ‘The liberated gas enters 
the most hidden and remote recesses of the middle 
ear, forcibly dislodging the decomposing material, 
and destroying bacteria embedded in the tissue. If 
the perforation is small, the remedy can be injected 
directly into the middle ear. It has also been sue- 
cessfully used in the treatment of dacryocystitis and 
in one case of chronic trachoma which had run its 
course, but where there still remained a mucid dis- 
charge. 

Five cases of dacryocystitis yielded to the perox- 
ide of hydrogen, after having been subjected to the 
routine medication of carbolic acid, astringents, in- 
troduction of Bowman’s probes, gelatine bougies, 
ete. ete, 

In the discussion, Dr. R. Tinvey stated that he had 
seen the peroxide of hydrogen solution used by 
Paén, of Paris, as a spray in ovariotomy, and also 
by Landolt in dacryocystitis, but saw no manifest 
advantage from its use that should entitle it to pref- 
erence over certain well-known well-tried 
remedies, such as the solution of permanganate 
of potassa. In observations with the preparation 
it was of considerable importance to ascertain to 
what factor of the peroxide solution the alleged 
virtue was attributable; the peroxide of hydrogen 
solution is rendered more permanent by virtue of an 
acid, and the acid used is sometimes hydrochloric, 
and sometimes sulphuric acid; the former being 
more generally used. The quantity of acid is very 
small, but small as it is, it may have considerable 
influence. Minute quantities of sulphuric acid may 
have very deleterious effects in certain cases. The 
best test for the presence of the peroxide in solu- 
tion is a crystal or two of permanganate of potassium. 

Dr. W. W. Atrrorr had used the remedy in 


treating alveolar abscesses and pulpless teeth, by 


filling the cavity of a tooth with the solution; effer- 
vescence occurs and assists the cleansing of the 
cavity. 

Dr. J. S. Marsnatt has treated burrowing 
abscesses, when for obvious reasons he did not wish 
to make an external opening, by injecting a solu- 
tion freely into such a cavity ; the relief was, in his 
experience, much more rapid and satisfactory than 
with other agents. 

Dr. G. Newkirk had used it in cases which were 
not blind abscesses and obtained satisfaction. He 
found it diflicult to obtain reliable specimens of the 
substance and to keep it perfect. 

Dr. Berrman acknowledged that it does not keep 
well, and that it is of importance to obtain a relia- 
ble article. He felt sure that the effect on the pus 
was due to the liberation of oxygen when it came in 
contact with the pus and its associated products. 


MISSED ABORTION. 


Dr. P. O’CoNNELL reported a case that he had 
treated, and then exhibited the pathological speci- 
men, which consisted of a placenta and two feeti 
enclosed in the membranes, and having the appear- 
ance of a mummified-looking mass. It was about the 
size of a man’s closed fist, and when expelled had 
a most sickening stench. 

The patient was aged twenty-six, and had one 
child two years old. Three months after her last 
confinement the catamenia reappeared and con- 
tinued regularly for some months, when this fune- 
tion ceased. In addition, the other usual symptoms 
of pregnancy were present. Three months from 
the commencement of pregnancy the patient fell, 
striking rather heavily on her hands and knees. A 
slight sanguineous vaginal discharge lasting a few 
hours followed. After this the abdomen, which had 
become considerably enlarged, slowly diminished to 
normal size, and her health slowly but steadily 
deteriorated. She had almost constant aching with 
occasionally severe pain, and a sensation of ** going 
to sleep” in her left leg was experienced. Nor could 
she lie on her left side. 

Careful palpation of the hypogastrium gave no 
evidence of uterine enlargement. The left inguinal 
region was tender on deep pressure. Upon making 
digital examination, per vaginam, the finger met the 
uterus fully an inch lower than normal with the os 
and cervical canal so patent as readily to admit the 
index finger. The anterior segment of the cervix 
was thickened. On bimanual examination the 
uterus was found a little enlarged but in no wise 
sensitive. 

The sound penetrated to a depth of two and one- 
half inches and to the left. There was no hyper- 
esthesia of the vagina, although its mucous mem- 
brane was congested. ‘The cervix was congested 
and bled readily and freely. She had but a slight 
leucorrheeal discharge, which had no odor. Ergot 
and strychnia were prescribed. Soon after the first 
dose had been taken uterine contractions set in, end- 
ing in the expulsion of the mass, which had doubtless 
lain free in utero for three months. On close ques- 
tioning the patient said that during August, which 
was extremely hot, she felt very cold during the 
night, so much so as to require heavy bedcoverings 
to keep warm. That she had frequent chills, and 
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once she had a well-marked rigor. These symptoms, 
with itching, an erratic rash on the the skin of the 
lower abdomen and back, general malaise, and 
slowly increasing debility, clearly point to the 
absorption of septic matter from the cavity of the 
uterus. ‘The pain in the left lower extremity was 
due, of course, to the dead weight of the uterus on 
the branches of the sacral plexus of nerves. 
A paper on the 


TREATMENT OF CHRONIC BRONCHITIS AND ASTHMA 
WITH APOMORPHIA 


was next read by Dr. G. W. Wenstrer, who re- 
ported two cases he had treated with this remedy 
with much satisfaction, that did not yield to any 
other form of treatment : — 

Case I. Mr. G., a native of England, thirty- 
four years old, married, and by occupation a car- 
penter. Had been in the United States about two 
years and three months. During the past summer, 
and especially at night, he suffered severely from 
spasmodic coughing. In December last, after trying 
many remedies, he had a severe cough with aggra- 
vated symptoms of asthma, and he had been for 
some days confined to the house and most of the 
time he was in bed. Apomorphia, in one-twentieth 
grain doses every three hours, was given him. After 
one day’s treatment he passed a comfortable night. 
The remedy was then increased to one tenth of a 
grain three times a day, and the second night he 
rested well. The remedy was continued for two 
days longer, when he ceased taking it. The attacks 
recurred again but with much less severity ; the drug 
was renewed three times a day for two weeks. He 
was able to be out and resumed his work most of 
this time, and the remedy was discontinued about 
four weeks ago, since which time there has been no 
return of the spasmodic coughing spells nor of the 
asthma. 

Case II. B., aged fifty-eight; laborer; has had 
chronic bronchitis with asthma every winter for many 
years. When called to see him a few weeks ago, found 
him suffering greatly from dyspnea ; there were pres- 
ent rales over his entire chest. His face and hands 
presented a cyanotic appearance and he was gasping 
for breath. Gave the patient apomorphia, one 
twentieth of a grain every three hours. The subse- 
quent day the patient was considerably relieved, 
and in another twenty-four hours he could breathe 
freely. The drug was continued a few days 
longer, in one-tenth grain doses ter in die; after 
which it was discontinued, and the patient has 
remained much better than for a long time. 

Dr. C. T. Fenn reported an interesting case of 
‘* frostbite,” and referred to the mismanagement of 
the case when first discovered, in which those who 
attempted to render assistance by rubbing with very 
cold snow and ice were also indanger. This portion of 
his paper related more particularly to errors com- 
mitted by the laity in often using a valuable remedy 
injudiciously before the arrival of a physician. 

The last three papers were briefly discussed mostly 
in the form of general remarks and conversation. 

Dr. R. E. STARKWEATHER presented to the mem- 
bers present a number of bound volumes of the Sixth 
Annual Report of the Illinois State Board of Health. 

The Society then adjourned. 


NEW YORK STATE MEDICAL ASSOCIATION. 
FIFTH DISTRICT BRANCH. 


ScreNntiric meeting, held at Poughkeepsie, May 
19, 1885. 

The President, Dr. J. C. Hurcurson, of Brook- 
lyn, not being able to be present, Dr. J. G. Por- 
TEOUS, Of Poughkeepsie, was called to the chair. 

Dr. Joseru D. Bryant, of New York, read the 
first paper, on 


THREE CASES OF LIGATION OF THE EXTERNAL CA- 
ROTID, IN TWO OF WHICH BOTH VESSELS WERE 
TIED SIMULTANEOUSLY. 


The first of these ligations was in a case of aneu- 
rismal tumor situated in front of the left ear, of 
traumatic origin, but the relief was only temporary, 
and other measures had to be subsequently adopted 
for its cure. The other two operations, in which 
both the external carotids were tied simultaneously, 
were undertaken for the starvation of malignant 
growths. In the first of these cases there was an 
anomalous arrangement of the external carotid and 
its branches, the importance of which was not ap- 
preciated by Dr. Bryant at the time, and the patient, 
through the carelessness of the attendant, who did not 
discover the accident until too late, lost his life from 
hemorrhage from the facial artery by reason of a 
slough at the seat of disease. In the other instance 
the operation had the effect of satisfactorily arrest- 
ing the rapidity of the growth of the carcinoma. 

The conclusions arrived at by Dr. Bryant were as 
follows : — 

(1) That ligation of the external carotid artery, 
with independent ligation of its branches arising 
from the first inch of its trunk, is a safe and com- 
mendable operation. 

(2) That when the facial and lingual arteries do 
not arise singly or by a common trunk from the first 
inch of its course, the branches arising at the bifur- 
cation should be tied. 

(3) That a simultaneous ligation of the external 
carotids is a rational preparatory measure to opera- 
tions involving the parts supplied by their branches, 
when dangerous hemorrhage is feared. 

(4) That simultaneous ligation is advisable to 
diminish the rapidity of the development of extensive 
malignant growths when nourished by the branches 
of the external carotid. 

(5) That the ligation of one or both external ca- 
rotids for the cure of aneurismal formations of the 
branches of the same is not warranted as an inde- 
pendent measure. 

(6) That ligation of the common carotid should 
not be done for the cure or for the arrest of morbid 
conditions involving the external carotid with its 
branches, except as a final resort. 

Dr. S. J. Murray, of Brooklyn, read a paper on 


DIPHTHERIA AND ITS TREATMENT BY CALOMEL. 


In 1857 diphtheria made its appearance almost 
simultaneously in England and in the extreme west- 
ern part of the United States, and from that time 
had continued to appear in the form of epidemics 
of greater or less extent and severity, in the most 
varied climates and seasons, in almost all known 
parts of the globe. In regard to the epidemic, and 


\ 
\ 
| 
| 


556 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [June 4, 1885. 


occasionally endemic, nature of the disease, he said, 
the evidence was plain; hut it was still an open 
question as to how far it possessed contagious and 
infectious properties. That it was transmitted 
directly by contact with the morbid products gen- 
erated by the local disorder he did not himself 
doubt. Its prevalence, and especially its virulence, 
was favored by defective drainage and contaminated 
air, and by the drinking of impure water. It was 
certain, however, that occasionally diphtheria ap- 
peared in a sporadic form, and that isolated cases 
sometimes occur which could be traced to no known 
cause whatever. 

The large mortality in this disease, the death-rate 
sometimes running as high as fifty per cent., he 
thought, indicated that the best plan of treatment 
had not yet been adopted for it. He considered 
that the diphtheritic poisoning was effected in some 
way long before the disease was recognized by its 
local manifestations, and that it destroyed life, 
not by its local, but by its constitutional, effects. 
The remedy to which he wished to call special 
attention in connection with diphtheria was calo- 
mel. He was aware that it had already been em- 
ployed to some extent in the disease, but it had 
been pretty generally condemned, he thought, 
as a dangerous agent. It was not, however, the 
legitimate use, but the abuse, of it, he believed, 
which had been followed by unpleasant effects. 
Dr. Thallon, in the paper read before the King’s 
County Medical Society, in which he advocated 
the bichloride of mercury treatment, said that 
when the patient’s bowels were constipated he gave 
the mild chloride. Might it not be that the success 
which he had reported was in part due to the latter? 
While others had used calomel for diphtheria, he 
knew of none that had used it in the same quanti- 
ties that he had done. He did not adopt this plan 
of giving calomel in large doses, he said, until he 
had exhausted all, or nearly all, of the remedies 
prescribed by various authors, and when he com- 
menced with it he resolved that he would give it a 
thorough trial. 

Dr. Murray thea reported in detail a number of 
cases in which he employed it, to show his plan of 
treatment. Thus, to a girl of ten years he gave 
ten grains of calomel, and to a boy of eight, eight 
grains of calomel, every four hours. He said that 
he always gave it dry, since when thus adminis- 
tered more or less of it lodged upon and around the 
membrane, acting as a solvent, and preventing its 
extension. He had never seen hemorrhage after 
the removal of the membrane, or the formation of a 
second membrane. Although the calomel acted asa 
sedative, it did not produce mercurialization or leave 
any unpleasant after-effects. 

In the discussion which followed the reading of 
the paper, Dr. ALrrep L. Carroiy, Secretary of 
the State Board of Health, said that unquestiona- 
bly the cases reported by Dr. Murray recovered after 
the administration of calomel, but in listening to 
the paper a doubt had arisen in his mind as to 
whether the calomel was in reality the efficient agent 
in their cure. In the first cases described the san- 
itary condition of the premises was very bad, and 
the first thing that the speaker did was to remedy 
this. Now diphtheria was generally recognized as a 


filth disease, and it was a fact that a large number 
of cases would recover without any medicinal treat- 
ment whatever if they were placed under good hy- 
gienic surroundings. Again, with the calomel, 
stimulus and nourishment were very freely given, 
and he had personally seen cases which recovered 
very rapidly under the use of stimulus and nourish- 
ment alone, without anything more in the way of 
drugs than an occasional dose of quinine. Fresh 
air, stimulus, and plenty of food were very potent 
factors in the successful treatment of diphtheria, 
and when these are all made use of it was not quite 
clear, he thought, how far the calomel had assisted in 
securing the good results noted. There were two 
other things which he had especially noticed in regard 
to diphtheria. The first was that the amount of ex- 
udation bore no positive relation to the severity of 
the disease in any given case; and the second that, 
in his own experience, at all events, the most rap- 
idly fatal cases were those in which the temperature 
never rose above the normal, or, if it did so, soon 
became reduced. 

Among the others who took part in the discussion 
was Dr. Greene, of Buffalo, a delegate from the 
Fourth District Branch Association, who spoke in 
terms of the highest recommendation of the local 
use of a solution of persulphate of iron, applied in 
the form of a spray, in addition to appropriate con- 
stitutional measures. 

Dr. R. C. van Wyck, of Hopewell Junction, 
Dutchess County, read a paper on the 


TREATMENT OF CEREBRAL HAMORRHAGE AND EMBO- 
LISM BY THE INTERNAL USE OF CARBONATE OF 
AMMONIA. 


He first gave a detailed history of two cases in 
his practice illustrating the method of treatment 
which he had adopted, after which he stated that 
the advantages which he claimed for it were the fol- 
lowing : — 

(1) As a diffusible stimulant to the general cir- 
culation, relieving the anzemia which is present in 
the brain, increasing the cutaneous circulation, and 
inducing perspiration, in this way relieving intra- 
cranial pressure. 

(2) By its direct action in dissolving the clot. 
The only agents which possess this property are the 
alkalies, and the most efticient of these is ammonia. 

(3) In the edema and congestion of the lungs 
so often seen in apoplexy the use of this salt will 
frequently relieve the condition, partly by its stim- 
ulating action on the terminal capillaries, and also 
by its expectorant action on the bronchial mucous 
membrane. 

(4) By keeping up the alkalinity of the blood and 
preventing further thrombosis. 

He said that he did not claim for this drug a specific 
action, but only that it was of service as an efficient 
auxiliary to the use of other measures. The fol- 
lowing he suggested as the proper order of treat- 
ment in cases of cerebral hemorrhage : — 

(1) To endeavor to control the prodromal symp- 
toms, which threaten an attack of apoplexy, by 
prompt venesection and catharsis. 

(2) To relieve the period of reaction after pa- 
ralysis has taken place by arterial sedatives, prefer- 
ably aconite. 
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(3) To remove the exudation, relieve cerebral 
anemia and pulmonary congestion, and prevent fur- 
ther thrombosis by the use of carbonate of am- 
monia. 

(4) To support the system by nourishing, but 
unstimulating diet, and by remedies which specially 
nourish the brain tissue, such as lacto-phosphate of 
lime, cod-liver oil, and phosphide of zinc. 

(5) To increase the muscular development by 
massage, frictions, electricity, and strychnia. 

The carbonate of ammonia, he said, should 
never be given in cerebral hemorrhage until the 
period of reaction had fully set in, say in from ten 
days to two weeks. It should then be given contin- 
uously for at least a month, or until the retrograde 
changes in the clot were accomplished. In throm- 
bosis and embolism, if the diagnosis could be clearly 
made, it was to be given at once. The dose em- 
ployed by him was five grains, three or four times a 
day, and it was given in half an ounce of liquor 
ammoniz acetatis. He said there was one class of 
cases of cerebral hemorrhage in which the carbon- 
ate of ammonia had not acted well in his hands, 
namely, when the condition was associated with in- 
terstitial nephritis and hepatitis. Here he had had 
good results from the use of sodium phosphate, in 
doses of from twenty to thirty grains, given, in the 
infusion of dandelion, three times a day after meals, 
and of bichloride of mercury in doses of one twen- 
ty-fourth of a grain, given (sometimes combined in 
a pill with digitalis and squill) before meals. At 
the end of the paper Dr. Van Wyck read a letter 
from Prof. Roberts Bartholow in regard to the utility 
of the carbonate-of-ammonia plan of treatment, in 
which he stated that there was a class of cases in 
which he had seen the most admirable results, 
namely, cases of thrombosis of cerebral vessels due 
to chronic arteritis. _Embolism of the brain second- 
ary to lesions of the cardiac valves, he said, was 
another condition in which the same treatment was 
very effective. 

Dr. C. S. Woop, of New York, read the 


REPORT OF A CASE OF METASTASIS OF ACUTE RHEU- 
MATISM FROM THE SHOULDER AND ARM TO THE 
MENINGES OF THE BRAIN, RESULTING FATALLY. 


The rheumatic attack referred to was in a patient 
thirty-eight years of age, who had inherited a strong 
rheumatic tendency, and was treated first with sa- 
licylate of soda, and afterward with alkalies in full 
doses, morphia being also administered from time 
to time, as occasion required. Eight days from the 
commencement of the illness the metastasis took 
place, and the fatal result rapidly ensued. ‘Toward 
the last the temperature went steadily up, until it 
finally reached 106° F. It was impossible to obtain 
an autopsy in the case. Dr. Wood said that in his 
professional career he had met with a number of 
similar cases, though the most of them occurred 
while he was serving as a surgeon in the army. In 
conclusion, he quoted the opinions of various stand- 
ard authorities upon this subject. 

The last paper was read by Dr. J. G. Porteous, 
of Poughkeepsie, and was on 


HYPERTROPHY OF THE PROSTATE GLAND. 


Personally, he said, he had had but little experi- 
ence except with the senile variety of the trouble, 


which was by far the most common. The administra- 
tion of drugs had no effect in reducing the size of 
the enlarged prostate, and he believed that the best 
treatment was the early use of the soft catheter, 
which should be passed at least once in every three 
or four days. By this means it was possible to 
avert or greatly postpone the distressing symptoms 
so often met with in this condition; but if a case 
were left too long without treatment there would 
almost inevitably be great difficulty in its manage- 
ment. ‘There was one important lesson which he 
had learned in connection with this affection, and 
that was the great danger of completely emptying 
the bladder. Formerly he used to do this, but the 
results had more than once been so disastrous that 
for a long time he had employed the plan of grad- 
ual evacuation. When this was practised there was 
seldom any blood, and the quantity of pus was much 
less, while the patient lived longer, and got along 
with less suffering than he would otherwise. When 
there was very great irritation present it was advis- 
able to resort to the aspirator until this had been 
sufficiently allayed to permit the use of the cathe- 
ter. While this was not necessary in ordinary 
cases, he believed that the aspirator would in the 
future be more often used in connection with hyper- 
trophied prostate than it was at present. 

Dr. J. W. S. Goutery said that the idea of gradual 
evacuation of the bladder in these cases had been 
first suggested by Sir Benjamin Brodie, and Dr. 
Porteous, by careful observation, had arrived at the 
same conclusions as that great master. Young 
practitioners are always anxious to see the last 
drop of urine, and he said he eould relate a dozen 
cases that he knew of in which death had resulted 
from the complete emptying of the bladder. Caution 
in this regard was, then, the principal practical point 
that was impressed in the paper of Dr. Porteous. 
Another point to which he should like to call atten- 
tion was the existence of incontinence of urine in 
connection with enlarged prostate. Hypertrophy of 
the prostate was not a single entity, but consisted 
of a number of entities. At the present day we 
could determine what form of hypertrophy was 
present, and this knowledge guided us in the selec- 
tion of the proper instrument to be used. He said 
he agreed with the author of the paper that, as a 
rule, the vulcanized rubber catheter was the best, par- 
ticularly for patients to pass themselves ; but cases 
were met with from time to time in which it was not 
possible to enter the bladder with it, namely, those 
with intra-urethral hypertrophy, with a zigzag 
course of the urethra, and perhaps a bar at the neck 
of the bladder. Here the metallic flexible elbow 
catheter of Mercier was required. 

When there was a false route, Mercier’s invagi- 
nated catheter was invaluable. With this instru- 
ment Dr. Gouley said he had never failed to get 
into the bladder, and since he had been in posses- 
sion of it he had entirely discarded the use of the 
aspirator. Every man who had enlarged prostate, 
he went on to say, did not have retention. On the 
contrary, the patient might have incontinence, which 
was not to be confounded with the dripping of an 
overflowing bladder. He next spoke of the impor- 
tance of the surgeon’s being on his guard against 
the possible stoppage of the orifice of the catheter 
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by a blood clot, and, finally, he condemned the use 
of cocaine, which was recommended by Dr. New- 
man in painful cases. It was highly desirable, he 
thought, that the surgeon should have the sensa- 
tions of the patient to guide him, — otherwise there 
was danger of making a false passage, — and the 
skilful catheterist, having made a careful diagnosis 
and selected the proper instrument, would not be 
at all likely to give pain. 


fiecent Viterature. 


The Invalid’s Tea Tray. By Susan Anna Brown. 
Author of Forty Puddings. Boston: James R. 
Osgood & Co. 1885. Pp. 67. 


When the doctor is asked what shall we give our 
invalid to eat he is often at his wit’s ends to supple- 
ment the efforts which have been already made by 
the nurse and family. This little book contains 
suggestions which will make many an anxious 
watcher bless the author for her thoughtfulness, and 
will relieve the doctor from the puzzling question. 
The book is dedicated to the family physician 
‘¢ whose genial visit in itself combines the best of 
cordials, tonics, anodynes.” 

A sort of preface consists of hints which are well 
worth repeating, if space permitted; though, 
doubtless, many an individual, who would never 
carry them into practice, would say: ‘‘ Why, of 
course, everybody knows that.” 

The recipes themselves seem praiseworthy, but 
we prefer the formula for limewater of the U.S. 
Pharmacopeia to that of the ‘Tea Tray.” The 
latter directs that it shall stand over night to settle, 
but does not refer to the effects of long exposure of 
limewater to air laden with the products of respira- 
tion. 


The Refraction of the Eye. A Manual for Students. 
By Gustavus Hartridge, F.R.C.S. With eighty- 
seven illustrations. 12mo. London: J. & 
Churchill. 1884. Pp. 199. 


We have read this little book with interest. It 
seems adapted to be of very considerable advan- 
tage to the student in the study of the principal 
facts regarding the refraction of the eye and the 
means of determining and correcting its errors. 
Facility in accurate estimation of errors of refrac- 
tion can, as the author justly observes, only be 
acquired by the practical working out of a large 
number of cases, and, we may add, by a more 
thorough study of the theory than the scope of the 
manual affords. As an introduction it will prove of 
much value. ‘The first chapter (fifteen pages) is 
given to the statement of certain elementary princi- 
ples of optics. Only great haste or carelessness 
can account for the statement made on page 5 
under the head of ‘‘ Reflection from convex mir- 
rors”? : ‘* The principal and conjugate foci are 
always on the same side of the mirror as the 
luminous point, while the visual focus is always on 
the other side of the mirror,” in direct contradiction 
as it is to sentences immediately preceding. At the 
beginning of the next chapter we are surprised to 
learn that ‘* the refracting system of the eye is so 


beautifully arranged that but little, if any, spherical 
or chromatic aberration takes place, as is the case 
with ordinary optical instruments.” But these ex- 
amples are by no means to be taken asa sample of the 
whole. There are occasional inaccuracies or looseness 
of expression which we shall hope to see corrected in 
another edition, and we should have been glad to 
find a more accurate definition of presbyopia, a 
term which, in our experience, is not always exactly 
comprehended by the student. According to the defi- 
nition given on page 22 and repeated on page 148, 
‘¢When the near point has receded beyond twenty- 
two centimeters (which usually occurs in the emme- 
tropic eye about the age of forty-five), the eye is said 
to be presbyopic,” —a hypermetrope of high degree 
might be said to be presbyopic before he was out of 
his teens. The merits of the book, however, far out- 
weigh its defects. The chapter on retinoscopy 
appears to us the best, and to have excited the warm- 
est interest of the author. Mr. Hartridge, in com- 
mon with several younger English ophthalmologists, 
has a preference for this method of measuring errors 
of refraction. In our opinion it is not, even on 
the showing of its advocates, equal to the direct 
examination with the ophthalmoscope, although it is 
probable that by many skill in its employment is 
more easily acquired. We commend the book to 
our readers. 


A Guide to the Diseases of Children. By James 
FrepericK GoopHart, M.D., F.R.C.P., Assist- 
tant Physician to Guy’s Hospital, and Lecturer 
on Pathology in its Medical School ; Physician to 
the Erihna Hospital for Sick Children. Revised 
and edited by Louis Starr, M.D., Clinical Pro- 
fessor of Diseases of Children in the Hospital of 
the University of Pennsylvania ; Physician to the 
Children’s Hospital, Philadelphiae With Formu- 
le. Philadelphia: P. Blakiston, Son & Co. 
1885. 


This work is written in a very agreeable style, 


A. |carrying weight from its simplicity and clearness 


and the evidently large and matured experience of 
the author. It is especially adapted to the needs of 
the practising physician rather than for the medical 
student, as with rare discernment it takes up impor- 
tant points in the details of the disease and deals 
with them practically, leaving the general typical 
course of the case to the other numerous writers 
who have already covered the ground in this class 
of cases. 

The type and paper are especially to be com- 
mended, and the editor, Dr. Starr, can be said to 
have offered a very attractive book to the medical 
profession. 


— Dr. Sturge, a medical missionary to Siam, re- 
lates how a native doctor administered an emetic to 
a lovesick lady who had swallowed a quantity of 
opium with suicidal intent. The scientist of Siam 
took a live eel, clipped off a part of his tail to make 
him squirm in a lively manner, and then pushed 
him, tail first, down the romantic damsel’s throat. 
When the eel returned to the stream of running 
water, near which the girl was made to recline, the 
opium quickly followed him. 
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METAPHYSICS AND MIND-HEALING. 


Tue belief in the antithesis of subject and object 
and the reality of matter is the very earliest and 
firmest of human beliefs, as has been recently shown by 
McCosh in his philosophical essays ; nowhere, how- 
ever, more clearly than by Herbert Spencer in the 
second volume of his ‘* Principles of Psychology.” 
The latter, replying to the metaphysical postulate, 
‘* that we are primarily conscious only of our sensa- 
tions ; that we certainly know that we have these, 
and that if there be anything beyond these, serving 
as a cause for them, it can be known only as an 
inference from them,” an argument stated with great 
force by Berkeley, and which has more or less 
swayed the acutest thinkers (including both Mills) 
since Berkeley’s time — demonstrates that the thing 
primarily known ‘is not that a sensation has been 
experienced, but that there exists an outer object.” 
Instead of admitting that the primordial and un- 
questionable knowledge is the existence of a sensa- 
tion, he makes it plain that ‘‘ the existence of a 
sensation is an hypothesis that cannot be framed 
until external existence is known.” This is proved, 
first, by the argument of priority, realism being, in 
the history of the race as well as in the history of 
every mind, the primary conception, without which 
it is not possible even to frame the idealistic con- 
ception; second, by the argument from simplicity, 
the mental process which yields realism being simple 
and direct, while the idealistic or sceptical belief is 
an inference from a long-involved and _ indirect 
train of reasoning; third, by the argument from 
distinctness, the realistic belief being founded on 
deliverances of consciousness given in the vivid 
terms we call sensations, ‘* which excite a confidence 
immeasurably exceeding the confidence excited by 
deliverances given in the faint terms we distinguish 
as ideas.” In short, the realistic philosophy is 


shown to have the sanction of commonsense and of 
consciousness, ‘‘ which is to be presumed trust- 
worthy until proved mendacious.” 

The great work of Bishop Berkeley, which first 
aflirmed in intelligible language the proposition that 


matter is unreal, being on rigid analysis resolvable 
into ** sensations of the percipient mind,” appeared 
in 1710. ‘There was nothing so very bad about it, 
considered as a whole, and as a piece of clever 
thinking. Berkeley’s reasoning was directed 
against the materialists and atheists, and he believed 
that he had dealt the deathblow to the systems of 
philosophy represented by these names. If there 
be no external world, he argued, the phenomena of 
sense can be explained only by supposing a Deity 
in whose mind exists all that we refer to objective 
existence, and who necessitates perception in us. 
It is doubtful if Berkeley ever made a convert from 
the false belief against which his philosophy was 
aimed; at least, however, to his credit be it said, 
he never undertook to overturn men’s faiths in the 
practical realities of life. He did not venture into 
the domain of medicine, except to proclaim his un- 
questioning faith in the virtues of his panacea — tar 
water! He never asserted disbelief in the reality of 
disease, and in this and all other respects his actions 
were based on principles which his philosophy 
denied. 

It is one of the singular phenomena of our day 
that Berkeleyism should have been made the basis of 
a system of therapeutics (?) which dignifies itself 
with the name of science and imposes itself on hosts 
of the unwary and gullible. According to this 
system ‘‘ body” is unreal, and disease is unreal, 
and ‘* mind” is the only reality and is potent over 
all ailments, which are only incidents of false beliefs. 

The true way to get well is resolutely to disbe- 
lieve that you are sick, and to act accordingly. 

‘¢Qur Monday Lectureship” received a notable 
reénforcement when lately the leading exponent of 
the new evangel of mind vs. matter was in 
solemn state ushered upon the platform ‘‘ conse- 
crated to the investigation and elucidation of the 
deepest questions of science, philosophy, and 
religion,” and given an opportunity to instruct ‘* the 
most cultured of New England audiences” in the 
mysteries of metaphysical moonshine. 

A correspondent who prefaces his demand by the 
undeniable proposition that ‘‘the ignorance and 
credulity of this nineteenth century are most dis- 
heartening and appalling” asks us to review a cer- 
tain ‘*textbook” of metaphysical ‘* medication.” 
We beg to be excused —life is too short; a page or 
two would be too much of a task! We content our- 
selves with presenting our correspondent’s opinion, 
which certainly sounds like those primary dicta of con- 
sciousness ** one cannot suppress without mental sui- 
cide,” and which we therefore shall not dispute: 
that ‘‘the system is the wildest chimera that ever 
entered the human brain, and the exposition most 
dreamy, dreary, and inconsequential, an insult to 
commonsense and an outrage on reason.” 

One striking evil resulting from such misleading 
teachings is that many excellent, though somewhat 
weak-minded, credulous, and confiding, people, who 
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may be suffering from real organic ailments, are 
induced to follow these professional ignes fatui to 
their own detriment and destruction. Instances of 
this kind it would not be difficult to find in many 
New England communities. 


ANDROLOGISTS: A PLEA FOR MAN. 


Tue cultivation of the specialties has given rise 
to a set of terms indicative of the special 
organs to which the practitioners designated by 
these terms specially devote themselves. So far 
as a nomenclature can go these terms are definite 
enough to have even raised the study of the differ- 
ent organs to the rank of separate sciences. Gynr- 
cologist and gynecology were two of the earliest of 
these new terms. Physician, surgeon, and accoucheur 
were the only divisions known previously in later 
times though many other terms had been in use at 
an earlier period. It is somewhat singular that sepa- 
rate names should be so widely applied to practi- 
tioners who devote themselves to the diseases of 
women, while the gentlemen whose practice lies 
wholly among their own sex should still be without 
a name. Every city of any size contains men who 
are almost exclusively devoted to the diseases of 
the male sex, but as yet they are without a name. 

We are far from desiring to add unnecessarily to 
the fast-increasing number of new terms in the pro- 
fession, but the name at the head of this article 
would seem to be a proper one, if such a name were 
needed. We call attention to it rather to express 
our wonder that it has never been used than to sug- 
gest its adoption. Genito-urinary diseases covers 
well enough the class of work, but the practitioners 
themselves can only be designated, without such a 
term, as gentlemen devoted to genito-urinary dis- 
eases. In these days, when the elevation of woman 
occupies so great a share of the attention of man- 
kind, a feeble claim for the rights of man to an 
equal place with woman in medical nomenclature 
may not be entirely out of place. 


THE AMOUNT OF ALBUMINOIDS IN HUMAN 
MILK. 


Ara late meeting of the College of Physicians 
of Philadelphia, Drs. A. R. Leeds and A. V. Meigs 
discussed at length the relative merits, or rather the 
demerits, of their respective methods of milk analy- 
sis, and especially the correctness of their results in 
regard to the percentage of albuminoids contained 
in human milk. 

Dr. Leeds claimed that by his method he, as the 
result of the analysis of eighty samples of human 
milk, showed the average amount to be 1.99 per 
cent. of albuminoids, the range being from 0.85 to 


4.86 per cent., while Dr. Meigs claimed that by his 


method forty-three samples showed an average of 
1.046 per cent., having already stated in a published 
paper, to which he referred, that it never contained 
more than 0.70 to 1.50 per cent. In this same 
paper Dr. Meigs claims for his method many advan- 
tages, especially mentioning rapid determinations, 
and says that a full analysis takes from three to 
five days, while if the casein and sugar are not 
separated it can be done in from three to four 
hours. These, however, are the two factors which 
he seems to consider of the greatest importance. 

The method advocated by each of these gentlemen 
is much more complicated than that employed by 
the late milk inspector of this city, and they each 
showed good valid objections to the method of the 
other. Such a proximate analysis as Dr. Meigs’s 
would take three to four hours to arrive at results 
which the inspector, in his late milk report to the 
city of Boston, shows may be reached in about as 
many minutes. ‘The same method permits some 
twenty full analyses in a single day, whilst Dr. 
Meigs’s method would require three to five days to 
complete a single one. The other method advo- 
cated by Dr. Leeds is a modification of the so-called 
Ritthausen’s. When this last was proposed at a 
late meeting of the American Society of Public 
Analysts for their general adoption, as the official 
method, it obtained but little support, being gener- 
ally considered so complicated as to easily admit of 
grave errors. As far as the different results 
obtained by the two methods for the percentage of 
albuminoids present in human milk are concerned, 
those of Dr. Leeds would generally be accepted as 
the more accurate. 


MEDICAL NOTES, 


— We are quite accustomed to seeing the names 
of our medical countrymen, so many of whom are 
quoted in the French and German journals, mas- 
querading in strange orthographical habiliments. 
Scarcely one among them 


‘* But doth suffer a sea change 
Into something rich and strange.” 


But for richness and strangeness, few metamor- 
phoses equal that performed by the Lyons Médicale 
upon the name of an eminent English writer, who 
but for the Christian name would have fallen quite 
into oblivion as Milner Satkergell. 

— Attention has lately been called to an injurious 
effect produced upon men by the handling of dyna- 
mite (independently, be it said, of the injurious effect 
produced by the explosion of the dynamite). It is 
manifested by headache, tinnitus, and palpitation. 
One recent writer believes it to be due to small 
amounts of nitroglycerin swallowed, saying that a 
man who had formerly had the habit of tasting his 
fingers to see if the dynamite was washed off re- 
covered from his symptoms on discontinuing his 
habit and wearing gloves. Others claim that the 
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‘‘dynamite headache” is due to inhalation, and is 
similar to that caused by nitrite of amyl; that it is 
inseparable from the use of the explosive, at least 
until immunity is caused by either prolonged use or 
idiosynerasy. 

— In consequence of the increase of shortsighted- 
ness, and the theories current as to its cause, a new 
departure in book-printing has been made in Holland, 
the letters being printed in dark blue on a pale-green 
page. Messrs. Issleib, of Berlin, have also printed 
one of their latest publications, ‘* Die naturge- 
schichte der Berlinerin,” in this manner, but the 
result, as we learn from Science, is not wholly 
satisfactory. 


— The penny-dinner movement in England has 
run against a snag, which snag, as might be ex- 
pected, is the difficulty on the part of the would-be 
partakers of securing the requisite penny. The 
difliculty is sought to be met in two ways: first, by 
the establishment of halfpenny-dinners, of which 
eight dépdts are now in operation. This device is 
threatened with the same danger that has overtaken 
its more ambitious predecessor. For in the most 
hopeless slums of London and Birmingham, where 
hundreds of unnamed and unclaimed children roam 
the streets with no other dependence than what they 
can pick up, how is it to be much easier to pick up two 
farthings than four? The second measure suggested 
is to disburse to the proletariate the tickets, that is, 
the pennies, to pay for the dinner, and here the line 
between the new quid pro quo system and the old- 
fashioned, downright pauperization becomes too 
fine for the unpractised eye to follow it. 


— Mr. Berkeley Hill, in the British Medical Jour- 
nal, January 1885, page 226, expresses his agreeme nt 
with the writer of an article in the Journal, Novem- 
ber 8, 1884, in stating that circumcision is rarely 
necessary for simple phimosis; but thinks that he 
has assumed too hastily that surgeons overlook the 
facility with which expansion of the free border may 
be obtained. Mr. Hill uses the prepuce-dilator, in- 
vented by Mr. Carver, of Cambridge, and finds itto 
answer perfectly well. ‘The author further states 
that he generally applies the dilator for the first 
time, and allows the patient to do it himself after- 
ward. Few cases require more than six or eight 
applications to widen the narrow free border to the 
necessary extent. If the two blades of the dilator 
be slowly screwed apart, the skin is not split, and 
the operation is painless. 


NEW YORK. 


—A number of cases of typhus fever have been 
reported during the last week or two in different 
parts of the city. Six of them were in two tene- 
ment-houses in Mott Street, not far from the quar- 
ters of the Board of Health, the origin of which 
does not seem as yet to have been satisfactorily 
traced. 


— The new Carnegie Laboratory, with all its 
admirable appointments, was thrown open to the 
inspection of the profession on the evening of May 
14th, when the Koch culture-apparatus, together 
with the different varieties of bacillus cultures and 
a number of interesting pathological specimens, were 
exhibited by Professors Janeway and Dennis and 
their assistants. 


— The second annual report of the New York 
Skin and Cancer Hospital shows that 1,010 new out- 
patients had been treated, and sixty-two have occu- 
pied beds in the Skin Department during the past year. 
In the Cancer Department 100 patients have been 
treated and fifty-five operations performed. Besides 
the building in East 54th Street the institution has 
a country branch at Fordham Heights. 


— Dr. Alexander B. Mott has been appointed 
consulting surgeon to Charity Hospital, and Dr. 
Charles E. Simmons one of the Commissioners of 
Charities and Correction. 


— The Rochester Union tells of a physician in 
that city who has, among the poorer families under 
his care, one wherein an infant has been left to the 
care of a tender and affectionate father, the mother 
having been taken to an insane asylum. On a re- 
cent visit the doctor inquired how the child was get- 
ting along, and what food he was giving it. ‘* First- 
rate,” replied the paternal nurse ; ‘‘ I buy impaired 
food and condemned milk for the baby, and _ it 
thrives well upon them.” 


— The cornerstone of the new Manhattan Hos- 
pital, at 131st Street and 10th Avenue, was laid 
May 23d. The hospital is being built by the Man- 
hattan Dispensary Association, which has main- 
tained a free dispensary in Harlem since 1862, but 
has never as yet had a hospital under its charge. 
The lot purchased by it is 190 feet square, and the 
building now in course of erection will be forty 
by forty-five, and will constitute one wing of the 
hospital as finally completed. It will be ready for 
occupancy by the first of October next. Among 
those who made addresses on this occasion was Dr. 
L. A. Rodenstein. 


PHILADELPHIA. 


— The State Medical Society of Pennsylvania held 
its thirty-sixth annual session at Scranton, May 
27th, 28th, and 29th. 


— The University of Pennsylvania and the Jef- 
ferson College have each discontinued their Post- 
Graduate course. 

— The Pennsylvania Legislature on Tuesday last, 
May 19th, finally passed the State Board of Health 
Bili, which only awaits the signature of the Govern- 
or. The State Medical Society passed resolutions 
in favor of a State Board of Examiners independent 
of the Colleges. 
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Correspondence, 


A USEFUL FORM OF LIGATURE. 
Lowe 1, 15 First Street, April 20, 1885. 


Mr. Editor, — 1 enclose a drawing which illustrates 
a method of ligation. It has been suggested to me 
that it might be useful in ligating the broad ligament 
in ovariotomy. Ihave found it valuable, though not 
in that operation. 

An ordinary double thread with a single needle is 
passed loosely back and forth through the whole ex- 
tent of the part to be ligated. Each alternate loop of 
each thread is then cut. This leaves a loop and two 
free ends for each section. (The ends to be tied have 
corresponding numbers in the drawing.) The ends 
being then tied the ligation is completed. 
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This is very quickly done, and in certain cases 
seems to be expedient and successful. 

By coloring one of the threads (that is, the thread 
on one side of the needle) an obvious advantage will 
be gained; the danger of confusion in hastily taking 
up the alternate threads will be avoided. The sub- 
stance used should not, of course, weaken the thread 
or poison the tissues. For this purpose iron tannate 
is suggested. 


H. Larirror. 


PARIS LETTER.— MEDICAL MATTERS IN 
PARIS.! 
[FROM OUR SPECIAL CORRESPONDENT. | 
Parts, May 12, 1885. 

Mr. Editor,— For didactic and experimental courses 
the students meet in the old /cole de Médecine. There 
are two aniphitheatres (‘the large and small”), 
the former being used for general, the latter for special, 
courses. The larger one was described in my letter on 
the Congress of French Surgeons. It is lighted wholly 
from above, a good arrangement for both lecturer and 
students. The manner of giving lectures with black- 
board, plates, etc. is much the same as with us. 

Vulpian gives a most interesting course, during the 
spring semestre, on brain irritation, illustrating his 
subjects largely with dogs, rabbits, and frogs. It was 
very striking to see a rabbit thrown into an epileptic 
convulsion by a subcutaneous injection of absinthe. 
Probably a moral lesson to certain of the audience. 

Vulpian, with rough sandy hair and beard, and seedy 
<lress, looks rather like one of our country clergymen 
than a Parisian savant of brilliant reputation. His 
utterance is rapid and indistinct, but he attracts a large 
class. Of course, his statements and statistics are im- 
pressive and he receives eager attention. He is fol- 
lowed by Damaschino, decidedly his opposite in look 
and manner,— a bright, quick, eloquent young man of 
small stature. His subject is the nervous system and its 
diseases. He illustrates constantly and very beautiful- 
ly by means of a stereopticon, the room being darkened 
and the pictures thrown upon a white curtain drawn 
down behind him. He thus shows microscopic prepa- 
rations of brain, spinal cord, nerve-cells, and nerves, 


‘ Continued from p. 537. 


in normal and pathological conditions, exquisitely 
mounted; likewise photographs of patients who natu- 
rally thus became of life size. This use of photo- 
graphs is avery clever idea. The attitudes and ex- 
pressions resulting from various nervous affections were 
exhibited in avery intelligible manner. Probably a 
student would more quickly detect abnormalities of 
this nature in a large picture than in the patient him- 
self. 

Damaschino’s is one of the most interesting of the 
didactic courses. Tarnier lectures here on 
Of course, a strong man in this department. By the 
by, Lusk’s book on obstetrics has been translated into 
French, and was presented the other day at the Aca- 
démie de Médecine, in translation, with warm encomium., 

Brouardel holds a course on matters connected with 
legal medicine: death by drowning, asphyxia, infanti- 
cide, and the like. An accomplished lecturer and a 
man of influence. He it is who makes the autopsies in 
criminal cases of note. In the journals one constantly 
sees his name in connection with violent deaths. He 
is professor at the morgue, of which more shortly. In 
the smaller amphitheatre are given lectures on special 
topics: fractures, orthopaedy, gynecology, throat and 
chest affections, ete. Clinical medicine, surgery, and 
practical midwifery are confined to the hospitals, 
where, in the amphitheatre of each, as already re- 
marked in a former letter, the principles of these 
branches are expounded after the morning visit; so 
that the didactic covrse at the school rarely begins be- 
fore noon, the hospital visits commencing at 8 or 9 
A. M., according to the hospital. 

Anatomy and physiology are taught in the Paris 
school with thoroughness and care. There are many 
minor courses, including practical laboratory work of 
every description. The students impress one as being 
much in earnest. They are soberly attentive, take 
copious notes, and their general bearing is very respect- 
ful. Excitable on occasions they are, it is true, as all 
history of émeutes in Paris clearly indicates, but when 
at work they are in earnest. Their average age is 
perhaps five years beyond that of our students in med- 
icine. Most of them are bearded and nearly all wear 
the regulation silk hat. They are good readers too. 
The library of the Hcole de Médecine contains 100,000 
volumes and receives two or three score of medical 
journals, French, German, English, and Italian. I 
found only one American publication — Mundé’s Jour- 
nal of Obstetrics. The room is very capacious and is 
open from eleven to five during the day, seven to ten 
in the evening. There are two-faced reading-desks, a 
dozen or more, which extend across the room. Usual- 
ly nearly every chair is occupied by men—women as 
well—who are reading or taking notes. What this 
free access to unlimited books and journals is 
to the student need not be made more apparent. Even 
a stranger may read and study here without question. 

Opening from the same floor is the celebrated Orfila 
Museum, which contains thousands of exquisite and 
classified anatomical preparations of every possible 
nature. You may study here the entire structure of 
both human beings and animals from the first week of 
foetal life to maturity. Near by, but in another build- 
ing, is the superb Dupuytren collection, in which 
pathological anatomy, skin and syphilitic diseases may 
be studied, and where also are beautiful and numerous 
wet and dry normal anatomical preparations. 

Women are constantly met at lectures. I have seen 
seven in one audience. They do not appear to attract 
any attention, take notes exceptionally, but are good 
listeners. I never saw one at a medical or surgical 
clinic, but they attend the obstetric courses very faith- 
fully. Meeting women thus day after day one nat- 
urally becomes accustomed to their presence among 
male students, but the queerness of it cannot be 
argued out of existence, especially when one meets a 
woman at an autopsy. Of this, more in another place. 
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The new and handsome medical school building of 
white sandstone, in process of erection in the Rue de 
l’ Ecole de Médecine, and immediately opposite the old 
structure, grows apace, but apparently will require 
another year for completion. I[t will be very well 
lighted and far superior to the old building. The 
same horde of new and second-hand medical book- 
shops cluster about, and the familiar signs of makers 
of surgical instruments and orthopeedic appliances are 
still to the fore. It is curious to observe how many 
French medical pens gravitate to diseases of the organs 
of generation, to prostitution, et id genus omne, quite 
needlessly, one would think. In the windows even of 
the first-class bookshops here is a proportion of these 
productions which in England or at home would have 
an absurdly quackish look. This, however, quite 
tallies with the photograph and picture-shops in the 
Rue Rivoli and elsewhere, not forgetting the Salon. 
Even under the Empire, never was there such a mawk- 
ish display of female anatomy undraped and in such 
impossible postures. 

The people of Paris have had a hard time during the 


past winter, for the city has been nearly empty of 
visitors, but they make light of cholera, and I did not 
meet a native who failed to pooh-pooh at the epidemic 
and any fear of its recurrence. The feeling that 
“respectable people cannot have cholera” is ver 

strong in Paris. The quality of the material which 
suffered in the late epidemic largely bears out the 
truth of this axiom. Moreover, many believe that the 
number of cases of actual cholera was far smaller than 
was reported. This endeavor to belittle the epidemic 
naturally brings to mind the fact that ‘‘ Paris lives on 
strangers,” and at present strangers in general do not 
allow themselves to remain long in the city. There is 
an undercurrent of belief that cholera will reappear 
by-and-by, and if it be a mistake to leave Paris before 
warm weather appears, it is the proper kind of mis- 
take, namely, upon the safe side. There is no evi- 
dence that the authorities are especially forearmed 
against reappearance of the disease, and when I said to 
a physician with whom I spoke of the condition of the 
dirtier hospitals: “ And cholera?” he shrugged his 


shoulders and made no other reply. 


REPORTED MORTALITY FOR 


THE WEEK ENDING MAY 2%, 1885. 


Percentage of Deaths from 
Infectious Lung Diarrheal | Diphtheria Scarlet 
Diseases. Diseases. Diseases. | and Croup. Fever. 
New York .. 1,340,114 654 251 19.65 19.05 2.55 6.30 3.15 
Philadelphia ‘ "927.995 399 155 18.00 10.00 2.00 7.00 2.50 
Brooklyn . 644,52 258 97 18.40 21.60 3.20 2.40 3.60 
sor , 423,800 218 80 11.96 20.70 2.76 1.84 2.76 
Baltimore. . 408,520 130 45 14.63 9.24 2.31 2.31 2.31 
St. Louis a 400, 123 —- 19.44 14.58 1.61 2.43 2.43 
934/000 127 48 17.32 3.15 7.81 2.36 
District of Columbi 194,310 89 26 10.08 14.56 1.12 1.12 3.36 
Providence 119,405 35 9 2.86 17.16 2.86 — ia 
New Haven . ey 62,882 27 7 3.70 18.50 dis 
Nashville. ..... 54,400 21 6 14.28 9.52 4.76 4.76 er 
Charleston 52,286 31 3 16.15 9.69 
Lowell . 71,447 22 10 13.6 18.22 4.55 — 4.55 
Worcester 9,442 18 22.22 5.55 16.66 
Fall River 62,674 17 7 16.66 16.66 
Cambridge 60,995 19 4 21.30 12.78 4.26 8.52 oa 
Lawrence . 45,516 13 3 7.69 
44,895 15 5 13.33 26.66 — 
Springfield 38,090 10 7 20.00 10.00 10.00 — 10.00 
New Bedfor 
Chelsea . 24,347 4 2 75.00 _ _ ‘ . 
Gloucester 21,400 7 2 . 
Newton .. . 
Brockton. 18,323 6 0 16.66 16.66 
Fitchburg. 137433 7 1 14.98 14.38 
5 ane = 80 18 6.05 15.00 2.50 2.50 1.% 


Deaths reported 2,400: under five years of age 807; principal 
infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheeal diseases) 392, 
lung diseases 361, consumption 390, diphtheria and croup 100, 
diarrhaeal diseases 65, scarlet fever 61, measles 43, malarial 
fevers 38, typhoid fever 22, whooping-cough 23, erysipelas 15, 
cerebro-spinal meningitis 14, puerperal fever 10, smallpox one. 
From measles, New York and Brooklyn 13 each, Philadelphia 
and Boston six each, St. Louis and Cambridge two each, Dis- 
trict of Columbia one. From malarial fevers, New York 12, 


Brooklyn and St. Louis six each, Baltimore and —— five each, 


Philadelphia two, District of Columbia and Charleston one 
each. From whooping-cough, New York nine, Philadelphia 
five, Brooklyn and Baltimore two each, St. Louis, District of 
Columbia, Nashville, Lawrence, and Lynn one each. From 
erysipelas, Philadelphia six, New York five, Brooklyn two, 
New Orleans and_ Fall River one each. From cerebro-spinal 
meningitis, New York four, Philadelphia and Baltimore two 
each, St. Louis, New Orleans, New Haven, Charleston, Lowell, 
and Fall River one each, From puerperal fever, New York 
four, Boston and St. Louis two each, Philadelphia and Fitch- 
burg one each. 
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One case of smallpox was reported in St. Louis. Measles 92, 
scarlet fever 44, diphtheria and croup 22, typhoid fever three, 
in Boston. 

In 115 cities and towns of Massachusetts, with an estimated 
population of 1,432,125 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 18.19, against 17.52 
und 17.93 for the two preceding weeks. 

In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending May 
9th, the death-rate was 20.2. Deaths reported 3,440: infants 
under one year of age 772; acute diseases of the respiratory 
organs (London) 287, measles 181, whooping-cough 116, fever 
37, scarlet fever 36, diphtheria 33, diarrhea 30, smallpox (Liv- 


erpool and Sunderland one each, Manchester two, London 44) 
48. The death-rates ranged from 14.1 in Brighton to 36.8 in 
Newcastle-on-Tyne ; Birmingham 19.4; Bradford 19.0; Hull 
17.9: Leeds 20.4; Leicester 15.8; Liverpool 23.4; London 18.7; 
Manchester 26.0; Nottingham 18.0; Shettield 19.5. In Edinburgh 
18.1; Glasgow 24.4; Dublin 28.5. 

For the week ending May 9th in the Swiss towns there 
were 46 deaths from consumption, diarrhceal diseases 22, lun 
diseases 19, diphtheria and croup six, smallpox and measles each 
five, puerperal fever four, Whooping-cough two, erysipelas one. 

The death-rates were: at Geneva 16.2; Ziirich 13.6; Basle 
15.9; Berne 26.2. 


The meteorological record for the week ending May 23d, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps: — 


Barom- Thermometer. Hecnidity. D of V | of Rainfall. 
e r. 
May 23, 1883.| el lal e alae & 
2 | 
Sunday, 17| 30.130 | 49.5 | 55.8 | 45.1) 81 | 53 | 89 |745|/SE| E | E 5 | 12 83/Ficijc|{]—|-=— 
Monday, 18 | 29.883 | 50.2 | 56.3 | 43.6) 81 | 86 | 98 | 88.3 © |NE|NE} 6) 22 9 | O R R —-/|— 
Tuesday, 19 | 29.836 | 71.6 | 844 | 48.8 | 76 | 30 2/493 |NW) W | 5 6 9 | C 
Wednes., 20| 30.156 | 55.8 | 71.9 | 514 71 | | E 40 7 - 
Thurs., 21 | 30.285 | 53.3 | 67.0 | 483) 80 | 74 | 7% | E | S 8 | 13 
Friday, 22] 30.215 | 55.7 | 70.3 | 509) 75 | 72 E 
Saturday, 23 | 30.133 | 54.2 | 57.1 | 50.6 | 90 | 100 | 91 | 93.7 |S E E 2 | 12 4 R R O 
Mean, the | 30.091 | 55.8 | 64.7 | 48.4 75.4 27.5 ‘on 
Week. . ive . | . 


1Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8. ARMY, FROM MAY 238, 
TO MAY 29, 1885. 


BRECHEMIN, LOUIS, captain and assistant surgeon. Ordered 
for temporary duty at Fort Omaha, Neb. 8S. O. 44, Depart- 
ment of the Platte, May 18, 1885. 

Brown, Justus M., major and surgeon. From Department 
of the East to Department of the Platte. 

DEWiIrrt, CALVIN, captain and assistant surgeon. Ordered 
to Department of the East. S. O. 105, A. G. O., May &, 1885. 

CORSON, JOSEPH K., captain and assistant surgeon. Leave 
of absence extended ten days. 8. O. 109, A. G. O., May 13, 
188). 

DreLorrre, A. A., captain and assistant surgeon. Assigned 
to duty at Fort Sisston, D.T. S. O. 46, Department of Da- 
kota, May 4, 1885. 

KANE, JOHN J., captain and assistant surgeon. Leave of ab- 
sence for seven days extended one month. 8S. O. 109, A. G. O., 
May 18, 1885. 

CARTER, E. C., first lieutenant and assistant surgeon. Leave 
of absence extended one month. 8. O. 106, A. G.O., May 9, 
1885, 

HARTSUFF, ALBERT, major and surgeon. Ordered from De- 
partment of Missouri to Department of the East. 

Brown, H. E., major and surgeon. Ordered from Depart- 
ment of the East to Department of Missouri. 8. O. 121, A.G.0O., 
May 27, 1885. 

DEWIT?rT, CALVIN, captain and assistant surgeon. 
for duty at Newport Barracks, Ky. 
the East, May 22, 1885. 

HALL, WILLIAM R., captain and assistant surgeon (David's 
Island, New York Harbor). Ordered for temporary duty at 
Willett’s Point, N. Y., during absence of post surgeon. nd O. 
121, A. G. O., May 27, 1885. 

SPENCER, WILLIAM G., captain and assistant surgeon. Or- 
dered for duty at Fort Sissiton, D. T. 8. 0. 55, Department of 
Dakota, May 20, 1885. 


Ordered 
S. O. 107, Department of 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE, FOR THE 
WEEK ENDED MAY 16, 1885. 

FESSENDEN, C.S. D., surgeon. Granted leave of absence for 

thirty days. May 12, 1885. 


GOLDSBOROUGH, C. B., passed assistant surgeon. To proceed 
to Moss Point, Miss., for special duty. May 16, 1885. 


SOCIETY NOTICES. 


SUFFOLK DISTRICT MEDICAL SocirETy.—The Section for 
Clinical Medicine, Pathology, and Hygiene will meet in 
the hall of the Harvard Medical School, on Tuesday, June 9th, 
at 8 o’clock. Papers: Dr. W. N. Bullard, of Boston, ** A Case 
of Progressive Muscular Atrophy,” with presentation of the 
patient. Dr. W. Everett Smith, of Framingham, ** Hereditary 
Ataxia, with six new cases”; Microscopic Demonstration of 
Spinal Cord and exhibition of patient. Dr. E. C. Seguin, of 
New York, Drs. 8. G. Webber, G. F. Jelly, J. J. Putnam, C. F. 
Folsom, J. H. Denny, H. P. Quincey, and others are expected to 
take part in the discussions. Members of the profession are 
cordially invited to attend. 

ALBERT N. BLODGETT, Secretary. 


GYNZCOLOGICAL SOCIETY OF BOSTON. -- The next regular 
meeting of the Society will be held at 19 Boylston Place, June 
11th, at 4 o’clock P.M. The paper of the meeting will be, ‘A 
Report of Twelve Successful Cases of Ovariotomy,” by Dr. 
L. 8S. Fox, of Lowell, Mass. 

H. J. HARRIMAN, M.D., Secretary. 


ANNUAL MEETING OF THE RHODE ISLAND MEDICAL So- 
CIETY.— The seventy-fourth annual meeting of the Rhode 
Island Medical Society will be held in Lyceum Hall, 62 West- 
minster Street, Providence, at 10 o’clock a.M., on Thursday, 
June 11, 1885. The Annual Address will be delivered by the 
President, Oliver C. Wiggin, M.D., at 1 o’clock P.M. Subject: 
“The Nature of Original Inquiry.’ The annual dinner in 
Blackstone Hall, Washington Street, at 2 o’clock P.M. Dr. 
Eugene Kingman, Anniversary Chairman. Candidates for ad- 
mission to the Society are requested to meet the Board of Cen- 
sors in the Medical Library, 54 North Main Street, Providence, 
at 10 o’clock A.M., on Tuesday, June 9th. 

G. D. HERSEY, M.D., Recording Secretary. 


_ ANNUAL MEETING OF THE NEW HAMPSHIRE MEDICAL 
Socrery. — The ninety-fifth annual meeting will convene in the 
Opera House, Concord, Tuesday, June 16, 1885, at 11 o’clock 
A.M. Annual Address by the President, John Wheeler, M.D., 
of Pittsfield. The annual dinner will be served Tuesday, at the 
Phenix Hotel, at 2 p.m. Tickets will be for sale by the Com- 
mittee of Arrangements at the opening of the morning session. 
The Anniversary Chairman will preside. 

G. P. CONN, M.D., Secretary, Concord, N. H. 


MAINE MEDICAL ASSOCIATION.— The thirty-third annual 
meeting will be held in Common Council Chamber, City Build- 


ing, Portland, Me., Tuesday, Wednesday, and Thursday, June 
9, 10, and 11, 1885, Cuas. D. Smitu, M.D., Secretary. 
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Uecture. 


ANTISEPTIC SURGERY. 
THE ANNUAL DISCOURSE BEFORE THE MASSACHUSETTS 
MEDICAL SOCIETY, JUNE 10, 1885. 
BY FRANKLIN K. PADDOCK, M.D., OF PITTSFIELD, MASS. 


Mr. PRESIDENT AND GENTLEMEN, — From the 
most remote period in the history of surgery there 
have been conflicting opinions among eminent sur- 
geons regarding the proper method of treating 
wounds. 

The attention which this subject has for centuries 
received is indicated by the numerous works that 
have been written from time to time explaining and 
describing the various views of many different 
surgeons. 

None of the many plans of treatment recom- 
mended proved sufliciently successful in results 
when thoroughly tested to deserve permanent adop- 
tion by the profession. 

All concurred in the opinion that the subject was 
of great importance in the art of surgery, although 
a satisfactory form of treatment had not been 
discovered. 

There appears to have been no general recognition of 
the natural tendency of wounds to heal until within a 
recent period. If this tendency was observed its 
importance was unappreciated and ignored by the 
profession who, too often, by treatment, unwittingly 
retarded a process more essential than any method 
that could be devised. 

I will not trespass upon your patience by asking 
you to listen to an account of the various treat- 
ments which, at different epochs in the history of 
surgery, have been in vogue, although the sub- 
ject is far from being devoid of interest and fully 
demonstrates the natural ability of wounds to heal, 
even under conditions that would seem to render 
such a result impossible. 

A review of the subject, however, as revealed in 
the history of wound treatment during the last twenty 
years, exhibits a greater degree of unanimity of 
opinion and practice among surgeons than pre- 
viously existed during a similar period. 

Within the two last decades the antiseptic treat- 
ment has proved far superior to other methods. Its 
importance is so generally recognized by the pro- 
fession at large that it has received, by common 
consent, the distinctive title of ‘* antiseptic surgery.” 
The principles, merits, and methods of this treat- 
ment are more or less elaborately considered in all 
the recent works on surgery, besides which there 
are several volumes, each by a different author, 
devoted entirely to the discussion of the whole sub- 
ject, including a description of its details and 
results. The study of its theoretical and practical 
application is required in the curriculum of all medi- 
cal colleges of the present day. Since the intro- 
duction of the antiseptic treatment there has been 
signal increase in the success of surgical operations. 
Many wounds, which formerly were considered 
almost necessarily fatal, with this method of treat- 
ment heal kindly and rapidly. In consequence of 


this fact a large number of operations are rendered 
feasible and practicable that were previously under- 
taken by surgeons only as a last, if not hopeless, 


resort. The present high attainment of the surgi- 
cal art owes so much of its success to the virtues of 
the antiseptic treatment that its importance should 
be indelibly impressed upon the mind of every 
medical man. 

There is a certain class in our profession consist- 
ing of a very respectable minority who are prone to 
cling to old ways and customs, and who are disin- 
clined to leave the well-beaten paths that time and 
long experience have furrowed, although the course 
may be rugged and difficult and embellished with 
numerous evidences of unsuccessful results. This 
worthy class of medical men, forming, as they do, 
the important rear-guard of our profession, are 
slow to adopt new theories and modern practices. 
The merits of this method of treatment however 
are so great, perhaps I am justified in saying, so 
exclusively applicable in preference to other forms, 
that the time has arrived when this Society should 
exert a decided influence to establish it upon the 
firm foundation of public opinion. — It is certainly far 
superior to any kind of wound treatinent previously 
practised, and its value has been sufficiently attested 
to demand, not only a general recognition, but also 
universal adoption, by the profession. The impres- 
sion which seems to prevail in certain medical circles 
that this method is adopted by the entire medical 
fraternity is incorrect; it is included imainly in the 
practice of the more prominent surgeons residing 
in the larger communities of this Commonwealth. 
But there are a large number of practitioners who 
are occupied the greater portion of their time in the 
practice of medicine and are only occasionally called 
upon to fulfil the duties of a surgeon. Many such, 
either for want of familiarity with the principles 
involved in the antiseptic treatment, or because of a 
lack of a knowledge of the details of the process of 
applying the dressings, fail to employ this method 
in their operations or in their management of 
accidental wounds. So far as I have observed, a 
similar condition prevails throughout the country. 

In Germany the employment of the antiseptic 
treatment is demanded by public opinion. 

A short time since a German surgeon performed 
an ordinary operation without using modern pre- 
cautions, and the patient died of septicemia. Public 
opinion was sufliciently enlightened, discriminating, 
and energetic to demand that the operator be 
prosecuted for malpractice. 

A similar sentiment is needed in this country to 
insure a more general adoption of the antiseptic 
treatment of wounds, a sentiment like the one 
which exists regarding the value and the necessity 
of vaccination. 

Were it not for the influence of public opinion 
Jenner’s wonderful discovery would render com- 
paratively very little service to mankind. The 
public demand the protection afforded by vaccina- 
tion. So strong and general is this sentiment that 
the statute renders its neglect an offence incurring 
the penalty of a fine. 

Notwithstanding these facts, there are to-day 
medical men who, having enjoyed opportunities fur- 
nished by education and observation such as to 
render their opinions upon most subjects valuable, 
profess to believe that vaccination is injurious 
rather than beneficial, and, if their views should 
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prevail, this invaluable boon would be denied the 


public. The influence of such men would be ex- 
tremely pernicious and prejudicial to the general 
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soil in which they thrive. They consider that these 
organisms feed upon, and help to dispose of, decom- 
posing substances, although they admit that, second- 


health were it not that public opinion is established | arily, the germs produce a detrimental influence by 


and their views are discredited. 

The principle involved in antiseptic surgery is of 
as much importance as vaccination, and public 
opinion must, sooner or later, sustain it with equal 
vigor. 

Although this treatment has been practised twenty 
years, with results that have earned for it a specific 
title, still its complete degree of usefulness is not 
yet attained. Undoubtedly there is a better anti- 
septic remedy than has vet been discovered. ‘Those 
already in the service have produced surprising 
results, which have steadily improved as better 
methods of application have been gradually 
developed. 

It is not my purpose to proclaim to you the dis- 
covery of a new antiseptic agent. Nor have [any 
original ideas regarding the treatment of wounds to 
parade before you. aim simply to present. brielly 
the theory of the antiseptic treatment and its great 
importance in surgery. ‘Che discovery of the cause of 
putrefaction in wounds led to the development of this 
method. For years previous to this discovery con- 
tact with the air was known to cause, or. nore cor- 
rectly, to be followed by, decomposition of wound 
secretions. ‘That the air was the cause of this tendency 
in open wounds to degeneration seemed to be proved 
by the well-known fact that subcutaneous wounds, 
exhibiting similar pathological and physiological 
conditions, healed, not only without putrefaction, but 
with little or no inclination to suppuration. Whether 
this effect was occasioned by the chemical or me- 
chanical influence of the atmosphere was undecided. 
This question, however, was finally settled com- 
pletely by the experiments of Pasteur. These 
determined the cause of the decomposition of dead 
animal tissue, as well as that of wound secretions, 
to be a substance foreign to, but flouting in. the air 
in the form of a microscopic dust. This invisible 
material is composed of innumerable germs and 
spores, termed bacteria and micrococci, whose pro- 
portions are so infinitesimal that their detection had 
eluded the observation of the most careful students 
of pathology. 

Following the announcement of Pasteur’s discoy- 
ery, experiments and investigations were made by 
Lister, ‘Tyndal, Jeffries, Wyman, and a_ host of 
others, which fully demonstrated the harmless  in- 
fluence of pure air upon wounds, and at the same 
time illustrate the character and functions of 
putrefactive germs. 

The history of these investigations and experi- 
nents, revealing, as it does, the pernicious effect of 
these germs upon the healing process, forms a most 
interesting and important chapter in the literature 
of antiseptic surgery, and deserves something more 
than the brief allusion which I can allow this branch 
of the topic. 

I should do my subject as well as myself an in- 
justice if I failed to allude to the fact that there 
still some surgeons who doubt that these germs are 
the cause of putrefaction. They account for their 
presence in decomposing animal substances as acci- 
dental or, perhaps, as a consequence of finding a 


are 


‘their excessive development. 


Every open wound that is not treated antisepti- 
eally exhibits in its secretions, when they are exam- 
ined with the microscope, certain organisms. ‘These 
are developed from germs deposited by the air 
coming in contact with the wound itself or its dis- 


charges. These microdrganisms vary more or less 
in form and appearance. The question of the 


identity of these different-shaped bodies is not yet 
definitely decided. ‘That one form represents a more 
perfect development of the other is maintained by 
some, while the majority believe that they are dis- 
tinet and separate structures. Their mode of in- 
crease is mainly by division. The rapidity of growth 
depends ina large degree upon the nature of the 
fluid in which they happen to be. When the condi- 
tions are the most favorable for their development 
they double their numbers once or twice every hour. 
Under certain circumstances the bacilli increase by 
the production of spores. The process of their 
development is almost identical with that of the 
yeast plant in the alcoholic fermentation. They 
find in the discharges from a wound every condition, 
the requisite warmth, moisture, and nutrient ma- 


terial, most favorable for their existence and 
growth. Planted in this favorable soil they thrive 


and multiply until every drop of the discharge in 
every part of the wound is invaded. 

The healing process does not seem to be particu- 
larly interfered with by the mechanical irritation of 
these bodies. It is the result of their vital action 
in appropriating for their growth certain elements 
contained in the secretions. Decomposition of the 
organic compounds which constitute the substance 
of normal discharges naturally attends the func- 
tional activity of these organisms. Recombination 
of the elements thus set free results in the formation 
of material more or less septic in character and 
prejudicial to the process of healing. 

A similar decomposition of organic Compounds, 
followed by recombination of their elements into 
new and entirely different forms, characterizes all 
processes of fermentation. DPutrefaction is, there- 
fore, recognized as a kind of fermentation, which, 
by natural preference, thrives best in animal secre- 
tions and devitalized animal tissue. 

The course pursued by an open wound during the 
process of healing is too familiar to need descrip- 


tion. These organisms rapidly develop in its dis- 
charge. ‘The tissues involved become more or less 


inflamed. The pus gradually loses its healthy, 
creamy Character and exhibits a fetid odor. The 
normal secretions are replaced by a septic fluid 
which bathes its surface and which, to some extent, 
is absorbed, and impairs the health of the patient. 
Granulation and healing are rendered slow and tedi- 
ous. ‘The long-continued, profuse discharge exhausts 
the system, and the resulting cicatrix is unneces- 
sarily large and unsightly. The introduction of 
these germs into wounds that are closed while 
fresh, and coaptation of the parts secured, so as to 
prevent the accumulation of secretions, is not 
always, nor perhaps generally, followed by fermen- 


\ 

| 

\ 

4 


VoL. CXIL, No. 24.) &OSTON MEDICAL ANP SURGICAL JOURNAL. 567 


nails The vigor of the healing process existing 
in the healthy tissues of two opposing surfaces 
brought into immediate contact is suflicient to de- 
stroy the vitality of these organisms. 

It is the accumulated or exposed secretions and 
discharges that furnish conditions favorable for 
their development. And even these, if composed 
of normal serum and thick, healthy pus, appear to 
be able to resist, to a considerable extent, the per- 
nicious influence of the germs, affording them 
insufficient nourishment to sustain their v itality. 

These facts show that, under very favorable. cir- 
cumstances, the presence of organisms in a wound 
does not necessitate the occurrence of putrefactive 
fermentation, even when no effort is made by 
specific treatment to prevent such a result. The 
ability of wounds to heal, practically without dis- 
charge, by the process of scabbing. is a further 
illustration of this point. Notwithstanding these 
undoubted evidences of the ability of certain wounds 
to heal readily without antiseptic treatment, still the 
tendency of ‘the majority to become the seat of 
fermentation and decomposition is too frequently 
demonstrated in practice to question the necessity 
of some protection. 

The demand for some form of treatment that 
would obviate the detrimental effect of the organ- 
isis Was apparent soon after the announcement of 
their discovery. The recognition of this demand. 
together with the application of measures fulfiling 
its requirements, by Sir Joseph Lister, twenty years 
since, is the first legitimate accomplishment in the 
history of antiseptic surgery. Other surgeons were 
conscious of the necessity of protecting wounds 
from germinal influence. Lemaire even used car- 
bolic acid, with fair results, but he evide ‘ntly failed 
to grasp a principle, the announcement of which has 
made Sir Joseph Lister famous. 

Since the discovery of the fact that putrefaction 
can be prevented by the exclusion of germs, it 
has been determined that after fermentation has 
been established in a wound, the application of 
antiseptic agents, reinedies which act as germicides, 
stops fermentation. destroys the organisms, and a 
normal condition of healing is resumed. 

Therefore. in carrying out the principles of anti- 
septic surgery, one of two objects must be accom- 
plished. Either living germs should be prevented 
from entering wounds, or accession being allowed 
they should be removed or destroyed before they 
have occasioned injury by their development. It is 
apparent that they can only be deterred from enter- 
ing wounds that are made by the surgeon during 
an operation. To attain this it is necessary to 
saturate the air that is liable to contact with the 
exposed surface with antiseptic spray. For this 
purpose, a solution of carbolic acid is usually em- 
ploved, of the strength of one part of the acid to 
twenty of water: this is applied with a steam 
atomizer. 

The spray should be used before the first incision 
is made, and should continue without cessation 
until the operation is finished and the wound 


dressed. A thorough saturation of the atmosphere - 


is aimed at without produci ing excessive moisture. 
Every instrument used in the operation should be 
perfectly clean, and moistened in a solution of the 


agent. The hands of both the operator and his 
assistants should be serupulously clean fre- 
quently moistened hy the same fluid. The sponges 
should be carefully selected, and, together with the 
ligatures, sutures, and everything that comes in 
contact with the exposed surface, should be  thor- 
oughly disinfected in order to prevent the admission 
of vital particles possibly adherent to the articles 
used in the operation. 

All bleeding vessels should be either ligated or 
their orifices occluded by tension. 

The wound should be well sponged, laved, or 
douched with a very iild solution of the antiseptic 
agent before closing it. When the surface is quite 
large. as is the case in an amputation of a limb or 
breast, a drainage-tube should be inserted to allow 
of the escape of any excess of secretions that 
otherwise might accumulate between the flaps. The 
latter should be brought into as perfect coaptation 
as possible by sutures that have been soaked in the 
germicide liquid. 

The next step is the dressing of the wound. This 
is of no less importance than the other measures 
and consists in still surrounding the parts with an 
antiseptic atmosphere. ‘To secure this, loose, por- 
ous material is employed for the compresses and 
bandages. which are thoroughly infiltrated or satu- 
‘ated with the antiseptic agent. Gauze, surgical 
cotton, jute, or any other substance that 
will retain the vapor of the germicide is suitable 
for protection, provided a suflicient quantity is used 
in covering and wrapping the parts to entirely ab- 
sorb the discharge and prevent its coming in contact 
with the atmosphere at the surface of the dressing. 
In order to accomplish this the dressings should 
extend considerably — the wound in every 
direction. 

The drainage should especi ially be provided for by 
an abundance of absorbent material. 

If, at any time during the healing process, the 
discharge should extend beyond the limit of the 
dressing, and exhibit indications of putrefaction, the 
question of re-dressing the wound would need to be 
considered without delay. If, however, the secre- 
tions are not in excess and the proper measures are 
‘carried out with the success that almost invariably 
attends this sort of treatment, the wound practically 
assumes the condition of a subcutaneous lesion 
and, like it, tends to recovery without suflicient in- 
flammation to produce suppuration. 

The blood-clots. extravasated or effused between 
the flaps of such a wound, become disintegrated by 
the growth of cells extending from the tissues. 
These permeate the clots in every direction, and 
gradually they are absorbed in the same way that 
blood is disposed of, that is, extravasated  sub- 
cutaneously. Wounds, the result of surgical 
operations, receiving this treatment, rarely require a 
second dressing in less than seven or eight days. 
when. as a rule, it will be found that union has 
taken place and the healing process well established. 
If catgut ligatures were ‘used then absorption is 
assured, while non-absorbent ligatures will occupy 
a small sinus, only of suflicient size to allow their 

‘asy removal w hen separated from their attachment. 
The disinfected sutures do not cause apparent irri- 
tation, although they are permitted to remain longer 
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than is necessary to induce union by first intention. 
The employment of a drainage-tube occasions little 
or no embarrassment to the rapid union of such 
wounds. Ordinarily they can be removed on the 
third day. 

The dressings should be reapplied and maintained 
until the openings for the ligatures and drainage are 
perfectly closed. 

The employment of drains composed of  sub- 
stances capable of absorption, like catgut and 
decalcified bone, simplifies the treatment, as the 
drains disappear at the end of a few days. when 
they have performed the duty expected of them. 

Union by first intention is the result anticipated 
in most fresh wounds. ‘This renders the first dress- 
ing of greater importance than subsequent ones, 
for, if the germs can be excluded and inflammation 
prevented during the first week, the healing is prac- 
tically completed before the first is removed, and 
the succeeding treatment Consists in the application 
of very simple dressings. If, however, it should 
become apparent from the general condition of the 
patient, the presence of fever, the existence of pain 
and tenderness locally, and the occurrence of a fetid 
discharge, that fermentation is established, then 
primary union should be despaired of and the 
second dressing applied without delay. The same 
fidelity should be observed in the application of 
the second dressing that characterized the first. 

The interruption of the fermentative process 
which has become established in the wound should 
form an important feature of the subsequent treat- 
ment, and test the value of antiseptic agents in 
destroying the putrefective organisms. 

This leads to the consideration of the second 
method referred to, of antiseptic treatinent. This 
is precisely the same in all its details as that already 
described, except that the spray is omitted, and no 
effort is made to destroy the germs in the air that 
come in contact with the wound during the operation. 

The use of the spray is not absolutely necessary 
to secure antiseptic results, because of the ease and 
readiness with which the organisms can be devital- 
ized and removed from the wound surface, after the 
completion of the operation but previous to the 
closure of the flaps. 

This is accomplished by carefully and thoroughly 
sponging, laving, or douching with a solution of the 
reagent having sufficient strength to destroy the or- 
ganisms without materially affecting the tissues. 

In country practice, especially, the use of the 
spray, in many instances, is impracticable. A 
rariety of circumstances combine to prevent its 
employment. Some of these are frequent absence 
of assistants, the isolation of the patient, and the 
difficulty of always having a proper atomizer in 
working order. It is therefore very fortunate that 
the spray is not essential, in the majority of cases, 
to the success of the method. 

In the larger operations, however, like ovariotomy, 
its use is always advisable, because if it is not 
absolutely necessary, it certainly does no harm. 
And every possible safeguard should be employed 
in operations of such magnitude. ! 

( To be continued.) 


| The reader is referred to the works on antiseptic surgery by 
Cheyne, MacCormac, and Hiicker, also a volume entitled “The 


Treatment of Wounds,” by Pilcher, for verification of most of the 
statements made in the foregoing article. 
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A CONTRIBUTION TO THE MECHANICAL 
TREATMENT OF DISEASES OF TILE KNEE- 
JOINT. 

BY CHARLES F. STILLMAN, M.S., M.D., OF NEW YORK. 
Clinical Professor of Orthopedic Surgery in the Women’s Medical 
College; Orthopedic Surgeon to the New York Infant Asylum. 

Ar the meeting of the American Medical Associa- 
tion, in 1881, the writer exhibited to the Surgical 

Section a new joint splint and gave a_ short 

account of its development, and he also exhibited, 

before the Section, the Esmarch bracket, which was 
Fig. 1. 


Esmarch’s joint bracket. 


in general use by surgeons at the time. This, after 
being properly fastened to the limb with plaster of 
Paris, produced fixation of a joint, and yet allowed 
exposure of the surface, but did not produce traction. 

In order to secure the joint firmly, and at the 
saine time exert traction in the axes of the limb, 
the writer devised a bracket in which the bridge was 


Stillman’s joint bracket. 


composed of two slotted flat strips, lying one over 
the other and connected together by two thumb- 
clamps, as in Fig. 2. 

This bracket, after being fastened to the limb in 
the same manner as the Esmarch, gave traction 
and fixation when the limb was in a straight posi- 
tion, and also allowed motion of the joint if one 
of the clamps was removed; but if it was desired 
to hold the joint firmly, with the limb at an angle, 
one Clamp did not exert sufficient power to effect this 

Fig. 3. 


Stillman’s joint bracket with one clamp removed. 


object, and therefore the sector of a circle slotted 
in its circumference to correspond to the slots in the 
flat strips of the bracket was added to the bracket, 
the centre of the arc being perforated and connected 
by a third clamp with both slotted strips. 

In Fig. 4! this sector bracket is shown, and con- 
sists of two slotted strips connected to the sector 


1 Fig.4 represents the brace which was presented to the American 
Medical Association by the writer. 
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by three clamps, and when applied to the limb 
makes a very useful and servicable joint splint. 


Fig. 4. 


On 


Stillman’s sector joint bracket. 


This has proved itself since that time of special 
service in the treatment of acute inflammatory con- 
ditions of the various joints. It has received warm 
commendation from many distinguished surgeons 
throughout the country, and as the same bracket or 
pair of brackets can be used for either of the larger 
joints, it possesses a wide range of usefulness. 

When attached firmly and properly to a limb, ex- 
tension of a joint can be produced and yet motion 
may be allowed or altogether prevented without 
interfering with the extension. Fixation may also 
be produced at any angle and yet exposure of the 
surface of the joint for local treatment allowed, 
and it is therefore a particularly valuable splint in 
acute conditions of the joints attended by flexion, 
effusion, and pain, and in general all acute inflam- 
matory conditions requiring perfect rest. 

Fig. 5 shows the appearance of this sector splint 
when applied to the knee with plaster of Paris in a 
manner similar to that used in securing the Esmarch, 
but it differs from the latter in usually requiring 
two brackets, one on each side, instead of one 
above or below the joint. 

In chronic knee-joint disease, however, a plaster- 
of-Paris dressing is uncomfortable, and cannot be 
removed without more or less disturbance of the 
joint. Since the atrophic changes in the muscles 
render frequent change of dressing an absolute 
necessity, the writer has been compelled to 
devise, for cases of chronic joint disease, special 
forms of apparatus, and this paper will be devoted 
to a description of the form of brace (see Fig. 6) 
which he has found most useful in the various 
chronic inflammatory conditions of the knee. 


The treatment of diseases of the knee-joint as a 
class has, from «a mechanical standpoint, been 
impeded by the difliculty in procuring apparatus 
which could be used advantageously through «// 
stages of treatment and in every possible condition 


Showing application of 
sector bracket to 


Stillman’s knee splint. 


which might arise during such treatment, and there 
has been no one splint which would meet all the 
different mechanical indications. 

One of the most important of these indications is 
to incorporate in the brace, and to place on either 
side of the joint (in its transverse pivotal axis), a 
movement which will allow either fixation or motion, 
In Fig. 7 such a one is shown,! and if the pivotal 

Fig. ¢. centre is placed in the transverse 
pivotal axis of the joint, its are of 
motion will correspond closely to the 
are of motion in the normal joint, 
and by means of the clamp in the 

S slotted are the joint may be fixed in 
any desired position, or by releasing 
the clamp slightly motion may be 
allowed. 
Another important indication is the 
Stillman’s join, OCCASional employment of traction, 
movement for fix- and a new feature in this splint con- 
ation or motion. cists in the method of obtaining it by 
having adhesive plaster grasp the knee just below 
and above the joint over a very limited area, and to 
effect this the plaster is cut in the fan shape, shown 
in Fig. 8 (A), and long strips of webbing are 
attached to each. It requires four of these fan- 
shaped pieces for each knee, and four long pieces 
of webbing, and these are to be placed as shown in 
Fig. 8 (B), interlaced for greater security from dis- 
placement, and then covered with roller bandage as 
in Fig. 9. Upon the superior and inferior extremi- 
ties of the splint are provided rollers and buckles, 
to which the webbing is to be attached, and then, 
by means of an elastic ratchet, force may be applied 
upon the thigh portion of the instrument to effect 
the extension (see Fig. 10). 


1 For description of this movement see the Boston Medical and 
Surgical Journal, August 51, 1882, p. 200, 
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This arrangement differs from any attachment in 
ordinary use at the present time, in being limited to 
a small zone just above and below the joint, and 
consequently does not interfere with the muscular 
structure of the thigh or leg, as is the case when 


Fig. 9. 
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(a) Fan-shaped ee of adhesive (c) The same covered 
plaster. with webbing attached, for with roller bandage, 
traction. ready for the splint. 
(0) The same applied to lim), inter- 
acea, 


the splints are applied by adhesive plaster over the 
whole extent as in other splints for this purpose, 
or in the former plaster-of-Paris attachment of the 
writer. 

To exert the traction and produce extension of 
the joint, the ends of the webbing strips are to be 
passed over the rollers at each extremity of the 
splint, and, after being pulled upon as firmly as 
possible, are secured in the buckles provided for 
that purpose. 

The upper thigh girth is then pushed away from 
the remainder of the apparatus either by elastic or 
rigid ratchets, as the surgeon prefers. The ratchet 
shown in Figs. 6 and 10 consists of two overriding 
slotted strips, which can be fastened together by a 
screw-clainp, when sufficient traction has been ex- 
erted by the elastic strap provided for that purpose. 

This form of ratchet is a modification of the origi- 
nal Davis elastic ratchet, and in the hands of the 
writer is more effective than any other traction 
ratchet he has used, because by simply loosening or 
tightening the clamp (the elastic strap being on 
the stretch at the same time), the traction may be 
raried from the elastic to the fixed at the will 
of the surgeon, and I have found that if the 
elastic be kept up unvaryingly, as a result the ad- 
hesive plasters are apt to cut into the skin in very 
much the same manner and on somewhat the same 
principle characterizing the action of an elastic 
ligature. 

This is obviated without impairment of the eflicacy 
of the traction by simply tightening the clamp hold- 
ing the slotted strips together, when the desired 
amount of extension of the joint is secured. 


Another indication, also, of 
the utmost importance in the 
treatinentof knee-joint disease 
is the prevention of posterior 
luxation. 

Most of the diseases of the 
knee-joint are accompanied by 
a tendency, even in the milder 
cases, to luxation of the 
tibia backward, and this is a 
feature which the mechanicians 
of orthopedic surgery have 
tried to overcome with more 
or less success. 

To meet this indication the 
author has devised a new and 
effective arrangement which 
brings to bear a spring lever 
power, which is distinct from 
anything heretofore used, and 
operates without interfering 
with the action of the re- 
mainder of the brace. It will 


Fig. 10. 
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Ser be noticed that it isa long, 
Stillman’s knee splin ~ flat steel bar, bent to conform 
applied. to the back of the leg, and 


placed posteriorly (see Fig. 6). At its upper end 
is attached a semi-girth which presses on the back 
of the upper part of the leg, and below it is 
attached to a stirrup, which is itself fastened to the 
lower girth of the instrument. 

This stirrup is provided with a hinge and a socket, 
so that it may be opened and shut when the rest of 
the brace is in position, and the forward pressure, 
which is dependent upon the angle which the 
posterior lever makes with the rest of the brace, can 
thus be adjusted by means of a ratchet at the inter- 
section of the lever with the stirrup, without the 
necessity of removing the brace from the limb. 
One of the features of this arrangement consists in 
its availability for all classes of cases in which the 
least tendency to this subluxation exists, for it can 
be adjusted to any desired angle, thereby giving 
any degree of forward power, and this power is 
brought to bear precisely where it is wanted, and 
without causing impingement of the brace upon the 
limb at any point. 

There are very few cases of joint disease, even 
of the simplest form and of the most recent date, 
in which the comfort of the patient is not increased 
by having a certain amount of forward pressure just 
below the popliteal space. 

How many of these patients say to the surgeon 
that they feel they could walk if they ‘t had some- 
thing that would press the leg forward just below 
the knee, as it seems weak at that point”; and 
by the arrangement shown, this power can be 
supplied without interfering with the main portion 
of the brace or with the motion of the joint. ‘There 
is no form of knee-joint disease in which this for- 
ward pressure, either in a lesser or greater degree, 
is not of advantage, and there is an anatomical 
reason for this, since in these diseases, relaxation 
of the quadriceps femoris is accompanied by a con- 
traction of the biceps, semi-membranosis, and 
semi-tendinosis muscles, thus interfering with the 
possibility, in many cases, of producing linear trac- 
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tion in the proper axes of the thigh and leg; while 
if the tibia is held forward in the position it would 
be if the anterior muscles were exerting their normal 
power, the extension of the joint is effected without 
pain to the patient, and the traction is exerted in 
the proper axes. 

By means of a ratchet at the intersection of the 
inferior extremity of the posterior lever and the 
stirrup to which it is attached, this power, as has 
been stated, can be adjusted so that the lever can 
he varied from a mere upright support to a 
spring lever of tremendous force, and in every 
‘ase in which it is applied (provided, of course, 
that the power exerted is not beyond the proper 
amount necessary for the particular case) the 
patient’s usual comment is to the effect that the 
comfort of the apparatus is thereby much increased ; 
and from the surgical standpoint the joint is placed 
in much better condition for curative treatment, 
because this tendency to backward luxation is there- 
hy greatly overcome. ‘This is but another applica- 
tion of the V-shaped lever which the writer is using 
in the treatment of diseases and deformities of the 
back and other portions of the body. 

In conclusion, after the traction has accomplished 
its purpose and extension of the joint is no longer 
necessary, the splint is so arranged as to permit the 
removal of the rollers and buckles at each extremity 
and of the traction ratchets, thus converting it into 
an effective simple fixation splint or knee support 
during the stage of convalescence, and when by the 
use of restorative measures the anterior muscles of 
the thigh have been strengthened so as to hold the 
tibia forward in its proper axis with the femur, the 
V-shaped lever may also be dispensed with, provi- 
sion being made for that purpose without impairing 
the efficacy of the rest of the brace. 

A description of the means to be employed 
for the restoration of these muscles constitutes too 
important a subject to be discussed in the limits of 
such a paper as this, and I shall reserve it for 
some future occasion. Suflice it to say, that the 
neglect of this precaution is not only a fruitful 
source of the long-continuance of lameness and 
feeble circulation in the entire limb, after cessation 
of all actual disease in the knee, but it is a 
cause of relapse, and the importance of this 
factor is too little, if at all, insisted upon by 
orthopedic writers in treating of the subject. 


CASES OF CEREBRAL SYMPTOMS IN EARLY 
(SECONDARY) SYPHILIS. 
BY F. B. GREENOUGH, M.D., 


Physician to the Boston Dispensary, Department of Skin and Venereal 


Tuat syphilis at the present time, on the whole, 
is a milder and less virulent disease than it was 
formerly is a fact which, ] think, cannot be ques- 
tioned. Whether this is due to a change in the 
tvpe of the disease itself, or to an improved and 
more rational method of treatment, is perhaps an 
open question, but probably both of these factors 
have a share in the change that has taken place. 
That there has been a change is shown by the fact 


that while without doubt the number of cases of 
syphilitic disease has been increasing, the number of 
cases where we find serious and destructive lesions 
of the skin and mucous membranes have dimin- 
ished. This is, of course, simply a statement of 
opinion, not corroborated by statisties, but I think 
the opinion I express will be endorsed by colleagues 
who have seen inuch of venereal practice. Of one 
thing there can be no doubt, and that is that at 
present many, that is to say, a large percentage, of 
the cases of syphilis do very well, and after the 
comparatively light symptoms of the secondary 
period have passed off do not hear from the disease 
again. I am aware that it is claimed that the dis- 
ease is not eradicated, but simply latent; but if. it 
continues latent during the rest of the patient’s life, 
and has no influence either on him or his offspring, 
what a boon it would be to humanity (as Hebra used 
to say) if phthisis, cancer, and other diseases could be 
made latent to the same extent. That the less fre- 
quent occurrence of severe sequele from syphilis is 
not entirely due to improved methods of treatment is 
shown by those cases in which, either from reckless- 
ness or indifference, or any other cause, the patient 
has stopped treatment long before he would have 
been advised so to do, and yet has for years been free 
from all symptoms. Although I have not attempted 
to get the exact figures, I can say that during my 
fifteen years’ experience in charge of the special 
department at the Boston Dispensary the number of 
‘cases that showed late and grave lesions of syph- 
ilitic disease Compared to those that came for treat- 
ment for the early symptoms has been very small. 
And yet these patients are exactly of the class in 
which one would expect bad results. That is to 
say, they are poor, unable to get proper food and 
care, often of bad habits, and rarely follow out the 
instructions and treatment given them for the length 
of time that in private practice would be insisted 
upon. While, however, the number of cases of 
syphilis that are followed by serious later symptoms 
seems to have diminished, or at least to be compar- 
atively small in number, those in which we find 
evidence of cerebral trouble have decidedly in- 
creased. ‘To convince one’s self that this is the 
case one has only to look at the medical literature 
of the last decade and compare it with that previous 
to the last — twenty, or.even fifteen, years. With 
regard to the recognition of cerebral syphilis by the 
older authors there seems to be some difference of 
opinion. Legrand du Saulle, in the Gazette des 
Hopitaux, in an article on ‘+ Cerebral Syphilis,” 
says: ** The first notions with regard to the cere- 
bral symptoms in cases of syphilis date back very 
far. Fracastor and Nicolas Massa even say decid- 
edly that the French disease may be accompanied 
by insanity and epilepsy.” On the other hand, 
Heubner, in his very complete article in Ziemssen’s 
Cyclopedia on ** Syphilis of the Brain and Nervous 
Systein,” says: ** Although Fracastor described so 
graphically the ravages of syphilis on the face, etc., 
he knew nothing of the internal diseases of the 
same patients.” He also states that this lack of 
knowledge with regard to syphilis of the nervous 
system was due, in part, to the fact that the old 
practitioners occupied themselves chiefly with symp- 
tomatology and therapeutics. This may be very well 
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as far as the Middle Ages go, but when we see that 
John Hunter classed the nervous system as one of 
the vital parts which are not at all susceptible to 
the action of syphilis, and that Ricord, in his clas- 
sical ** Letters on Syphilis,” does not refer to this 
subject, it certainly looks as though not many 
muses of the kind I am about to report could 
have come under their observation. As late as 
1861 Professor Laségue, as the result of his inves- 
tigations, reported to the Faculty of Medicine in 
Paris that ‘* the nervous manifestations of syphilis 
are rare, indistinet, and destined, at least until fur- 
ther investigation, to figure in an account of syph- 
ilisasanappendix.” It was justabout this time, that 
Is, 1861-62, according to Heubner, that scientific 
investigations with regard to cerebral syphilis began 
to he made. ‘The monographs of Léon Gros, Lan- 
cereaux, and Lambuco marked out the path for 
study, and they were followed in Germany by Jaksh 
and many others. Fournier in 1879 published his 
‘* Syphilis du Cerveau,” which, while it may not be 
up to the later German authors as far as patholog- 
ical anatomy goes, is certainly a most wonderful 
collection of clinical observation. I will merely 
make three quotations from his preliminary chapter 
to show his deductions from his vast amount of 
material as to the frequency of cerebral syphilis at 
the present time, and ask you to remember that 
John Hunter considered the brain as non-susceptible 
to syphilitic disease, and that Ricord does not men- 
tion the possibility of cerebral syphilis. Fournier 
says: ** A case of hemiplegia occurring in a subject 
less than forty vears old, not affected by alcohol- 
ismus, nor suffering from a lesion of the circulatory 
system, is, in eight cases, or perhaps even nine 
cases, out of ten, of syphilitic origin.” Again: 
‘+ When epilepsy manifests itself in a subject over 
twenty-five or thirty years old, for the first time, in 
nine cases out of ten it is of syphilitic origin.” 
Finally, according to him, at least seventy-five per 
cent. of cases of ocular paralysis are due to syph- 
ilis. ‘To even give a list of the literature on this 
subject during the past five years would exhaust 
your patience, so I will simply state that it is a very 
rich one, and that whatever minor differences there 
inay be between the different authors, they all agree 
on one point, and that is that cerebral syphilis, asa 
rule, is one of the later manifestations, that is, that 
it is a symptom occurring in the so-called tertiary 
stage of the disease. Whoever was responsible for 
the terms primary, secondary, and tertiary did a 
very poor service to syphilography. From the 
meaning of the words one would naturally suppose 
that they were three distinct stages of the disease, 
one followi ing the other. Asa matter of fact, in m: ny 
“uses the primary lesion still exists w hen the sec- 
ondary symptoms appear, and secondary and _ter- 
tiary symptoms are more frequently than not seen 
coéxisting. I happen to think of a dispensary 
patient who has now mucous patches of the tongue, 
such as are frequently seen during the early out- 
break of constitutional sy mptoms, who two years 
ago had typical muscular gummata. Neither can a 
distinction be made according to the tissues affected, 
as not infrequently the periosteum is the seat of the 
very earliest secondary manifestations. There are, 
however, two distinct sets of symptoms in syphilis, 


one of which, as a rule, is decidedly later in its 
appearance, and these are the symptoms of the dif- 
ferent tissues that are due to an inflammatory pro- 
cess. which may range from simple congestion, as 
in the case of a macular syphilitic, or in congestion 
of the fauces, through infiltration (papular erup- 
tions). desquamation, and ulceration; and, on the 
other hand, those that result from the development 
of a neoplasm, or gummy tumor. It seems to me 
that if we are to use the term tertiary at all it should 
be confined to these latter manifestations. 

To return, however, to cerebral syphilis. As I 
have stated, the evidence of the authorities is that 
it occurs, as arule, as a late symptom, but in the 
more recent literature we find that exceptions to 
this rule are recorded. Fournier gives from the 
third to the eighteenth year (after infection) as the 
most common period for cerebral manifestations, 
and puts two thirds of the cases between the third 
and tenth year, and one third between the tenth and 
eighteenth. He says, however, that ‘* cases have 
been seen during the second or first year of the dis- 
ease, even as early as the seventh, sixth, or fifth 
month.” ‘: These are, however,” he goes on, ‘I 
hasten to say, rare facts, and naturally all the more 
rare as the date of the manifestation is more preco- 
cious.” Hleubner states that from his figures, that 
is, from the statistics derived from the cases ob- 
served and collated by him, if appears that when a 
syphilitic growth is developed in the nervous sys- 
tem such a growth almost invariably appears at a 
late period; in fact, when the syphilis has lasted 
for several, or often many, years. This rule, of 
course, he says, is not without exceptions. Prof. 
H. C. Wood, in an article on the ** Clinical Aspects 
of Cerebral Syphilis,” ! gives a very full account of 
the subject, more especially with reference to the 
later manifestations, epilepsy and general paralysis. 
He says, however: ‘* Although syphilis is most 
prone to attack the nervous system many years 
after infection, it would be a fatal mistake to sup- 
pose that brain disease may not rapidly follow a 
chancre.” 

Legrand du Saulle, in a series of articles pub- 
lished in the Gazette des Hépitaux in 1884 (vol. lvii.) 
on ** Cerebral Syphilis,” says: ** At what period of 
the disease do the cerebral symptoms show them- 
selves? In a general way, it can be said, in the ter- 
tiary. Ordinarily they show themselves from three 
to ten years after the primary lesion. But they 
may be delayed and not appear until after an inter- 
val of twenty to thirty years. Sometimes, how- 
ever, in cases of precocious, malignant syphilis. 
they form part of the secondary symptoms. 

Not to take up time by more quotations, I will 
state that the mass of authors on the subject agree 
with great unanimity on the fact that cerebral syph- 
ilis is of late development, and that, although there 
are exceptions, cases which show affection of the 
nervous centres within the first year are decidedly 
exceptional. It is this unanimity of opinion that 
has made me think that the five cases that have 
come under my observation during the last few 
years, in which symptoms of syphilitic cerebral 
trouble appeared quite early (the average of the 
five cases being a little more than five months), 

! Boston Medical and Surgical Journal, 1884, vol. cx., Nos, 9 and 10. 
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were worth reporting. While our standard 
textbooks give very good descriptions of cerebral 
syphilis, and speak of the possibility of its occur- 
rence, exceptionally, quite early, they do not sufti- 
ciently, if at all, call attention to the indication 
for the modified course of treatment which such 
cases, I think, imperatively show. The num- 
ber of cases reported of precocious cerebral symp- 
toms, while smali compared with those in which the 
cerebral lesions came on late in the disease, are, in 
recent literature, fairly numerous. Fournier reports 
a dozen or more. Dr. Webber, in his paper pre- 
sented to this Society, reported some precocious 
cases, that is, one of ten months, one eight to nine 
months, and one a little over three months. I find 
a case reported in the New York Medical Journal 
(1884, xv. p. 430) as a ** Case of brain disease ” 
(probably syphilitic), by Lucy M. Hall, M.D., and 
it is one of the very few in which a careful autopsy 
was made and recorded. Unfortunately, it may be 
objected to the case that it is not absolutely proved 
that it was a syphilitic one. I will give an 
abstract of it: The patient was a girl of sixteen, 
an inmate, I infer, of the Reformatory Prison for 
Women at South Framingham. ‘The first record is 
December 1, 1883. No special symptoms, but poor 
appetite, pale, and nervous. January 24, 1884, 
some general febrile disturbance, high pulse and 
temperature, with pain in left temporal region, and 
vomiting. The pain in left side of forehead was 
constant, and unyielding to treatment. February 
4th small excavatedulcers were noticed on side of 
tongue, and she was dull, stupid, and somewhat 
comatose. February 17th, tongue was swollen, left 
half being half (sic) dry, right half moist; the 
mouth was drawn to right side slightly, and partial 
paralysis of the facial muscles of the left side was 
noticed. She died at midnight. ‘The autopsy 
showed the organs in the pelvic and abdominal cay- 
ities to be normal. ‘There was thickening both of the 
dura and pia, and the cerebral vessels were dis- 
tended, especially on the left side. Tallow-like 
bodies, from the size of a millet-seed to a grain of 
wheat, were found along the surface of the dura in 
the line of the longitudinal sinus ; also in the region 
of the third frontal convolution on the left side. 
The bases of the second and third conyolutions on 
the left side were so soft that the handle of the 
scalpel laid lightly upon them penetrated the brain- 
substance. Section of the left anterior cerebral 
lobe showed a partially absorbed hemorrhagic in- 
farction of the third, or Broca’s, convolution, occu- 
pying about half its extent. If this was a case of 
syphilis, the age of the subject, sixteen, shows that 
it must have been of not long standing. 

From Professor Wood I will quote the following 
cases of precocious cerebral symptoms: Dr. Alfrik 
Ljunggrén, of Stockholm, reports a case where a 
rapidly healed chancre in March was followed in 
May by severe headache, mental confusion, and 
giddiness. Early in July (four months) he had an 
epileptic attack. This case was cured. Davaine 
reports paralysis of the portio dura a month after 
the first symptoms of constitutional syphilis. Dr. 


E. Leyden found advanced specific degeneration of 
the cerebral arteries in a man who had contracted 
syphilis one year previously. 


Dr. R. W. Taylor 


reports a case where epilepsy occurred five months 
after infection. Dr. Schwarz’s case had severe 
headache forty days after the development of the 
primary lesion, and on the forty-sixth day hemi- 
plegia. Another case had an apoplectic attack 
seven months after the chancre, a female patient 
one five months after the appearance of her primary 
lesion. Dr. A. Sydney Roberts’s (Philadelphia) 
case had a fit two months and eight days after the 
appearance of a chancre, which developed after a 
period of incubation of twenty-six days. Unmis- 
takable cerebral syphilis followed, but convales- 
cence under active antisyphilitic treatment. 

These are some of the cases of early cerebral 
syphilis that I find record of, and are enough to 
show that, although rare, precocious cerebral syph- 
ilis is recognized. The following cases that have 
come under my own observation I will report in as 
condensed a manner as is consistent with calling 
attention to their important points. 

Case I. On July 5, 1878, I was visited by a 
gentleman for advice. He was a lawyer, aged thir- 
ty-eight, reported his health as good, and ap- 
peared to be a strong, healthy young man. About 
two weeks after connection he had noticed a sore on 
the prepuce, which at the time of visit was a typical 
primary syphilitic lesion. The induration was well 
marked and quite large, and the inguinal glands in 
both groins were enlarged. In the latter part of 
August he had some soreness and congestion of the 
fauces, and on September 7th a macular syphilide 
appeared on his trunk and thighs. The eruption 
was not a very full one, and was entirely macular. 
In October he had some manifestations of seconda- 
ry symptoms on the mucous membranes, that is, 
sore throat, with some congestion of the fauces, 
superficial plaques on the tonsils, and slight lesions 
on the sides of the tongue. He was put on a mer- 
curial course of treatment from the first appear- 
ance of the constitutional symptoms, and seemed 
to be having a very mild case, until (some time in 
September) he began to be troubled with headaches, 
which came on in the afternoon, were aggravated 
toward night, and became very severe. These 
were relieved for a time by the iodide of potash, 
and it did not require very large doses (ten to fif- 
teen grains three *times a day) to control them. 
During October, November, and December I saw 
him about once in two weeks. and with the excep- 
tion of an occasional attack of cephalalgia, lasting 
for two or three days, and yielding to increased 
doses of the iodide, which, however, never exceeded 
twenty grains three times a day, he seemed to be 
doing very well. The eruption had faded out, and 
the mucous membrane of the throat and mouth 
was healthy. I have heard since, however, that 
his friends noticed that he was heavy and sluggish 
mentally at this time. On December 27th he called, 
his previous visit having been on the 9th, and while 
there were no definite symptoms, except a more 
persistent headache, it was evident that he was not 
doing well. Besides increasing his dose of iodide, I 
thought it best to increase the action of his mercu- 
rial treatment, and as he objected to the use of 
inunctions I put him on small and frequent doses 
of calomel, and he was asked to report in a few 
days. 
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I did not see him again, as he came under the 
care of the family physician after that time, by the 
kindness of whom I am enabled to condense the 
following record from his very full notes on the 
case :— 

On January 6, 1879, that is, ten days after T had 
seen him, while at dinner, he felt that he had lost 
power over his left leg. It was not completely par- 
alyzed, but he could barely move it, and he was 
taken up to his room. On being questioned, he said 
that on the 4th, two days previous, he had noticed a 
prickly feeling in his right hand, and some loss of 
power in the fingers, shown by difliculty in using his 
pen. Also some dull headache. This loss of power 
in the right hand was more noticeable on the next 
day, and on the next one, that is, January 6th, the 
decided, but partial, paralysis of the left leg came 
on while he was dining with his family. On the 
7th, that is, the day after his attack, in trying to 


get about his chamber he fell, and is reported to 
have been quite shaken up by his fall. ‘Phe cause 


of his trouble being suspected by his physician, he 
was asked with reg: ard to his previous syphilis, and 
gave a very good account of his disease, both as to 
symptoms and treatment. The paralysis of the left 
leg increased, and his mind became sluggish, al- 
though he would answer questions when aroused. 
The sphincters of the bladder and anus became 
paralyzed, as was shown by involuntary passage of 
urine and feces, and on the 12th it was noticed 
that there was paralysis of the left facial muscles, 
the mouth being drawn to the right side. On the 
13th complete paralysis of the left upper extremity 
was evident. THis mind was wandering, but he 
would answer when roused. On the I&th he was 
delirious, and muttering about matters that he was 
interested in, and died quietly at 5.30 p.m., twelve 
days after his attack of paralysis of the left leg. 
The specific origin of his attack was recognized 
from the first, and he was given a most thorough 
antisyphilitic treatment. lodide of potassiuin was 
given in increased doses, as well as mercurial in- 
unctions. 

A careful examination of the brain was made, 
but the full record of it cannot be found. In the 
‘use-book of the attending physician the fact that 
there was thickening of the pia at both vertices was 
noted, as well as a partial plugging up of some of 
the cerebral arteries by means of an apparently 
new formation. He, however, simply noted these 
main points, referring to the source where he sup- 
posed the full record could be found. 

Case II. I saw this patient, a civil engineer, 
aged twenty-one, first on January 13, 1883. He 
was tall, thin, not well developed as far as muscular 
development goes, but reported his general health 
as good. He consulted me on account of a lesion 
which had appeared on his penis after intercourse, 
which proved on examination to be a primary syph- 
ilitic chancre. The induration was well marked, as 
was the enlargement of the lymphatic glands in 
both groins. U nder the topical use of iodoform the 
chancre healed, and on April Ist a pretty generally 
distributed macular secondary eruption broke out. 
There was also at that time some congestion of the 
fauces. He was put on a mercurial course of treat- 
ment, and when seen on April 19th the eruption 


simply showed some spots of pigment; the mucous 
iembranes were healthy, but there were some small 
crusts scattered over the scalp. 

On the 21st of May I received a letter from him 
from an inland town, where he was engaged in pro- 
fessional work, stating that he had been for some 
days troubled with a very severe headache, which was 
much aggravated at night; that he was very fever- 
ish, and felt generally very unwell. I wrote to him 
to take ten grains of iodide of potassium three 
times a day, and to report as soon as possible. On 
the 24th, that is, three days afterward, he came to 
my office in what certainly seemed a very critical 
condition. It was with difficulty that he spoke, 
his mouth being drawn to the left side during ar- 
ticulation, and his gait was very unsteady. He 
reported that after writing to me his headache was 
so excrucinting, and feeling a decided numbness of 
his right side he had consulted a local practitioner, 
and by his advice had taken a cathartic and Dover's 
powder. On receipt of my letter he had begun on 
the iodide, and although his severe headache had 
ceased, as he had great difliculty in enunciation and 
noticed a decided loss of power in, and control of, 
his right arm and leg, he had come to see me. In 
addition to the par tinl right-sided muscular paraly- 
sis he had double vision. His symptoms improved 
gradually, and by June 15th, three weeks after, he 
was apparently all right, and has had no relapse 
since, having been under treatment and observation 
up to date. He is now doing his work as a civil 
engineer, is able to do it, and weighs more than he 
ever did. 

Case III. This patient, a student, aged twenty, 
consulted me July 12, 1883, for a urethral trouble, 
complicated with an acute epididymitis. He was 
small in size, pale, and, as far as muscular develop- 
iment goes, decidedly below par. He dated his 
gonorrhoea back to the middle of the previous De- 
cember, and stated that shortly after his gonorrhoea 
had appeared he noticed a sore on the penis, which 
proved to be a primary syphilitic lesion, and which 
was followed by secondary constitutional symptoms. 
These had entirely disappeared by the time of his 
first visit to me; but from his report, which, by the 
by, was a very clear one, they must have been quite 
mild, and have vielded readily to treatment. His 
urethral trouble did well, and is of no interest in 
this connection, but his account of his syphilitic 
infection was so clear and consistent that I felt it 
my duty to put him on specific treatment, in the 
propriety of which I was confirmed by the appear- 
ance, later, of slight mucous patches on his tongue. 
He was doing very well when I saw him on July 
28th, and on October 8th, when I saw him after his 
return from his vacation, he made the following 
report: On August 26th he had what was considered 
a sunstroke, as a result of which he was laid up in 
bed for a week, and was ‘+ under the weather” for 
some time more. On investigation, the ** sunstroke ” 
was reported to have come on two days after the 
supposed cause, that is, playing tennis in the sun, 
and getting much fatigued. He had had severe 
headache for some days previously, which was worse 
toward evening. His first symptom was a feeling 
of giddiness, in which he stumbled, and felt that he 
had lost control of his muscles. He had difficulty 
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in articulation, and even when seen October sth I 
noticed a decided difficulty or hesitancy in his 
speech. For some time after he got about he re- 
ported a tendency to stumble, and at times a feeling 
of numbness in his left arm. Under a mixed treat- 
ment of a mercurial and iodide he improved in gen- 
eral condition and gained in weight. On November 
28th he reported having had for a few days a very 
severe headache, which ceased at once on increasing 
his dose of iodide. In February, 1884, he went to 
the Hot Springs, Arkansas, where he went through a 
thorough course of inunction, and returned about the 
middle of April, having gained flesh and strength, 
and showing no specific symptoms. He is. still 
under observation and treatment. 

Although this case was not seen by me, either 
during the first outbreak of syphilis or at the time of 
his partial paralysis, I do not see how there can be 
a question as to the connection of the two. He did 
show decided and unmistakable symptoms of con- 
stitutional syphilis, that is, mucous patches on the 
tongue, and his account of the appearance of the 
sore on his penis, in December, followed by consti- 
tutional symptoms, which under treatment disap- 
peared, was so precise as to leave no doubt in my 
mind as to the date of contagion. His account 
of his supposed sunstroke, eight months afterward, 
was also very clear, showing that he had had an 
attack of vertigo and loss of power over his limbs 
and speech, the latter symptom not having entirely 
passed off when I saw him about six weeks later, 
which attack was referred to an exposure to the sun 
and fatigue, two days previously. As additional 
evidence, there is the fact of these attacks having 
been preceded by headaches. with nocturnal exacer- 
bations, and that since then he has had headache of 
the same nature, which has yielded at once to a 
course of iodide of potassium. 

Case IV. A mechanic, aged thirty-eight, con- 
sulted me on January 2, 1884. ‘The patient was a 
tall, heavily framed man, but very much reduced in 
flesh and anemic. About the middle of the previ- 
ous August he had a sore appear on his penis, which 
was at first supposed to be a chancroid, but it was 
followed by symptoms of constitutional syphilis, 
and as he did not agree with his physician’s diagno- 
sis he put himself under the care of one of our 
quack institutes. When seen he showed marked 
symptoms of quite severe secondary syphilis. He 
had a very generally distributed papular, crusta- 
ceous eruption on his trunk, limbs, and scalp, as 
well as decided mucous patches on his tongue and 
tonsils. What he complained of most was an ex- 
cruciating headache, worse at night, which had con- 
tinued for some days. He reported that on several 
occasions, while at work, he had had *+ giddy spells,” 
in which he had stumbled about, and two or three 
times had actually fallen down. At these times he 
had lost the power of speech, by his report, and in 
this respect he was confirmed by the gentleman, one 
of his employers, who brought him to see me. He 


was heavy and dull, and was evidently suffering 
from severe pain in his head at the time of his visit. 
He was put on a course of mixed treatment, that is, 
the bichloride of mercury and the iodide of potas- 
sium, and the lesions of the cutis and mucous mem- 
branes improved at once, but his cephalalgia was 


more obstinate. It did yield, however, to inune- 
tions, combined with the iodide, but as his gums 
showed decidedly the action of the mercury these 
had to be suspended. He also showed a sensitive- 
ness to the iodide, having a very copious eruption 
of acne on his back and chest, as well as on his 
face, and a decided coryza. By carefully regulat- 
ing the dose, however, he was kept on a mixed 
treatment, and by March 12th, about two months 
after he was first seen, he had gained twelve pounds, 
and his headache was reported to be a thing of the 
past. He is still under treatment, apparently well, 
and able to do his work. 

Case V. 1 first saw on May 25, i884. The pa- 
tient was a thin, nervous man, aged forty-three, 
interested in manufacturing, and evidently much 
upset by the trouble fer which he sought advice. 
A few days after exposure he had noticed a lesion 
on the glans penis, which he had treated by an ap- 
plication of strong carbolic acid. The result was 
an inflamed, indurated sore, covered by a sloughy, 
whitish eschar, with some glandular reaction in both 
groins. As, owing to the artificial irritation froin 
the application he had made, the diagnosis was 
rendered doubtful, no decided diagnosis was given. 
Under soothing local treatment the acute inflamma- 
tory condition passed off, but even after the sore had 
healed some induration remained, and the inguinal 
glands, instead of diminishing in size with the sub- 
sidence of the inflammation, became larger. On 
July 5th (six weeks after he was first seen) he had 
a quite fully developed macular syphilide, and was 
put on a mercurial course. The eruption was sim- 
ply macular, and disappeared rapidly, as on the 
19th, that is, in two weeks, no traces of it were to 
be seen. As his symptoms disappeared his fussi- 
ness about himself seemed to increase, and it was 
with the greatest difficulty that he was made to con- 
tinue his treatment. On October 2d, while showing 
no symptoms, he complained of having had, on two 
occasions, very severe headaches, and was ordered 
the iodide of potassium in addition to his mercurial. 
He was seen three times between then and the 28th, 
when he protested so strongly against the iodide, 
which, he said, he was sure did not ** agree with 
him,”’ as he had omitted it for a day or two at inter- 
vals, always with good results, that I stopped it, 
and substituted a simple tonic. I was induced to 
do this as, although he had more or less cephalalgia, 
he insisted that it was not constant, or aggravated 
at night, and felt sure that it was connected with 
indigestion, which he laid to the iodide. On the 
30th, two days afterward, he entered my office, 
and I thought he would tumble on the threshold. 
He stumbled into a chair, and, after a good deal of 
twitching of his mouth, managed to articulate, ++I 
am paralyzed!” After a few moments’ rest his 
articulation improved, and he was able to give an 
account of himself, but there was undoubted partial 
paralysis of the muscles of speech, and his mouth 
was drawn, in speaking, to the left side. He said 
that he woke up that morning with a feeling of 
numbness in his right arm and leg, and difficulty of 
speaking. There seemed to be a loss of power in 
the right arm, as tested by the grasping-force of 
the hand, and the right leg seemed to drag in walk- 
ing. His difliculty in speaking was, however, the 
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most marked symptom, and although that improved 
after he had been sitting quietly in my office, it was 
very decided. His condition was almost an exact 
counterpart of Case No. II. As he was a stranger, 
at a hotel, I advised him to take a room at a hospi- 
tal, and he was admitted to the City Hospital, and 
came under Dr. Webber’s care. Dr. Webber has 
reported his case before this Society in full, and as 
it will be published in the coming report of the City 
Hospital, I will merely say that under mixed treat- 
ment the patient recovered, and that I have seen 
him since, free from specific symptoms and appar- 
ently well. 
(To be continued.) 


Kieports of Societies. 
AMERICAN CLIMATOLOGICAL ASSOCIATION. ! 


THE PRESIDENT appointed as Nominating Com- 
mittee Drs. Shattuck, Reed, Westbrook, Hudson. 
and Wilson. 

EVENING SESSION (MAY 27TH). 


The Prestpent, Dr. A. L. Loomis, in the chair. 

A new instrument for the removal of adenoid 
growths in the pharynx was presented by Dr. W. C. 
JARVIS, consisting of a form of steel cup with a 
shank. By pressing the mouth of the cup over the 
tissue surrounding the growth, the snare could bet- 
ter grasp the base. 

Dr. Boswortu had had no practical experience 
with the instrument, but if it accomplished what 
was claimed for it, it would be of great advantage. 
He added that the more he saw of ecatarrh in chil- 
dren the more firmly did he become convinced that 
its cause was usually due to adenoid growths in the 
pharynx, and not to inflammation of the mucous 
membrane of the nasal cavity proper. 


FURTHER CONSIDERATION OF PNEUMATIC DIFFEREN- 


TIATION, WITH DEMONSTRATION OF THE PNEUMATIC 
CABINET. 


Dr. H. F. Witiiams, of Brooklyn, read the paper. 
The original article on the subject was published 
in the Medical Record, January 17, 1885, to which 
he referred the reader for a more complete exposi- 
tion of his subject. His method consisted essentially 
in making the patient breathe the normal atmos- 
phere through a tube, while the air within the 
chamber where he sat was more or less completely 
removed, producing a partial vacuum. This method 
induced deep respiration, or, by relieving pressure 
from without, caused the air to thoroughly permeate 
the lungs. Medical vapors could be mingled with 
the inspired air, and would thus be more likely to 
reach the seat of the disease. 

The five cases of phthisis reported in the former 
article as cured remained apparently well to-day. 
Six cases of primary infiltration remained in perfect 
health, with one exception. This patient took a 
cold, but was again improving under treatment. 
Paradoxical as it might appear, great benefit was 
produced in three cases of emphysema. Altogether, 
seventy-five cases had been treated by this method 
in New York and Brooklyn by different physicians, 
and it promised to be of great usefulness. — 

‘ Concluded from p. 551. 


The Presipent said, one patient whom he had 
treated, and who had always been compelled to leave 
the city during the winter, had fallen into Dr. Will- 
iams’s hands, and had been enabled to remain at 
home this season. He knew of no case in which 
hemorrhage occurred after the treatment excepting 
the one referred to by the author of the paper, and 
in that instance it occurred twenty-four hours after 
the last treatment, there having been thirty alto- 
gether. The patient thought that the gentleman 
who had charge of the apparatus at the time allowed 
too much pressure; otherwise he thought it could 
have had no deleterious influence. 

Dr. Armour, of Brooklyn, spoke of a case of 
unresolved pneumonia in which the treatment had 
brought about marked results. 


THE HOME TREATMENT OF CONSUMPTION 


was the title of a paper by Dr. F. C. Suarruck, of 
Boston. The subject was introduced by a quotation 
froma French professor who ten years ago remarked, 
while making his hospital visit, that the only reme- 
dies for consumption are opium and lies. With 
this remark was contrasted the opinion of Jaccoud 
that phthisis is curable in all its stages, the expe- 
rience of Dr. Flint which has led him to the view 
that some cases of phthisis are self-limited, and 
also that of most physicians in active practice. <A 
more hopeful view is certainly current among the 
profession now than was formerly the case. The 
lessons to be derived from a study of the Massachu- 
setts Registration Reports from 1857 to 1883 were 
then briefly alluded to. In the former year 39.50 
deaths from consumption occurred for each 10,000 
of the population, in the latter 29.90; and this in 
spite of the influx of foreigners, among whom the 
Irish are specially prone to consumption. The 
reader thought that this marked decrease was chiefly 
attributable to prophylaxis through improved hy- 
giene among the native-born; but that a portion 
should be credited to earlier diagnosis and more 
rational treatment. 

Treatment proper was considered under the 
main heads, the hygienic and the medicinal; the 
former including food, dress, moral management, 
fresh air, rest and exercise, and bathing. Each of 
these was briefly dwelt upon, and the medicinal 
treatment was then taken up, a distinction being 
drawn between the general medicinal, tonic, or cur- 
ative remedies, and those which are given simply to 
combat symptoms, such as cough, night-sweats, 
pyrexia, and the like. The importance of refraining 
from prescribing cod-liver oil if there is fever, or 
the patient cannot digest it, was insisted on; in 
disturbed states of the stomach it being often desir- 
able to prepare the way by a vegetable bitter and 
sometimes laxatives. A protest was entered against 
the use of cough-medicines, so called, most of which 
tend to impair the digestion, unless the cough pro- 
vokes vomiting or breaks the night’s rest. The 
peculiarities of the cough are to be studied in each 
case, and routine treatment here as elsewhere to be 
avoided as far as is possible. The reader stated 
that he purposely omitted any special reference to 
the inhalation and pneumatic treatments, and had 
not been sufliciently favorably impressed by the re- 
sults of Pepper, Robinson, and others to lead him 
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to try the injection of the lung by antiseptics. The 
subject of the home treatment of consumption is 
so large that it was possible to give only an outline 
sketch within the limits of a single paper. 

Dr. KretTzscuMaAr coincided in the line of treat- 
ment recommended by the author of the paper, but 
said he thought particular attention ought to be 
given to the ventilation of the bedroom of the con- 
sumptive at night, and the habit which usually ex- 
isted among the poor of a number sleeping in the 
same room ought, if possible, to be obviated. 
Again, the sputa of the phthisical patient were often 
allowed to remain too long in the room, or to fall 
upon the floor. 

Dr. Rosrnson thought the paper was an admirable 
presentation of the subject of the home treatment 
of consumption. He would add to what had been 
said that forced feeding might prove of benefit in 
some cases. He also referred to antiseptic inhala- 
tions, which he had treated of in his paper. 

Dr. SHATTUCK, in closing the discussion, said he 
agreed with what had been said by Dr. Kretzschmar, 
and the points made by him and by Dr. Robinson 
were not more fully treated for want of space. 


SECOND DAY. — MORNING SESSION. 
The PrestpeEent in the chair. 


A RULE FOR THE EVEN DIVISION OF CLIMATE, BASED 
UPON THE AVERAGE OF THE COMBINED ATMOSPHERIC 
HUMIDITIES IN THE UNITED STATES. 


By Denison, M.D.,of Denver, Colorado. 

In the absence of the author, the paper was read 
by Dr. J. H. Tynpave, of New York. Maps were 
exhibited, illustrating the range of temperature 
and the mean of temperature, the amount 
of humidity, the force of the wind, etc., in 
the different parts of the United States, as based 
upon the reports of the signal service bureau. 
These qualities of the climate were indicated on the 
map by different shadings, lines, etc. Dr. Denison’s 
view was that the principal elements of a desirable 
climate were dryness, elevation, and equability of 
temperature. Of these three, dryness was con- 
sidered the most important, equability next, and 
elevation third, which was not to be separated from 
dryness. 

The Presipent said he had received a set of the 
maps, and it appeared to him that Dr. Denison had 
endeavored to put too much upon them, which was 
confusing. As stated in his address, he thought 
humidity depended more upon the soil than upon the 
general condition of the atmosphere as defined by 
Dr. Denison. The importance of the formation of 
the soil as influencing humidity has also been con- 
sidered by Dr. Bowditch and others. One might 
suppose from the general appearances of the Adiron- 
dack region that it would be very unwholesome for 
those suffering from phthisis, yet the contrary had 
been shown to be the case, and this depended upon 
the sandy soil and free drainage which rendered the 
atmosphere pure. 

Dr. A. N. Bert thought that dryness of the 
atmosphere at certain places as indicated on the 
maps went little toward insuring the inhabitants 
immunity from phthisis. In Colorado, for instance, 


the mortality from phthisis was about the same as 


in Florida and certain other portions of the South, 
the humidity of the atmosphere being represented 
on the charts as much less in Colorado. That 
something else than moisture had an influence upon 
the consumptive was made plain by the fact that at 
many places on the seacoasts there was less phthisis 
than inland, where the humidity was slight. The 
great freedom of seamen from phthisis was, making 
due allowance for their better physical development 
and other conditions, to be accounted for only by 
the fact that moisture alone should not be regarded 
as the all-important element in the causation of 
that disease. While he admired the industry shown 
by Dr. Denison, he was far from willing to accept 
his suggestion to make excessive dryness, to say 
nothing about altitude, the test of climate for the 
consumptive. 

Dr. REED agreed with what Dr. Bell had said, 
and called attention to the fact that in the English 
army, composed of picked men, the death-rate from 
consumption was much greater than in the navy, 
also composed of picked men. 

The Prestpent said it was evident from the tone 
of the discussion that the Association was not will- 
ing to endorse Dr. Denison’s position, and it was 
hardly necessary to take a vote upon the subject. 


GEOGRAPHICAL DISTRIBUTION OF PHTHISIS IN MICHIGAN, 
WITH SKETCH OF TOPOGRAPHY. 


By E. L. Suurvey, M.D., of Detroit. 

In the absence of Dr. Suurvey, Dr. J. B. WALKER 
read the paper. Michigan could be divided into 
two regions, in which the climate differed: first, the 
northern, or mineral, region; and second, the 
southern, or agricultural, region. In the northern 
section the altitude was higher, the soil was sandy ; 
there were pine forests. The climate of the whole 
State was temperate, rendered so by the surrounding 
lakes. The mortality from consumption in the dif- 
ferent parts of the State for a number of years was 
then given. In parts of the north there were scarcely 
any deaths from this disease. 


THE TREATMENT OF LARYNGEAL TUBERCULOSIS, 
by E. F. Incatis, of Chicago, was read by title. 
THE PROBLEM OF ACCLIMATIZATION. 


Dr. J. H. Piatt, of Brooklyn, read the paper, in 
which he gave definitions which had been proposed 
for this term, and spoke of the difficulties which 
surrounded the study of the subject. Illustrations 
of the influence of a change of climate upon people 
were quoted. It was but natural that changes in 
the dnimal economy should take place on removing 
from, for instance, a temperate to a tropical region. 
The lungs being less called upon to do work under 
the new conditions would be less developed, the 


skin, which was more active, would manifest 
changes, and so with other organs. It was probable 


that the nervous system played an important réle in 
the process of acclimatization. In general, a re- 
moval to a tropical climate would imply a change in 
the animal economy approximating more closely 
that of the herbivora. A perfect knowledge of 
acclimatization would not be had before physiolo- 
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gists had demonstrated the exact function of the 
different organs of the body and of their reciprocal 
influence. Natural selection was an important fac- 
tor, for those persons who became acclimatized were 
most likely to prove reproductive, while those who 
were unable to adapt themselves to their new. sur- 
roundings necessarily ceased to propagate. 

Dr. Suarruck wondered that any author had 
ever doubted the fact of acclimatization. It would 
be perfectly evident to one who would take a walk 
in England and then in New England, where both 
people had common ancestors. He also spoke of 
the difference of opinion which existed regarding the 
negro population of the Southern States. 


SECOND DAY.— AFTERNOON SESSION. 
ness » ~ iP 
The Prestpent, Dr. A. L. Loomis, in the chair. 


REMARKS ON THE CLIMATE OF FLORIDA. 

Dr. J. C. Witson, of Philadelphia, read a paper 
with this title. He spoke only of the peninsula of 
Florida, which he divided into four parts, running 
in the direction of its long axis. The Atlantic sea- 
board, the St. John’s River, the elevated pine lands 
constituting the watershed, and, lastly, the Gulf 
coasts. The two principal characteristics of all 
these regions were mildness and equability, due to 
the fact of their lying in a subtropical zone, and 
between the Gulf Stream on the one side and the 
Gulf of Mexico on the other. The advantages and 
the disadvantages of the health resorts on the At- 
lantic seaboard and on the St. John’s River were 
then pointed out. The elevated region covered by 
pine forests and well drained would probably be- 
come an important health resort for consumptives in 
the future. The Gulf region possessed special 
advantages, particularly those of equabilitv and 
comparative dryness. Meats exposed to the air 
here were said not to decompose, but to undergo 
> haat An excellent place for a health station 

yas at Port Brook. 

Dr. Tyxpare thought the facts incorporated in 
the paper just read went to prove the inferences of 
Dr. Denison : that equability of temperature, dryness, 
and elevation covered the other constituents of 
climate, such as sunshine, wind, and electricity. 


THE CLIMATE OF CENTRAL FLORIDA, 


Dr. Keatina, of Philadelphia, read 
this subject, in which he described the 
climate of the elevated regions in the central and 
peninsular portion of Florida. The ground was 
elevated, the soil sandy, favoring free drainage, the 
climate mild and equable, there were pine forests, 
there was good drinking-water, and while but few 
hotels as vet had been built, there were towns which 
afforded good accommodation for the consumptive 
traveling in search of health. Orlando, a railroad 
terminus, was a desirable health station. Certain 
disadvantages of St. Augustine and Jacksonville 
were pointed out, the latter place being, as he 
thought. damp and malarial. The author particul: uly 
deprecated sending patients advanced in phthisis on 
long voyages or to distant countries where little or 
nothing was known of the climate as it affected the 
consumptive. 


paper on 
elements of 


THE RESULTS OF THE HOME TREATMENT OF CONSUMPTION 
CONTRASTED WITH THOSE OF CHANGED RESIDENCE 
AND CLIMATE. 


Dr. E. D. Hupson, Jr., the author of the paper, 
said with regard to climate that each individual 
inust ascertain by experience what climate was best 
suited to him while suffering from consumption, and 
there reside for three or four consecutive years. The 
climate which was beneficial to one consumptive 
night not be the best for another. A change of 
climate was only a relative term; it did not necessa- 
rily involve removal to a great distance from one’s 
home. The wealthy had the adv antage in travel, of 
out-of-door life, of relief from nerve tension. of 
temporary changes of climate tiding over certain 
critical periods, ete., and of checking the progress 
of phthisis until an age when persons were less liable 
to fall victims to its influence. 

The importance of a correct diagnosis of the dis- 

‘ase before Selig fee ig a climate most suitable for the 
patient was poi vd out. The climate best suited to 
the several fort. sof phthisis was mentioned. The 
greatest benefit to be derived from a change of cli- 
mate was to be expected in catarrhal phthisis. It 
was possible for a cure to take place in a case of 
phthisis with large cavities. 

The home treatment of plithisis would consist in a 
change of environment, from school life to out-of- 
door life, removal from an old house in which the 
air was rendered impure by the surroundings, dis- 
infection, free ventilation, stoppage of gas leakage, 
or bad sewage, proper physical exercise, diet, etc. 
etc. A large number of cases illustrative of the 
effect of these different modes of life were given. 


WAY FEVER AND ALLIED AFFECTIONS. 


Dr. F. H. Boswortn, of New York, read this 
paper. The chief points made were that hay fever 
was due to the presence of three conditions: first, a 
peculiar nervous susceptibility ; second, an abnornial 
condition of the nasal passages, and third, the 
presence of pollen or other exciting agent in the 
atmosphere. Any one of these three conditions 
being absent, a paroxysm could not occur. Dr. 
Bosworth called particular attention to the anatomy 
and function of the turbinated bodies, and stated 
that the very free vascular supply was intended to 
afford moisture for the atmosphere which passed 
through the nostrils during inhalation. It had 
been estimated that the respired air gained five 
thousand grains of water during its passage over the 
mucous membrane of the nose. No other mucous 
membrane of the human body was capable of giving 
off so great a supply of liquid. The bloodvessels 
going to the turbinated bones and furnishing this 
large amount of fluid for admixture with the air 
were so perfectly controlled by the nervous supply 
as to regulate the liquid exudation during the sudden 
changes from a very dry to a very moist atmosphere 
with great nicety. Any obstruction to the free en- 
trance of the air through the nostrils would tend to 
‘arefy the air behind the point of obstruction, and 
thus after a time what had been but a trivial condi- 
tion at first would lead to changes of the greatest 
importance. Relieve the patient of his nervous sus- 
ceptibility by building up his general health, and he 
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might lose his susceptibility to the ragweed or other 
pollen. Let him go to a climate where such pollen 
was not present, and he would not suffer from par- 
oxysms of hay fever. Or, cure the morbid state of 
the nostrils, and thus the paroxysms would be fore- 
stalled. It was needless to say that the latter 
inethod offered the best prospects of a cure in most 
eases. A large number of cures which had been 
thus effected were incorporated with the paper. 


THE HISTORY OF THE STETHOSCOPE, WITH THE PRESEN- 
TATION OF A MODIFICATION OF TILE CAMMANN STETH- 
OSCOPE. 


By D. M. Cammann, M. D.. of New York. 

After giving the history of the stethoscope and 
describing Cammann’s. the author exhibited his 
modification of the latter, which consisted in a rubber 
bulb attached near the rim of the chest-piece. and 
which when compressed, like the bulb of a svringe, 
and placed against the chest, exhausted the atmos- 
phere and caused the rim to adhere firmly. The 
inodification increased the intensity of the sounds 
conveyed to the ear, and allowed of the free use of 
both hands, which was of special advantage in 
auscultatory percussion. 

The paper was discussed by Drs. TynpaLe. PLarr, 
Hupson, The Prestpent, and the discussion was 
closed by Dr. CAMMANN. 


ELECTION OF 
MITTEES. 


OFFICERS AND NOMINATION OF COM- 


The PRreEsipenr announced the election of the 
following officers : — 

President, Dr. William Pepper, of Philadelphia ; 
Vice-president, Dr. Frank Donaldson, of Baltimore ; 
Second Vice-president, Dr. Beverley Robinson, of 
New York; Secretary and Treasurer, Dr. J. B. 
Walker, of Philadelphia; Council: Drs. Wilson 
and Hudson, of Philadelphia, Tyndale, and Bos- 
worth. 

The Presipenr appointed the following com- 
mnittees : — 

Committee on Sanitaria, to interest benevolent 
persons in the establishment of sanitaria at suitable 
health resorts: Dr. N. C. van Bibber, chairman, of 
Baltimore; Dr. E. L. Medean, of Saranac Lake, 
New York; Dr. Boardman Reed, of Atlantic City ; 
Dr. Charles Denison, of Denver, Colorado; Dr. 
H. A. Johnson, of Chicago. 

Committee on Mineral Springs: Chairman, Dr. 
Cable, of Charlotteville, Florida ; Dr. William Osler, 
of Philadelphia; Dr. Gebhart, of Hot Springs; Dr. 
Burchard, of New York; Dr. D. E. Borger, of Paro 
Robles Springs, Colorado. 

Committee on Health Resorts and Collective Inves- 
tigations from the Various Health Resorts, on recom- 
inendation of the local physician or physicians at 
each place to the Association: Dr. F. C. Shattuck, 
of Boston, chairman; Dr. A. N. Bell, of Brooklyn ; 
Dr. A. Y. P. Garnett, of Washington; Dr. H. V. 
M. Miller, of Atlanta, Georgia; Dr. E. L. Shurley, 
of Detroit, Michigan. 

The Presipent then announced a reception at the 
University Club Theatre, given by the New York 
members of the Association to the non-resident 
members, after which the Association adjourned. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


STATED meeting, held at the Carnegie Laboratory, 
May 18, 1885. 


THE ADVANCE IN OUR KNOWLEDGE OF THE ©TIOLOGY 
OF DISEASE. 


The principal paper of the evening was by Dr. 
K. G. Janeway, on the above subject. In this 
country, he said, no greater inducement to study 
existed than that innate desire for knowledge which 
could best be compared to the hunger for food which 
seizes upon the starving ; but oftentimes those well 
adapted for original investigation had been absolutely 
unable to succeed for the want of the necessary 
means, appliances, and place for such work. More- 
over, any one here, unless possessing a private for- 
tune, had to give upa large share of his time and 
thought to acquiring the means of a livelihood and 
for the apparatus and other expenses incident to 
his work. This had to be done either by teaching 
or practice, and he was thus subject to constant 
interruptions, and was obliged to work at scientific 
subjects, not when fresh and vigorous, but when 
weary and jaded, and hitherto too often in places 
little adapted to encourage work under such disad- 
vantages. But, thanks to the liberality of the gen- 
tleman by whose name this building in which the 
Association had met was called, one of the great 
obstacles to successful labor of this kind had been 
overcome. ‘That it was admirably adapted for the 
purpose he thought all would admit. 

The history of medicine until within the last forty 
years had contained much that had been grossly 
theoretical, when the subject of to-night’s thought 
was considered. He did not mean to deny that 
there were those who had the foresight to see through 
the dim mists on the horizon the rays of the sun of 
knowledge that were later to flood the scientific 
world with glorious light; but they lacked the 
means and appliances to prove the correctness of 
their surmisings. Rudolph Virchow was a name 
which would long continue to be honored by all 
students of medicine. He had been chief among 
those who had led in the paths which have developed 
our present methods of investigation, and in his 
pupils scattered throughout not only Germany, but 
the world, a corps of workers was seen which had 
brought, and would still continue to bring, order 
out of chaos. Jenner was usually considered only 
in the light of a benefactor to the human race be- 
cause of his success in preventing the spread of 
smallpox by the introduction of vaccination. Yet 
this operation, while primarily of so great value in 
this respect, had had a secondary influence in sug- 
gesting that for other diseases some such method 
might be employed, and thus leaving inquiring 
minds to search for the true cause of these diseases. 

The origin of the idea that a number of diseases 
called infective spring from organisms which have 
entered from without and grow and multiply in the 
body, to again infect others, had probably sprung in 
most minds from the established instances of para- 
sitic development as witnessed on the skin and in 
the interior. To Schwann we owed the idea that 
putrefaction and fermentation were dependent on the 
presence of germs or vegetable organisms ; and to 
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Pasteur the dogmas that without such organ- 
isms there is no fermentation or putrefaction, and 
that for the different kinds there exist specific 
varieties, as well as the idea and method of en- 
deavoring to separate the different varieties by 
fractional culture. After the acceptance of the 
belief that fermentation and putrefaction were de- 
pendent upon germs which rapidly multiplied under 
favorable conditions, the search after the organisins 
productive of infectious diseases could not be long 
delayed, nor the idea, which many already enter- 
tained, that in all of these disorders there must be 
a specific infecting agent which we might obtain 
for further research, be hindered from obtaining 
more adherents. The proof of such ideas in an 
ubsolutely satisfactory manner was of extreme diffi- 
culty, and as yet had been accomplished but for a 
few of the disorders ; but Dr. Janeway did not doubt 
tliat the time would come when we should witness 
each of the disease-exciting germs classified and 
its life history known. The nature of the proof de- 
manded was as follows :— 

(1) The disease-exciting germ must be found 
constantly present during the existence of the dis- 
ease, or at least of its earlier stages. 

(2) It must admit of cultivation out of the body 
under such circumstances as to assure us of its 
purity. 

(3) Reintroduced into the system it must excite 
in susceptible individuals the same disease phe- 
nomena. 

(4) Inthe individual so made ill by the intro- 
duction of the culture we must again find the same 
germs as the cause. He did not here consider the 
question as to whether the symptoms were due to 
the irritation produced by the presence of the germ, 
or to chemical products produced by the nutrition of 
the germ and the effete products left over from such 
process. 

Many observers had noted the presence of micro- 
cocci, bacteria, and the like, before the sure proof 
was afforded that any one of these diseases in man 
or animals was dependent upon a specific germ. 
The fact of their presence in connection with a given 
disease had invariably been met by those who did 
not accept them as the cause by the statement that 
the found a favorable soil which had been pro- 
duced as a means of the previously existing dis- 
ease in which they could multiply. Hence, experi- 
ments by inoculation of animals by diseased masses 
or by the blood containing the distinct evidences of 
bacilli did not produce an acceptance of the theory 
that the disease was due to a specific germ. 

Dr. Janeway then took up successively the results 
which had been obtained in the study of the etiology 
of splenic fever, relapsing fever, inflammations 
(such as abscesses, erysipelas, pysmia, osteomy- 
elitis, etc.), and pneumonia. In regard to pneumo- 
nia he said that patient and continued research had 
enabled the recognition of micrococci. These could be 
found in the sputa, and Leyden had obtained them in 
the fluid drawn from the lung by hypodermic puncture 
during life. It was claimed that after cultivation 
they might be inoculated with success in the lungs 
of mice. Whether these micrococci are the ultimate 
cause of the disease it might take a long time to 
determine; but of their actual occurrence he had 


assured himself. In one instance recently, four 
Italians living in the same shanty at Tarrytown, N. 
Y., had sickened with pneumonia, and at the autopsy 
of one of these, four hours after death, the speaker 
was able to find in the red hepatization, and par- 
ticularly in the pleural exudation and lymphvessels 
of the pleura, numerous micrococci, as cocci and dip- 
lococci, and also in somewhat longer chains of coup- 
lets. Dr. George 'T. Harrison had related to him the 
instance of the widow of a physician who was the 
fourth of a series of individuals in the same house 
taken with the disease. During the past winter he 
had seen in the country a farmer ill with pneumonia 
whose wife had died of the disease some months 
before, and the man who went for the doctor the 
night he was taken ill was also seized with pneu- 
monia. 

Having spoken of the presence of micrococci in 
variola, vaccinia, scarlet fever, diphtheria, gonor- 
rhea, and endocarditis, he said that the result of 
Koch’s researches upon tubercle and cholera were 
familiar to all. 

Later, Dr. Briggs, who had recently returned from 
Berlin, showed cultures of the thin comma-bacilli, 
as they are called: the mouth-comma, that of 
cholera nostras, and that of Asiatic cholera. Shortly 
before he left Germany, Professor Miiller had been 
able to grow the mouth-comma separate from asso- 
ciated forms, and thus study its life history. 

In numerous cases of typhoid fever a bacillus had 
been found, not alone in the intestine, where it was 
commingled with numerous others of different sorts, 
but also in the mesenteric glands and in the spleen. 
In five cases of the disease in which he had himself 
made autopsies last fall it was present in each, 
corresponding in character with the description 
given by Eberth and confirmed by Koch. No de- 
ductions of any value could be drawn from these 
instances, however, since, with one exception, the 
autopsies were made twelve or more hours after 
death. The bacilli of typhoid had been found cap- 
able of growth upon culture-fluids, but it would be 
ditticult in this way to prove the disease, as the germs 
would necessarily have to be fed to people suscepti- 
ble to typhoid fever and not exposed to its influence. 
For typhus exanthematicus there are no known 
experiments as regards culture or demonstrations 
of the peculiar exciting agent. Dr. Janeway had 
examined the blood taken from a spot of skin the 
site of petechial rash, and had found in the fluids a 
few micrococci separate. It was a disease in which 
careful and repeated examination and culture might 
be able to demonstrate, as of the others, a specific 
agent. Leprosy had been found to contain a spe- 
cific germ or bacillus somewhat resembling the 
tubercle bacillus in its reactions. Bacilli had also 
been found in glanders which were capable of culti- 
vation and of reintroduction into the system of a 
horse with effect of reproducing the disease. 

The subject of the connection of organisms with 
disease, Dr. Janeway said in conclusion, was a large 
one and growing constantly. Robert Koch had 
proved himself the most thorough and reliable of those 
who had undertaken this study, and was now de- 
voting all his energies, with a large corps of trained 
assistants, to the prosecution of the research in 
different directions. The knowledge which had 
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been gained would not simply be for scientific accu- 
racy, but would avail much in our subsequent 
efforts to cope with disease. Nothing was more 
essential to a correct prophylaxis than a true setiolo- 
gy. He said he had omitted from the paper the 
discussion of sepsin and its congeners, ptomaines, 
chemical substances produced either by the action 
of bacterial changes or in the process of decomposi- 
tion, which, according to some, are more responsible 
for the injury than bacteria. 

At the conclusion of his paper Dr. Janeway pre- 
sented 


SPECIMENS OF ULCERATIVE ENDOCARDITIS AND OF 
ABSCESS OF THE LIVER. 


In the patient suffering from the latter disease, 
which was apparently of traumatic origin, a number 
of aspirations were practised and a large quantity 
of chocolate-colored fluid drawn off. Afterward 
an incision was also made, Death resulted from 
exhaustion, and during the latter part of life there 
was noticed some dulness over the upper part of the 
right lung, with bronchial breathing. At the autop- 
sy there was found waxy degeneration of the liver, 
with some peripheral fatty degeneration also. There 
was an enormous abscess of the right lobe, the 
walls of which were extremely firm on account of 
the waxy character of the hepatic tissue. There 
was also found periesophageal and peritracheal sup- 
puration, together with localized empyema in the 
upper lobe of the right lung and extensive ulceration 
of the large intestine. Dr. Janeway remarked that 
there were two sets of cases in which intestinal ulcera- 
tion was found in connection with abscess of the liver. 
In the first, the cause of the trouble was dysentery, 
or other similar disease ; but when this was the case 
there were generally multiple, though small, hepatic 
abscesses. In the second, as in the present instance, 
he believed that the ulceration of the large intes- 
tine was consecutive, and probably dependent on 
the depressed state of the general health and the 
presence of aseptic process in the system. The 
condition was analogous to that met with in puer- 
peral fever. 

Dr. H. M. Brices then gave a 


DEMONSTRATION OF THE THIN COMMA BACILLI. 


In the course of his remarks he stated that simi- 
larity of morphological appearances did not consti- 
tute identity. Identity of growth, culture, and fune- 
tion were essential to constitute this; and because 
this fact was not recognized by the recent 
English cholera commission their work was prac- 
tically without value. Still the etiological relation 
hetween Koch’s comma bacillus and Asiatic cholera, 
although even Klein had admitted that he had 
found the organism in greater or less quantity in all 
cases of the disease, could not as yet be regarded as 
positively proved. ‘There was one point still lacking, 
namely, the test of inoculation, and it was quite 
possible that this never would be established, since, 
us far as could be determined, there was probably 
no animal that was susceptible to cholera. The so- 


called inoculation of guinea-pigs by means of injec- 
tions into the duodenum was entirely unsatisfactory, 
and could not be accepted. 

A demonstration was made of a 


NEW CLOSED CIRCUIT ‘‘ CURT BATTERY”? AND INCAN- 
DESCENT LAMP, WITH UNIVERSAL ILLUMINATORS 
FOR DARK CAVITIES; 


also the combined electric light and tongue de- 
pressor for laryngoscopic examinations, together 
with improvements on the Grenet battery. Some 
introductory remarks were made by the PREsIpENT, 
Dr. Cuarces A. Lean, who said that recently in the 
examination of one of the dark cavities of the body 
he had used for illuminating purposes the small 
incandescent electric lamp, and that it had proved 
so satisfactory and combined so many recent im- 
provements that he had deemed it worthy of a 
special notice and of presentation before the Associa- 
tion. The universal illuminator was an electric 
lamp attached by a ball and socket joint either to 
a long or a short handle, not much thicker than an 
ordinary penholder; being so small that it might 
be passed through an opening in the thorax, after 
the collapse of the lung and removal of the pus in 
empyema, to illuminate all the surrounding parts. 
It might be used in the rectum or the vagina, and 
also after gastrotomy and cystotomy in searching for 
localized disease or a hidden foreign substance. 
In the abdominal cavity it might be utilized in seek- 
ing for the source of a concealed hemorrhage or for 
an injury to a fixed and obscure part. 

For the mouth, throat, nares, and larynx, a com- 
bined tongue depressor had been attached, which 
was easily held in the left hand, while the right was 
free to manipulate. The improvements on the ‘* curt 
battery ” were the gain in space by the use of square 
jars, the employment of hard-rubber caps, replac- 
ing those of metal, and the increase of the exposed 
surface by the use of corrugated carbons. 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 


Tue thirty-sixth annual session of the Pennsyl- 
vania State Society, was held at Scranton, from 
May 27th to 29th inclusive. During the meeting 
the final passage of the bill to create a State Board 
of Health by the Legislature was announced ; what 
the Society had failed to obtain by moral suasion 
though its Standing Committee had been made an 
actuality by the hard logic of the recent typhoid 
outbreak at Plymouth. The Society passed a reso- 
lution, after considerable discussion, which was 
proposed by the Committee on Medical Education, 
advocating the passage of a bill creating a special 
board to examine and license persons who wish to 
practise medicine in this State. These resolutions 
recommended that the sole power of granting a 
license to practice in Pennsylvania be vested in a 
single Board which should have no connection with 
any corporation engaged in medical teaching, the 
proceedings of the Board to be a matter of record 
open to public inspection, and that the medical pro- 
fession should nominate to the Governor of the 
State a list of persons qualified to perform the 
duties of the board, from which he shall appoint the 
required number. It was furthermore recommended 
that a committee be appointed to prepare, in accor- 
dance with the views of the association, a bill to be 
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presented to the next Legislature, incorporating 
the above provisions. After considerable discus- 
sion the resolutions were adopted. 

The Lackawanna County Medical Society pre- 
sented a communication with regard to an irregu- 
larity in the practical application of the Registra- 
tion act. It concerned a practitioner of medicine, 
of Scranton, who obtained a medical diploma from 
a Western college after an absence from home of 
less than two months. A protest had been made 
by this Society against the acceptance of this 
diploma, and the reguiar colleges in Philadelphia 
refused to endorse it, as the law requires, for regis- 
tration. The holder of the diploma then went to 
the dean of the Homeopathic College in Philadel- 
phia, who indorsed it, and he accordingly registered. 

The Society, after considerable discussion, adop- 
ted a resolution offered by Dr. P. D. Keyser, de- 
claring it to be the sense of the Society that diplo- 
mas granted in other States should be indorsed by 
colleges of similar kind in this State, thus requiring 
homeopathic colleges to confine their authorization 
to homeopathic diplomas. Referring to the recent 
attempt to have the Philadelphia County Medical 
Society memorialize the Legislature on the Medical 
Examiner Bill, the State Society adopted a resolu- 
tion, on motion of Dr. H. H. Smith, declaring that 
all County Medical Societies which shall. without 
giving notice to the State Society, attempt to have 
legislation effected on any question shall be deemed 
guilty of contempt, and shall forfeit the rights they 
enjoy in the State Society until such disabilities be 
removed. 

Among the papers read before the Society, the 
one which excited the most interest was one by Dr. 
Taylor, of Wilkesbarre, who presented a careful 
study of the outbreak of typhoid fever at Plymouth, 
tracing the epidemic to accidental contamination of 
the drinking-water with typhoid excreta. Drs. 
French and Shakespeare, of Philadelphia, also pre- 
sented a report of their investigations, including 
post-mortem examinations, which proved the iden- 
tity of the disease. 

Dr. Henry H. Smirn, of Philadelphia, read a 
paper on 


THE NON-CONTAGIOUSNESS OF CHOLERA ASIATICA, 


in which he opposed the views of Ferran and Koch, 
and defended sanitary measures, disinfectants, and 
the use of ordinary precautions against an epidemic ; 
he denied that there was any special danger to com- 
munities and individuals who observed the laws of 
hygiene. 

Dr. S. S. Shultz, of Danville, read the address 
on ‘* Mental Disorders”; Dr. J. G. Richardson, of 
Philadelphia, the address on ‘‘ Hygiene and State 
Medicine”; Dr. Charles S. Turnbull, that on 
‘* Otology”; Dr. E. 'T. Bruen, that on ‘+ Medi- 
cine”; Dr. C. A. Rahter, of Harrisburg, that on 
‘* Obstetrics”; Dr. E. A. Wood, of Pittsburg, that 
on ‘+ Surgery ” ; and the annual address of the 
President was delivered by Dr. E. P. Allen, of 
Bradford County. 

Among the volunteer papers read which espe- 
cially deserve mention were: ‘* Dermatitis Medica- 
mentosa,” by A. van Harlingen, M.D.; ‘* A New 
Treatment of the Alcohol Habit,” by William F. 


Waugh, M.D.; Desperandum in Spinal 
Caries,” by Benjamin Lee, M.D., ‘‘ Electric Light 
in Diagnosis,” by Addmell Henson, M.D. ; ** Medi- 
cated Soaps for Skin Diseases,” by J. V. Shoe- 
maker, M.D.; ‘* Osteotomy for the Correction of 
Deformities in the Lower Extremities,” by H. R. 
Wharton, M.D., and ‘* Dislocation of the Shoulder,” 
by Osear H. Allis. The officers elected for the 
succeeding year are: E. A. Wood, M.D., of Pitts- 
burg, President ; Hiram McGowen, ‘Dauphin County, 
E. J. Russ, Elk County, A. H. Shaefer, Juniata 
County, C. C. Halsey, Susquehanna County, Vice- 
presidents ; William B. Atkinson, of Philadelphia, 
Permanent Secretary; G. D. Nutt, of Lycoming 
County, Recording Secretary; J. H. Musser, of 
Philadelphia, Corresponding Secretary; Benjamin 
Lee, of Philadelphia, Treasurer. Williamsport was 
selected as the next place of meeting, on the first 
in une, 1886. 


Die Verdauungskrankheiten der Kinder. Von D. 
Apotr Baarnsky, Privatdocent der Kinderheil- 
kunde an der Universitiit Berlin. Mit 3 Tafeln 
Mikroskopischer Abbildungen. Tiibingen: Verlag 
der H. Laufp’schen Buchhandlung. 1884. 


In this interesting and valuable treatise Dr. Ba- 
ginsky gives the results of his study during the past 
ten years on the digestive apparatus of children, 
which he has undertaken on a pathological basis 
and has illustrated with a number of microscopic 
plates. ‘The work includes exhaustive articles on 
gastro-intestinal dyspepsia, cholera infantum, en- 
teritis follicularis, the secondary, acute, subacute, 
and chronic gastro-intestinal catarrh, and the atro- 
phy of children. 

Besides commending themselves from their evi- 
dent thoroughness and excellent method of arrange- 
ment, the various articles carry additional weight 
from the fact of the author’s having already estab- 
lished himself as an authority by his monograph on 
‘*Pleurisy and Pneumonia” and his textbook on 
‘* Diseases of Children.” 


The Care of Infants: A Manual for Mothers and 
Nurses. By Soruta Jex-Biake, M.D., Member 
of the Irish College of Physicians; Lecturer on 
Hygiene at the London School of Medicine for 
Women; Attending Medical Officer at the Edin- 
burgh Provident Dispensary for Women and Chil- 
dren. ‘* Prevention is better than cure.” Lon- 
don: Macmillan & Co. 1884. 


This is one of the best little books of general 
advice for mothers and nurses which has yet ap- 
peared, in that it does not attempt too much, nor 
endeavor to tell the readers, for whom by its title it 
is indicated, what they cannot fully understand, and 
in not understanding do harm in their attempts to 
follow,a very common fault in treatises of this class. 

As in all manuals on this subject, it would have 
been betterif the authoress had contented herself with 
a general warning against artificial foods, and not 
attempted to explain when or how they are to be 
used, a subject which is entirely beyond the under- 
standing of mothers and nurses. 


| 


Vor. CXIT., No. 24.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


583 


fHledical and Surgical Journal. 


THURSDAY, JUNE 11, 1885. 


A Journal of Medicine, Surgery, and Allied Sciences, published 
weekly by CUPPLES, UPHAM & CO., Boston. Price, 15 cents a 
number ; $5.00 a year, including postage, to subscribers in the United 
States and Canadas. Foreign subscribers are charged the postage in 
addition. 

Allcommunications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical 
Journal, 

Subscriptions received, and single copies always for sale, by the 
undersigned, to whom remittances by mail should be sent by money- 
order, draft, or registered letter. 


CUPPLES, UPHAM AND COMPANY, 
283 WASHINGTON STREET, Boston, Mass. 


ANNUAL MEDICAL MEETINGS. 

THE season of the year devoted to the meetings 
of State Medical Societies and National Asso- 
ciations in special departments of medical science 
is again upon us. 

Pennsylvania, Ohio, Illinois have already had 
their annual reunions within the last two weeks. 
This week Massachusetts, Rhode Island, and Maine 
hold their meetings, too simultaneously for those 
who would like to attend more than one of them. 
Next week the New Hampshire Society holds its 
meeting. Of the National Associations the Clim- 
atological met in New York two weeks ago, the 
Neurological Association meets in New York next 
week, the Laryngological will meet in Detroit about 
the same time, the Ophthalmological and Otological 
at New London in the middle of July, the Derma- 
tological at St. Louis in August, the Gynecological 
at Washington in September. 

Here are ample opportunities for the cultivation 
of friendly relations between professional brothers 
for the exchange of views and a comparison of 
results, — opportunities which the nature of the 
practising physician’s calling make especially desir- 
able and should make especially profitable for him. 


CONGENITAL DISPLACEMENT OF THE HIP. 


In our last issue we published the detailed account 
of the reduction of a double congenital luxation of 
the hip by Dr. Buckminster Brown, of Boston. Inthe 
case recorded by Dr. Brown, the patient, untiring, 
and ingenious efforts on his part as surgeon accom- 
plished the reduction of the dislocation, which has 
remained reduced ever since. 

Notoriously unamenable to treatment as this con- 
dition has been considered, it will perhaps be not 
amiss to hastily review the usual means for dealing 
with this deformity. The subject naturally divides 


itself into the operative and mechanical methods of 
treatment. 

E. Rose, in 1874, ventured to resect the head of 
the femur in a unilateral congenital dislocation. 


C. Regher soon followed with two resections for 
single congenital dislocations. Margary! reports 
seven exsections of the head of the femur for this 
deformity. The joint was exposed by a straight 
incision extending from the posterior superior spinous 
process of the illum to the great trochanter, the 
thigh being adducted and flexed. The joint being 
freely opened, the round ligament divided and the 
soft parts protected, the head of the femur was 
severed by an Adam’s saw. All this under anti- 
septic precautions. Extension was immediately 
applied and continued throughout the treatment. 
Two cases were decidedly benefited ; the results in 
the others were not recorded. 

The great obstacle to all attempts at a reduction 
of this deformity is the obliteration of the true 
acetabulum. To obviate this difficulty Heusner,? in 
the case of a girl twenty years of age where there 
was great pain, not only excised the hip-joint but 
deepened the acetabulum by chiseling; and Mar- 
gary, in another case, after opening the hip-joint 
chiseled out the acetabulum. The deformity in 
these cases was reduced and the capsular ligament 
was reinforced by a strip of periosteum removed 
from the posterior superior margin of the acetabu- 
lum. Heusner’s case was relieved of pain and 
could walk at the end of three months. Margary’s 
case died of septicaemia. 

Finally, as representing another operative method, 
we have Broadhurst’s free division of all opposing 
muscles about the hip-joint. 

The mechanical treatment of this deformity has 
been attempted by the various extension-splints. 
Certainly Dr. Brown’s case is valuable and very 
striking as an exponent of what can be accomplished 
by properly adapted mechanical contrivances and 
the careful, minute supervision of a competent 
orthopedist. 

Dr. Brown is to be congratulated upon his suc- 
cess ; comparatively few surgeons would be capable 
of that unremitting attention to details which charac- 
terizes the treatment of this patient. 

We feel that he strikes the keynote of the 
mechanical treatment of the deformity when he 
says: ‘* The apparatus used was designed as the 
objects to be accomplished and the exigencies of 
the treatment presented themselves.” The recog- 
nition of this principle of mechanical treatment has, 
in a large measure, given him success. 

Our drift, at present, is toward brilliant operative 
methods. Dr. Brown has demonstrated that certain 
cases can be safely and successfully treated by 
mechanical procedures alone. 


—Dr. Edward Cowles, Superintendent of the 
McLean Insane Asylum, at Somerville, Mass., is to 
give a course of lectures on Mental Diseases at 
the Dartmouth Medical College next autumn. 


Archivio di Onthopedia. December, 1884. 
2 Centralblatt fiir Chirurgie, No. 45, 1884. 
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THE INFLUENCE OF SEA-VOYAGING UPON 
THE GENITO-UTERINE FUNCTIONS. 


An interesting and suggestive paper was recently 
read before the New York Academy of Medi- 
cine on this important subject by Dr. J. A. Irwin, of 
New York, who has had much medical experience at 
sea. Had space permitted we should have been glad 
to have given our readers this article in full, but 
desire at least to bring to their notice the principal 
points developed by the writer. It is a timely con- 
tribution at this season when so many cross the 
Atlantic for a summer in Europe. 

It is well known that the genito-uterine functions 
are liable to serious disturbances not only during : 
sea-voyage, but subsequently to it and presumably 
in consequence of it. The amenorrhaa of recent 
immigrants has long ceased to be a novelty, and 
yet we have never seen the phenomenon satisfactorily 
explained. The increasing frequency of ocean 
travel, however, renders it peculiarly important that 
the effects of sea-voyaging on menstruation, gesta- 
tion, parturition, and lactation should be well under- 
stood: it is desirable, too, that the therapeutic pos- 
sibilities of sea-life in the treatment of uterine dis- 
2ase should be more definitely known. Dr. Irwin’s 
paper is therefore timely in more ways than one; 
and it is to be hoped that others, who like the author 
have had, or may have, extended opportunities for 
observation, will continue the investigation of the 
subject. We do not propose in this notice to 
examine in detail the statistics of the author, but 
rather to give the general results and conclusions 
at which he has arrived in his very considerable 
experience at sea. 

The special agencies which might naturally be 
supposed to affect the female economy in an ocean 
voyage are classed by the author under three head- 
ings — psychical, aérial, and motional. Strong men- 
tal impressions, particularly fear, are well known to 
have a marked effect on the uterus, as well as on 
the stomach, intestines, and bladder: the sudden 
arrest of menstruation, which occasionally takes 
place at the time of embarkation, may fairly be 
attributed to fear in some cases. Again, sea-air 
has long been thought to have some mysterious 
power on the human economy : menstrual irregulari- 
ties are of common occurrence during a summer 
residence at the sea-shore ; but the same phenomena 
have been observed to follow a sojourn in the moun- 
tains, and while sea-air has an undoubted hygienic 
effect in many cases, its influence in the causation 
of fnnetional disturbances is as yet undetermined. 

The effect on the human body of the motion of a 
ship at sea has been carefully studied: sea-sickness 
is now considered by many, if not most, authorities 
as synonymous with motion-sickness: and the 


author believes that to the effects of motion the 
various phenomena of perverted uterine function 
are chietly due. 


The constant tendency of this 


motion, he points out, is ‘* to determine an increased 
blood supply to the pelvic organs”; and the result 
differs in degree from a slight circulatory stimulus, 
which in many cases has a positive therapeutic 
value, to a decided vascular engorgement, with the 
various consequences of pelvic congestion. From 
the author’s observations it appears that menstrua- 
tion may be disturbed as to its regularity, duration, 
amount of excretion, and increase of pain or discom- 
fort, according to the individual constitutional ten- 
dencies, the length of the voyage, condition of the 
weather, and the relation of the last period to the 
time of embarkation. As Dr. Fordyce Barker has 
already pointed out in his essay on sea-sickness, 
‘swhen the voyage is begun near an approaching 
period, the flow is brought on two or three days 
earlier, and is more abundant than usual”: the 
author finds also, and is supported by the experi- 
ence of many other ship-surgeons, that a premature 
return of the catamenia may occur at any time dur- 
ing the inter-menstrual period, but especially so 
when the voyage has been begun during the first ten 
days after a normal period on shore. 

The amenorrhea so often observed for two or 
three periods subsequent to an ocean-voyage is 
attributed by the author to the reflex disturbance 
of the uterus and ovaries caused by the nervous ex- 
altation and pelvic hyperemia during the voyage ; 
that is, the primary stimulus is followed by 
depressed innervation and pelvic anemia with con- 
sequent diminution or complete suppression of the 
flow at the next regular period. As to the amount 
of pain experienced during menstruation at sea, the 
author finds that in some women dysmenorrhea is 
suffered for the first time in an ocean-voyage ; and 
that the pain is intensified in all cases in which 
dysmenorrheea is habitual on land, except perhaps 
in some cases of spasmodic or neuralgic dysmenor- 
rheea supposed to be dependent on anzemia. 

Regarding an ocean-voyage as a powerful emmen- 
agogue, therefore, the author considers it a thera- 
peutic agent of great value in the treatment of 
conditions included under the term chloro-anzmia : 
‘¢in amenorrhea dependent on deficient tone, or an 
undeveloped state of organs; in retarded sexual 
maturity; in certain forms of leucorrhoea, uterine 
asthenia, and sterility ; and above all in those deli- 
cate, gawky, over-schooled girls in whom abeyance 
of the uterine function is often among the first 
warnings of approaching phthisis.” 

The effect of sea-voyaging on the course of gesta- 
tion is a subject of great practical importance. — It 
would seem that abortion should be of frequent 
occurrence at sea, if uterine congestion can justly 
be considered a cause of abortion; but the author's 
observation leads him to believe that however 
active may be the ganglionic and sympathetic 
influences of motion with its consequent pelvic 
congestion, sea-sickness and the visceral disturb- 
ances of violent and prolonged vomiting are the 
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main causes of abortion and premature labor in an 
ocean-voyage. He has noticed that at the seventh 
and eighth months violent sea-sickness almost in- 
variably gives rise to pains, which, if unchecked, 
will usually go on to the expulsion of the fetus. 
During the early months he believes there is great 
danger of abortion, and advises that if a pregnant 
woman is to undertake a voyage at all, the safest 
time to be selected is during the fifth and sixth 
months. : 

It should be said that some authors do not accept 
these views, but think that abortion is an extremely 
rare consequence of sea-sickness; on the other 
hand, however, several ship-surgeons known to the 
author have seen many premature labors and abor- 
tions at sea, and believe sea-sickness to be the 
principal exciting cause. 


MASSACHUSETTS HEALTH AGAIN A VIC- 
TIM TO LUNACY AND CHARITY. 


Tur conglomeration of Health, Lunacy, and Char- 
ity yoked under the Massachusetts Board of that 
name is again attracting attention by unsavory 
details of internal administration. ‘These details, 
though no surprise to those familiar with certain 
reports and investigations of previous years touch- 
ing one of the departments connected with the out- 
door poor, are just becoming known to the public at 
large. 

We are sorry to have to refer at all to this dirty 
question. When, however, we see that the sanitary 
interests of the State are in danger of losing a valu- 
able promoter and in fact their only competent 
representative upon this unwieldy Board, it is fit 
that the medical profession should know something 
of the causes which have led to such a danger. 

Through the insistence of Dr. H. P. Walcott, who 
brought to a conclusion the equally disinterested but 
less successful efforts of several predecessors, one 
of the departments of the Board was compelled to 
purge itself. As a sequel, Dr. Walcott’s name has 
not been presented in nomination for another term, 
his previous term having expired last Saturday. 
The name of the other member of the Board whose 
term expired at the same time, Mrs. Clara T. 
Leonard, was promptly sent to the Council three 
weeks since according to custom, so that she could 
be confirmed and take part in the reorganization of 
the Board for the ensuing year. 

It is common talk that Dr. Walcott, under these 
circumstances, has refused to be considered as a 
candidate for reappointment. Whilst sympathizing 
with such a position, the only one consistent with a 
sense of self-respect, we cannot believe that Dr. 
Walcott would refuse to yield his personal prefer- 
ences to the demands of those most competent to 
judge of the services rendered by him to the State 
in the past, and which are likely to be required in the 


future of any one representing its sanitary interests 
at the State House, should those demands be heeded 
by the Governor. 

We reserve all further comment upon the causes 
and consequences of this vacancy upon the Board, 
but desire to express our conviction —a conviction 
representing as we know that of a large number of 
our readers — that the State can ill afford to lose 
the assiduous, though gratuitous, services of such a 
inan as Dr. Walcott or to treat him with indignity. 
Service in connection with this Board is not yet so 
sweet but that an exceptionally able, high-minded, 
and experienced man who is willing to work on it 
should be welcomed and encouraged ; and if he can 
only carry good measures by voting with ‘ bad” 
men, this is discreditable to the Board, not to him. 


ON THE USE OF CONCENTRATED SOLUTIONS 
OF SALINE CATHARTICS IN DROPSY. 

Dr. Marrnew Hay, in the London Lancet for 
April 21, 1883, proposed a novel method for the 
treatment of certain cases of dropsy, based on the 
administration of concentrated solutions of saline 
cathartics. 

He there cites a case of cardiac dropsy where the 
patient seemed to be in the last extremity from suf- 
fering and prostration, dyspnoza, ascites, and 
general anasarca. ‘* An abundance of soft rdles 
all over the chest indicated a pronounced cedema of 
the lungs. He had taken every variety of renal 
and cardiac stimulants, and had been purged re- 
peatedly.” Dr. Hay ordered that he should have 
as little as possible of food and liquids during the 
night in order to free the alimentary canal from 
digestive juices and other fluids and permit the 
full action of the salt. The next morning three 
ounces of sulphate of magnesia were administered 
dissolved in two tablespoonfuls of hot water, no 
water to be given afterward. 

The result was most gratifying. In less than an 
hour after the purgative had been given, its cathar- 
tic effect was manifested and there were repeated 
evacuations in the next few hours; on each occasion 
the water seemed to ‘* gush” from him, and he 
passed unusually large quantities of urine. There 
evidently had not been merely a removal of so much 
fluid from the blood and tissues as was necessary 
for the usual dilution of the salt within the intes- 
tines, but the sharp, sudden withdrawal of fluid 
from the tissues by the concentrated blood, had 
initiated a movement of the fluid into the latter 
which had continued for some hours after the direct 
action of the salt and the blood had ceased and until 
the tissues were in great part rid of their super- 
fluous liquid. The improvement was, in fact, most 
marked, and continued under an occasional repeti- 
tion of the concentrated saline solution. The con- 
ditions of the treatment, then, are previous absti- 
nence from food and drinks and the administration 
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of the salt (which should preferably be Epsom, on 
account of its great solubility) in a large dose in 
the smallest possible quantity of water. 

Dr. W. G. Eggleston has reported in the Journal 
of the American Medical Association, March 28, 
1885, the details of a case occurring in his own 
practice where the method of Dr. Hay was carried 
out with equally good results. The patient was suf- 
fering from a large pleuritic effusion, with prostra- 
tion and gradually increasing dyspnea. ‘Tapping 
was indicated and advised, but declined by the 
patient. He was then ordered to abstain from 
water and liquid food and to take, the next morn- 
ing, sulphate of magnesia, three ounces in less than 
half a tumblerful of water. The salt operated in 
less than an hour, and during the day there were 
eight large watery evacuations. As the patient 
expressed it, the water literally poured from him. 
There was a marked decrease in the effusion. An- 
other dose of the salt, three ounces, was ordered to 
be taken the next morning, and when seen the day 
following the fluid was still further diminished ; this 
effect was now followed up by twenty drops of fluid 
extract of jaborandi, which produced copious per- 
' spiration. In three days more the fluid had almost 
entirely disappeared from the chest, the lung had 
resumed its functions, and there was no dyspnaa. 
When last seen, several months after, there had 
been no return of the fluid. This new method of 
giving saline cathartics in dropsies merits farther 
trials by the profession. 


MEDICAL NOTES. 


— The Committee on Public Health of the Massa- 
chusetts Legislature have reported a bill to regulate 
the practice of medicine. As the bill is liable 
to undergo amendments, we defer publishing it in 
detail. 


—The Boston School Committee has voted to 
establish the office of Instructor on Hygiene in the 
public schools of the city. 


—In the notable Hoyt will case, as we learn 
from the Medical Record, Dr. Millard testified that 
Miss Hoyt had many imaginary ailments. among 
them a belief that she had diphtheria and that she 
had coagulated blood upon the brain. The doctor 
testified that to humor her he called a professional 
cupper and leecher, a man named Hansen, who con- 
ducted an employment agency for nurses. This 
man bled her a trifle behind the ear and then 
showed her a clot of blood on a plate, and she 
after that considered her head all right. ** Did the 
nurse obtain the blood from her head?” General 
Butler asked. ** He wasn’t a nurse,” answered the 
witness ; **he only kept a nurse agency.” ‘+ If he 
kept a nurse agency,” returned the Massachusetts 
statesman, doggedly, ‘* he was a nurse.” ‘+ Then I 


suppose if a man keep a stable, he’s a horse,” sug- 
gested Senator Evarts, wearily. ‘Or if he 
drive an ice-wagon, he’s a cold in the head,” mur- 
mured Mr. Root, sadly. 


— A writer in the Weekly Medical Review reports 
acase of death from shock produced by the in- 
jection of a stream of cold water against the cervix 
of a pregnant woman, made for the purpose of in- 
ducing abortion. No post-mortem examination was 
made, so that the conclusion can hardly be con- 
sidered as certain that the shock alone was the 
‘cause of death. ‘The death must have been nearly 
instantaneous and there was evidence that no drug 
had been taken. The possibility of air embolism 
cannot of course be absolutely excluded, but. that 
occurrence would be extremely improbable in the 
fifth month from a vaginal injection by a Davidson 
syringe, there being no evidence of cervical dila- 
tation. 

— The cholera in France seems to have been more 
benign in character among the military, than among 
the civil, population. In seven army corps, from 
the last of June to the first of December, 282 
soldiers were attacked, of whom 87 died; a mor- 
tality of twenty-five per cent. 


NEW YORK, 


— The closing exercises of the Long Island College 
Hospital were held at the Academy of Music, 
Brooklyn, June 3d. The graduates numbered forty- 
seven, and the address to the class was delivered by 
Mr. St. Clair McHelway, of the Board of Regents. 


— The trustees of Columbia College have decided 
to add a course of sanitary engineering in the School 
of Mines, and the chair will be filled by Dr. J.S. 
Billings, U.S.A., who will also continue to lec- 
ture on hygiene. The degree of sanitary engineer 
will be granted to those who take the course for 
four years and pass satisfactory examinations. 


— The fire department has very sensibly offered 
a number of engines for the purpose of flushing the 
streets and gutters in the vicinity of the rivers with 
salt water, and in accepting the offer General 
Shaler, President of the Board of Health, remarked : 
‘¢] wish that we could avail ourselves of the oppor- 
tunity now presented to adopt a scheme for the per- 
manent use of salt water for sanitary purposes. It 
would cost little to lay a six-inch iron pipe from the 
rivers to the tenement-house districts with hydrants 
at convenient points. The powerful engines of the 
fire department could be used to force water into 
the pipe, and the street-cleaning department could 
attach short lines of hose and flush all the streets in 
the districts.” 

— The late Rev. D. H. Macurdy bequeathed 
$5,000 to St. Luke’s Hospital, and the late Peter C. 


Cornell, of Brooklyn, $5,000 to the Brooklyn 
Hospital. 
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— The seventeenth annual commencement of the 
Women’s Medical College of the New York Infirm- 
ary was held at the University Club Theatre, May 
29th, when degrees were conferred upon eleven 
graduates, one of whom was from China. The 
address to the class was delivered by Dr. Edward 
H. Janes, of the health department, Professor of 
Hygiene, and among those present were the Chinese 
and Japanese Consuls. 

— At the annual meeting of the State Board of 
Health, held in May, Dr. E. M. Moore, of Roches- 
ter, was reélected President, and all the former 
committees were reappointed. 

—Several cases of smallpox have occurred 
among the passengers of the steamship Weser 
from Bremen, and of the Polynesia from Hamburg, 
both of which arrived at quarantine on the second 
of June. 


— The bill providing for a Forestry Commission 
and the protection of the Adirondack woods, which 
was passed by the Legislature last month, has been 
signed by the Governor. 


ARE THE DOCTOR'S HORSE AND BUGGY 
HIS TOOLS ? 

A puysicran in New Hampshire, when his horse 
and buggy were seized to satisfy the claims of his 
creditors, pleaded that as the ‘+ tools of his occupa- 
tion” they were exempt from liability to seizure for 
debt, and under the statute replevined the articles. 
The following is the decision of the court under 
which the jury restored the property : — 

‘¢' The court cannot say, as a matter of law, that 
au wagon or a harness is a tool of a physician’s 
calling, and so exempt to all physicians; nor can 
they say it is not such a tool. The most that can 
be said, as a matter of law, is that it may be a tool 
of his profession if, in the particular case, it is 
reasonably necessary for him to use it as a_ tool. 
If it should appear that his practice was confined 
to his office, or that he was a physician or surgeon 
in a hospital, attending to no cases outside of the 
institution, or that he was a surgeon on shipboard, 
or that he went on foot or horseback, or on the 
cars, to visit his patients, a wagon and harness 
would not be exempt under our statute, because 
they would be of no use to him as tools in his 
practice. They might be of use to him in other 
respects, as in going to church, or carrying his 
children to school, or in visiting friends, or as a 
ineans of recreation and pleasure; but these uses 
ure manifestly not within the legitimate scope of 
the technical duty of a physician. Not coming 
within the strict definition of the term tools, and not 
heing reasonably necessary as tools for him in his 
practice of his profession, they would not be tools 
within the meaning of the statute, and so would not 
be exempt as such. But if it should be found that 
the physician claiming the exemption could not 
practise his profession with reasonable success 


that he was located in a country town, for example, 
where it was necessary for him to ride a large part 
of the time in order to accomplish anything pro- 
fessionally, a wagon and harness might properly be 
found to be reasonably necessary for him as tools 
of his occupation. But the finding would be one of 
fact so far as the reasonableness of the use is con- 
cerned ; and it could not be said that these articles 
are extempt to every physician. or to physicians 
generally, but only to the debtor in the particular 
case. If there is any doubt whether an article 
claimed to be exempt from attachment is a tool 
under the statute, the question should be submitted 
to the jury whether its use as a tool by the debtor 
in his business is reasonably necessary. If it is, it 
is exempt: otherwise, it is not exempt.” 


JACKSONIAN EPILEPSY. 


Dr. WILLIAM Oster, in the January number of 
The American Journal of the Medical Sciences, makes 
an interesting contribution to the pathology of a 
typical case of Jacksonian epilepsy. ‘The case was 
that of a girl who died at the age of fifteen years 
and nine months, having manifested the epileptic 
phenomena for more than fourteen years. She had 
been healthy up to the age of sixteen months, when 
she had a fall on her head, though for five 
months after this no symptoms referable to the 
brain were noticed. From that date she became 
liable to attacks of spasms lasting for about seven 
months, and then disappearing for as long an 
interval; on one occasion she was free from them for 
a vear. The spasms always began in the left hand, 
and after a time the leg became affected, the spasm 
beginning in the toes, the face being affected last. 
There was never any loss of consciousness, and in 
the intervals between the spasms the patient was 
quite well. Thus it is said that if a spasm happened 
to seize her whilst she was at dinner, she would get 
a pillow and place it on the floor, and then lie down 
until the spasm was over, when she would return to 
her dinner. When she was about eight years old, 
the left leg became weaker, and the foot began to 
turn in, and from that time contracture remained, 
but the arm was never in the least degree stiff. 
From the time she was eleven years old the fits 
became more frequent, and she was at one time 
unconscious for six weeks. For the last ten months 
of her life she was free from spasms. Her intel- 
lectual faculties were unimpaired throughout. Death 
took place during a paroxysm of convulsions. On 
examination of the braina small firm glioma was found 
in the white substance immediately below the cortex, 
but hardly if at all invading the gray matter at the 
upper part of the ascending frontal convolution. 
The case affords, as Dr. Osler points out, confirma- 
tion of the view derived from Ferrier’s experiments 
as to the seat of the leg-centre, and is quite in har- 
mony with the pathological experiences of MM. 
Charcot and Pitres on this point. Dr. Osler was 
led to infer that the growth had always been small, 
and in the earlier stages of its development, though 
causing irritation enough to set up the convulsions, 
had not involved the white fibres coming from the 
leg-centre to such an extent as to produce the per- 
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Correspondence. 


PARIS LETTER.— MEDICAL MATTERS IN 
PARIS. 
[FROM OUR SPECIAL CORRESPONDENT. | 
Panis, May 12, 1885. 

One of the most valuable courses in Paris, and to 
the American medical student perhaps the most valu- 
able of all (for we have nothing like it in copiousness 
of material and frequency of occurrence), is that at 
the morgue. If not a matriculate, the visitor cannot 
enter without a card of permission. This is obtained 
from the dean of, and at,the medical school, or his 
secretary. He will at once ask for your diploma, 
which one rarely has in his pocket; next for a medical 
document of some nature proving your status. 

If you really wish to attend the course it will not do 
to be embarrassed by these little matters, nor by the 
fact that your pocket is not filled with medical pass- 
ports. You present your card as the only testimony 
in your immediate possession and politely beg the gen- 
tleman (who will say: ** Any one might present a 
card”) to be good enough to believe you are a medical 
graduate, and finally his protests disappear under a 
smile, and he fills you a yellow card, numbered, bear- 
ing your name, your address, and good for one month. 
In return for his kindness you have only to enter in 
his register, your hame, your country, your city, your 
age, Where you were born and when, where you were 
graduated and when, and then write your name again 
as a sort of gentlemanly oath to the truth of the fore- 
going. 

The course is called ‘‘Conférences de Médecine-Légale 
Pratique,” and is held in a small amphitheatre in the 
morgue building, which admits perhaps fifty men, and 
at the hourisalways full. There are three conferences 
weekly. Professor Brouardel conducts one of them; 
his two assistants the other two. There is, of course, 
always a body to be examined, death having occurred 
by violence, drowning, poison, or there has been a false 
diagnosis at the hospital where the death occurred. 
At all events the purpose of the autopsy is to discover 
the cause of death. In the case of a body drawn from 
the Seine, for example, the question to be decided is 
whether death occurred from drowning, or from vio- 
lence before immersion, or whether the drowning were 
probably a suicide, etc. Every step has a medico-legal 
bearing. The most minute external and internal ex- 
amination is made, anda careful record is kept. At 
the beginning of the autopsy, and as it advances, the 
student who holds the knife is questioned as to his 
opinion concerning the meaning of every abnormal 
sign, and if he fails to give a correct reply, or has no 
opinion to give, the audience is called upon for judg- 
ment. ‘This creates the conference, and the professor 
and his assistants being very able the course is made 
unique in its great value to the students. Occasionally 
Brouardel does the entire work himself, thus convert- 
ing the conference into a demonstration. The confer- 
ence lasts one hour. I have seen Brouardel examine 
and pronounce upon three bodies within that period. 

The manner of the necropsy is peculiar. The eyes 
are first incised and the lenses removed for examina- 
tion. The body is next opened by means of a cut be- 
ginning at the bifurcation of the trachea, descending 
over the left costal cartilages and sweeping in a curve 
just inside the erest of the ilium, across above the 
pubes and back to the bifurcation by a similar path on 
the right side: an oval incision which lays open ab- 
dominal and thoracic cavities at once. The tissues are 
dissected away from below upward (the costal carti- 
lages having first been cut through), and the sternum 
and tissues come away together. The organs are re- 
moved in the usual order, but a very much longer 
time is occupied in opening the intestines by the French, 


> 


than by the German, method. For purposes of exami- 
nation longitudinal incisions are made, two inches 
apart, up each leg from ankle to hip, up each arm from 
wrist to shoulder, including the entire circumference 
of each limb, and also up the whole back from rump to 
shoulders and neck. This leaves the unfortunate 
cadaver in a state of mutilation which probably would 
not be permitted at home. Indeed, even Paris lay 
journals are complaining of what they consider unnec- 
essary injury of bodies of people of the better classes 
who have met with violent death, and whose remains 
are subjected to legal post-mortem examinations. 

The cranium is opened by two methods. By one 
the skull is quickly broken through in the usual circle 
with the sharp edge of a heavy steel hammer (shaped 
like that of a mason), and the brain is removed entire. 
The other method is to cut straight through the centre 
of skull and brain longitudinally, with a thin saw, 
from the middle of the os frontis to the occipital pro- 
tuberance. Half the brain comes away with the top 
of the cranium. It seemed a very convenient cut. 
What was done with the remains of the bodies I did 
not learn. The organs, after examination, are thrown 
into a bucket and carried away. 

At one conference, during which two stalwart male 
bodies were examined, there was present one young 
female student, quite near the table, and who talked 
and laughed with the men. It was not at all charming, 
but she did not appear in any way disturbed by her 
extraordinary surroundings. 

A convenient use of water is managed by having the 
water-pipe come down from above, along the pipe of 
the gas-burners. The dependent hose is not in the 
way, cannot fall to the floor, and is always at hand. 

t is easy to imagine the great usefulness of this 
course to students who attend the three weekly con- 
ferences. Every variety of medico-legal question in 
connection with autopsies is carefully discussed, and 
nothing is left undone to make each case clear in all 
its bearings. 

During the recent Congress of French Surgeons, in 
proof of the occasional but rare preservation of 
the mobility of the leg and freedom from muscular 
atrophy after fracture of the patella, Larger introduced 
aman aged seventy-three, very robust, with no history 
of arthritis or scrofula, and no fracture of the patella 
among his ancestors or relatives. Hehas been four 
times the victim of this accident :— 

(1) In 1846 transverse and median fracture of the 
right patella, treated by the Boyer apparatus. 

(2) Patient recovered and resumed his occupation 
(butcher). Four months later the callus ruptured. 
new recovery, without limp. 

(3) In 1860 transverse and median fracture of left 
patella. Treated as before. Recovery, without limp. 

(4) In 1862 occurred the final fracture of the right 
patella. Fracture transverse, but below the seat of 
the first and near the summit of the patella. Followed 
by persistent swelling of the knee. Puncture of the 
articulation gave issue to sero-sanguinolent fluid. 

Present condition anatomically: Left patella divided 
into two parts by a fibro-callus four centimeters wide 
(fracture of 1860). On the right knee is a deep and 
ghastly sulcus at the habitual level of the patella, ex- 
posing very sharply the articular surface of the femur. 
The patella is no longer in contact with the surface of 
the condyles, but rests above upon the diaphysis. A 
callus one and one-half centimeters in width (fracture 
of 1846) joins the two rectangular fragments of the 
right patella. A third fragment, very small and tri- 
angular, formed by the summit of the patella, remains 
attached, at level of the head of the tibia, to the liga- 
mentum patelle. This third fragment is absolutely 
detached from the other two and has no connection 
with them, as may be proved by digital examination. 
Further, when the anterior muscles are contracted the 
patella ascends the thigh nearly to the junction of its 
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middle and lower thirds. Finaily, the articulation of 
the two knees is perfectly normal. 

Functional power: In spite of four fractures this 
iman was able to continue his business. He has now 
retired, walks easily ona level without a cane and 
without limping, but slightly drags right leg. Goes 
upstairs without effort and more easily than any one of 
his age (73) in his neighborhood. Experiences only 
slight difficulty in descending, when he is obliged to 
stiffen one leg. Plays ten-pins; walks ten kilometers 
daily. Keeps pace with any one when he has a cane. 
Extension of the left leg upon the thigh perfect in 
spite of four centimeters of fibrous callus. In right 
leg, power of extension not nearly so perfect but 
exists, although the patella is entirely detached from 
the tibia. uchenne, who saw a similar case, ex- 
plained that extension was permitted by means of 
lateral fibrous attachments of the vastus, external and 
internal, to the superior and lateral surfaces of the 
tibia. In Larger’s case the lateral fibrous bridles can 


extensor muscles are normal, the right triceps femoris 
alone having suffered a slight atrophy. The conclusion 
was that impotence of the leg after fracture of the 
patella depends only toa very slight degree upon the 
distance between the fragments. In fact, in this case 
the vasti, external and internal, which principally pre- 
side over extension of the leg are but slightly disturbed 
in their action. The true reason of functional impo- 
tence after such accidents is arthritis and muscular 
atrophy of the extensors. The reason, said Larger, 
that inthis case four fractures of the patellwe have 
caused such slight functional loss of power is because 
articulations and muscles have remained intact. 

Fora very lengthy, interesting, and warm discussion 
on the treatment of this fracture, with especial refer- 
ence to Lister’s operation of osseous suture in recent 
cases, and for a long series of statistics, see the Bulletin 
dela Société de Chirurgie, 1883, séance of November 
l4th. Larger’s patient was shown at that time, and I 
have used the discussion. It isa very rare and striking 


be felt during extension. Finally, all of the inferior | case. Yours very truly, H. 0. 
REPORTED MORTALITY FOR THE WEEK ENDING MAY 30, 1885. 
Percentage of Deaths from 

Infectious Lung Diarrheal | Diphtheria Scarlet 

Diseases. Diseases. Diseases. | and Croup. Fever. 

New York . 1,340,114 658 246 18.45 13.56 2.85 7.20 1.80 
Philadelphia . * "927, 95 350 137 13.44 8.58 2.29 5.43 1.92 
Brooklyn . . , . 644,526 247 95 15.39 13.77 2.43 4.05 2.84 
Chi . . . . 632,100 | — — 
Reston & 423,800 176 61 13.68 21.66 9,98 
Baltimore . . . . . 408,520 — — — 
155 63 26.00 3.75 14.30 3.25 1.30 
District of Columbia . . 194,310 7 23 23.56 10.58 11.68 1.30 2.60 
Pittsburgh . . . . 180,000 — — 
New Haven... . . 62,882 25 10 12.00 24.00 
Nashville . . 54,400 27 15 14.80 14.50 ~~ 
52,286 30 6 3.303 16.66 — 
Lowell « * . TL At7 16 4 25.00 12.50 6.25 6.25 
Worcester . 69,442 16 3 12.50 50.00 6.25 
Fall River . . 62,674 21 7 23.80 — — 
Cambridge ..... 60,995 20 10.00 15.00 
Lynn . . . . . 44,895 17 16.66 33. 5.88 
Springfield . . . . . 38,090 1l 2 18.18 20.27 9.09 9.09 bpemmend 
Holyoke . . . . 30,515 ou — 
a em . . . . . . me 
Chelsea . . . 24,347 8 3 12.50 25.00 12.50 
Taunton 22,693 9 0 11.11 — on 
Haverhill... . 905 7 1 4.28 
Newton 19,421 7 0) 14.28 42.84 — 
Brockton . . . 18,323 2 1 — — 
] alden . . 15,273 2 0 50. — _ 
94 Massachusetts towns 66 6.08 18.24 6.08 


Deaths reported 2,288: under five years of age 719; principal 
infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 323, 
lung diseases 271, consumption 284, diphtheria and —_ 98, 
diarrhoeal diseases 74, scarlet fever 39, measles 31, ma arial 
fevers 25, typhoid fever 15, whooping-cough 12, erysipelas 11, 
puerperal fever 11, cerebro-spinal meningitis seven. From 
measles, New York 13, Brooklyn 11, Boston four, New Orleans, 
Nashville, and Cambridge one each. From malarial fevers, 
New York 10, New Orleans seven, Philadelphia and District of 
Columbia three each, Brooklyn two. From typhoid fever, 


Philadelphia tive, New York and Providence three each, New 


Orleans, Charleston, and Lowell one each. From benny 
cough, New York five, Philadelphia and Brooklyn two each, 
Boston, District of Columbia, and Cambridge one each. From 
erysipelas, New York five, Boston and New Orleans two each. 

Cases reported in Boston: measles 73, scarlet fever 44, diph- 
theria 22, and typhoid fever five. 

In 113 cities and towns of Massachusetts, with an estimated 
population of 1,405,033 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 15.48, against 18.19 
und 17.52 for the two preceding weeks. 

In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending May 
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16th, the total death-rate was 20.4. Deaths reported 3,487: 
under one year of age 800; acute diseases of the respiratory 
organs (London) 291, me: sles 143, whooping-cough 126, fever 
45, searlet fever 37, diphtheria 33, diarrhoea 39, smallpox (Lon- 
don 45, Manchester four, Sunderland one) 50. The death-rates 
ranged from 10.9 in Brighton to 33.3 in Preston: Birmingham 


17 9; Birkenhead 19.6; Bradford 16.8; Leeds 20.83 Leicester 
18.8: Liverpool] 24.8; London 1.1; Manchester 27.7; Notting 
ham 19.0; Sheffield 24.9: Sunderland 25.0. In Edinburgh 17.3; 


Dublin 35.0; Glasgow 29.8. 

For the week “ending May 16th in the Swiss towns there 
were 27 deaths from consumption, lung diseases 17, diarrhoeal 
diseases 18, diphtheria and croup seven, typhoid fever four, 
smallpox two, measles two, whooping-c one, 

e death-rates were: at Geneva 12.1; Ziirich 7.8; Basle 
18.9; Berne 28.4. 


“OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8S. ARMY, FROM MAY 29, 
1885, TO JUNE 5, 1885. 


Horton, 8. M., major and surgeon. 
post surgeon, Fort Riley, Kansas. 


Ordered for duty as 


CLEARY, P. J. A., major and surgeon. Ordered for duty as 
ost surgeon, Fort Lyon, Colorado. 8S. O. 78, Department of 


Missouri, June 1, 188). 

Brown, J. M., major and surgeon. 
surgeon at Fort Omaha, Neb. 

BRECHEMIN, LOUIS, captain and assistant surgeon. Relieved 
from duty at Fort Omaha, Neb., and assigned to duty as post 
surgeon at Fort D. A. Russell, Wyo. S. 0. 49, Department of 
the Platte, May 29, L885. 

AINSWORTH, F. C., captain and assistant surgeon (Depart- 
ment of Texas). Ordered for temporary duty in Department 
of Missouri. 8. O. 58, Department of Texas, May 25, [88. 

PorTER, Jos. Y., captain and assistant surgeon. Granted 


Assigned to duty as post 


leave of absence for six months on account of disability. S. O. 
126, A. G. O., June 3, 1885. 
Davis, WILLIAM B., captain and assistant Surgeon. Granted 


leave of absence for one month from May 
A. G. May 28, 1885. 

ROBERTSON, R. L., first lieutenant and assistant surgeon. 
Leave of absence extended one month. §S. O. 123, A. G. O., 
May 28, 1885. 


25, ISS). S. O. 122, 


SOCIETY NOTICES, 

AMERICAN NEUROLOGICAL ASSOCIATION. — The eleventh 
— meeting of the Association will be held in the hall of the 
Academy of Medici ine, 12 West Thirty-first Street, New York, 
on June 17th, 18th, needy 19th; afternoon and evening sessions, 
Members of the profession are cordially invited to attend the 

sessions of the Association. 
Wednesday, June 17th. Afternoon session at 2. 
Remarks by the President, Dr. Isaac Ott. 
retiring President, 


30 o’elock, 
Introduction, by the 
of the Vice-president elect, Dr. Leonard 
Weber, of New York. Reports of Council, of Secretary, and 
Treasurer. Scientitie communications: (1) Dr. E. C. Spitzka, 
of New York, ** The relation betweenthe Sy mptons and the Le- 
sions of Posterior Spinal Sclerosis.” (2) Dr. J.T. Eeskridge, of 
Philadelphia, case of Acute Ascending Paralysis (Landry’s 
disease).” (8) Dr. A. D. Roe kwell, of New York, * A case of 
Chronic Myelitis: recovery.” Evening session at 8.50 o’¢lock. 
Scientific communications: (4) Dr. George W. Jacobi, of New 
York, * On the use of Osmic Acid in Peripheral Neuralgias.” 
(5) Dr. E. C. Spitzka, of New York, * Clinical Observations 
on Spinal Irritation.” 

Thursday, June ts8th. Afternoon session at 2.30 o'clock. 
dress by the President, Dr. B. G. Wilder, of Ithaca, 
* Paronymy versus Heteronymy ws Neuronymie Principles.” 
Scientific communications: (6) Dr. Charles K. Mills, of Phila- 
delphia, ** The Brain of a Delusional Monomaniae who killed 
several Persons.” (7) Dr. B. G. Wilder, of Ithaca, * On a 
seldom described Artery (A. termatica), with suggestions as to 
the names of the principal Encephalic Arteries.” (8) Dr. B. G. 
Wilder, of Ithaca, exhibition of preparations illustrating (A) 
the form and extent of the adult aula; (8B) the nou-extension 
of the rima tothe tip of the medicornu; (C) the enlargement, 
yet complete circumscription, of the porta in an alinjeeted hy- 
dre neephatl ; (D) the fimbrial revert und its relation to the 
prosoplex; (E) the continuity of the diacwiian endyma from 
the mesal surface of the thalimus over the habena to the dlia- 
tele; (FF) the insula in a dog, monkey, chimpanzee, and por- 
poise. There will be no evening session on this day. 

Friday, June 19th. Afternoon session at 2.50 o'clock. 
tific communications: (9) Dr. Ek. C. Spitzka, of New York, 
* Demonstration of a Brain Monstrosiiy.” (10) Dr B. 
Wilder, of Ithaca, **On two little-known Cerebral Ki ee | 
With suggestions us to fissural and gyral names.” (11 
Wharton Sinkler, of Philadelphia, * Two cases of Friedreic 


Ad- 
Y 


Scien- 


/Reform in Medical Education. 


yr. | jects and its Requireme nts, 


SURGICAL JOURNAL. [June 11, 1885. 
infants | Disease.” Evening session at 8.30 o'clock. Scientific commu- 


nications: (12) Dr. E. C. Spitzka, of New York,“ The Anat- 
omy and Phy siology of the Tracts comprised under the name 
Lemniseus? ‘Fillet’ “The Anatomy of the Trineural 
Fasciculus.”. (13) Dr. B. G. Wilder, of Ithaca, Preliminary 
of the committe e on Enecephalic Nomenclature.” (14) 
Dr. k. C. Seguin, of New York, * A Contribution to the Pathol- 
ogy of the Cerebellum.” Other papers and cases. 


SUFFOLK MEDICAL SUMMER PRAC- 
ricke.— All members of the Suffolk District Medical Society 
may send to Dr. Edwin H. Brigham, Medical Library, 19 Boy Is- 
ton Place, the days and hours on which during the months of 
June, July, August, and September they will be in the city to 
receive patients, with their addresses. After this information 
is collected and available, a notice to the public will be given 
through the Advertiser and Prenseript. 

Dr. EDWARD WIGGLESWORTH. 
Dr. F. I. KNIGHT. 
Boston MEDICAL LIBRARY ASSOCIATION, 19 Boylston Place. 


DEATH. 


In South Boston, June 5, 1885, Joseph Ferdinand Gould, 
M.D., M.M.S.S., aged fifty-five years, six months. 


BOOKS AND PAMPHLETS RECEIVED. 
Annual Report of the Secretary of the Navy for the Year 
1884. In two Volumes. Volume Il. Washington. 1884. 


Revolution in the Practice of Medicine. By John Floyd 
Banton, M.D. Second Edition. Chicago. 1885. 


Twenty-seventh Annual Report of the Washingtonian Home, 
located at 41 Waltham Street, Boston. 1885. 


China. Imperial Maritime Customs. IL. Special Series No. 
2. Medical Reports for the Half-year ended Mareh 31, 1884, 
‘Twenty-seventh Issue. Published by order of the Inspector- 
general of Customs. Shanghai. 1884. 

Kighteenth Report of the Medical Staff of St. John’s 
tal. Submitted 6, 1885. Lowell. Mass. 

Epilepsy. By L. W. Baker, M.D. Read before the New Eng- 
land Psychological iety, December 9, 1884. 

Outhe Use of the Absolute Galvanomete r, With Description 
of Hlirschmann’s New Instrument. By B. Sachs, M.D., New 
York. (Reprint from Journal of Nervous and Mental Diseases, 
Vol. NIL, January, 1885.) 

Ueber der Nutzen der Chromwasser-Behandlung in einem 
Falle yon Syphilis maligna. Von Dr. J. Edmund Giintz in 
Separat Abdruek aus Betz’s Memorabilien. 1885. 
2 Heft. 


Searlet Fever and certain Suggestions for its Treatment. In 
accordance with the most recent advances in Science and Expe- 
rience. By T. Griswold Comstock, M.A., M.D. (Reprint from 
New York Medical Times, Mareh, 1885.) 

Clinical Lectures. On ey re Neck. By T. Clifford 
Allbutt, M.A., M.D. Cantab., F.R.S., F.R.C.P., Consulting Phy- 
sician to the Leeds General indouuer, On the Surgery of 
Scrofulous Glands, by T. Pridgin Teale, M.A., M.B. “Oxon., 


s Hospi- 


F.R.C.S., C ‘onsulting Surgeon to the Leeds General Infirmary. 
London: J. & A. Churchill. 1885. 
The Art of Massage. No. I.) Tracts on Massage. Trans- 


lated from the German of Reibmayer, with Notes 
Lee, A.M.,M.D., ete. ete. Philadelphia. 1885. 

Transactions of ”, New York State Medical Association for 
the year Iss84. Vol. Edited for the Association by Austin 
Flint, Jr., M.D. Wow ‘York: D. Appleton & Co, 188%. 

Medico-Chirurgical ‘Transactions. Published by the Royal 
Medical and Chirurgical Society of London. Second Series. 
Vol. XLIX. London: Longmans, Green & Co. 1884. 

On the Significance of the Development of Optic Neuritis in 
Cases of Purulent futhanmation of the Middle Ear. By Charles 
J. Kipp, M.D... Newark, N. J. (Reprint from Archives of 
Otology, Vol. XIV., No. 1, 1885. 

Vortraege und Dise ussionen vehatten von dem Deutschen 
vesellig- Wissenschaften Verein von New York von Juni, 1870, 
in April, 

Insanity and Divoree, 
‘Treatment of Cancer, 
Louis, Mo. 
April, 1885.) 


, by Benjamin 


The Neuropathic Conditions and 
Mysomania. By Il. Hughes, St. 
(Abstracted from the Alienist and Neurologist, 

UA Case of Psycho-Sensory (Affective or Moral) Insanity. By 

. If. Hughes, M.D., St. Louis, Mo. (Reprint.) 

“How to Feedthe Baby. A Lee ture delivered before the Phil- 
adelphia Hospital Training School for Nurses. By J. M. Keat- 
Medie al Topic s. Containing: (1) Hints and Suggestions for 
(2) A Plea for the State tegu- 
Medical Education: [ts Ob- 
R. Sturgis, M.D. New York: 


lution of Medicine and Surge ry. 
ry 


illiam Wood & Co. 1885. 
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Lecture, 


ANTISEPTIC SURGERY.! 


THE ANNUAL DISCOURSE BEFORE THE MASSACHUSETTS 
MEDICAL SOCIETY, JUNE 10, 1885. 


BY FRANKLIN K. PADDOCK, M.D., OF PITTSFIELD, MASS. 


In fulfilling the conditions of this method, the 
simple application of germicides only partially com- 
pletes the requirements of antiseptic surgery. There 
are other causes of inflammation than bacteria, 
which, it is apparent, must be avoided. The ob- 
servance of every measure which hastens complete 
recovery is included in this system of treatment. 

The general health of the patient is one of the 
most important considerations in determining the 
prognosis and the result of a wound. Freedom from 
mental and arterial excitement should be secured, 
as well as perfect rest and comfortable posture for 
the wounded part. These and many other consid- 
erations, varying, of course, to meet the demands 
of special cases, must not be ignored in fulfilling the 
requirements of this method. 

In the case of accidental wounds, wounds that 
have been freely exposed to the air are more or 
less inflamed, and frequently the seat of fermenta- 
tion when first seen by the surgeon. The same 
general principles must be observed as in the treat- 
ment of wounds made by the surgeon’s knife. 

The primary object is to destroy all the bacteria 
and micrococci that are present; this is accom- 
plished by making a thorough application of the 
lotion to every portion of the wound. Syringing 
and douching are important measures in rendering 
the germicide eflicacious. The secondary object 
to accomplish is, by efticient external dressings, to 
prevent the access of new germs. 

Most accidental wounds are of recent occurrence 
when first placed under the surgeon’s care. These, 
after being well cleansed and rendered aseptic, 
can be closed by sutures, with a fair prospect of 
securing union by first intention. ‘The value of 
«bsorbent drains and eflicient antiseptic covering is 
particularly marked in this class of wounds. Union 
hy second intention is frequently acquired in such 
when primary union has failed. To succeed in this, 
careful coaptation of the granulating surfaces must 
be made and complete protection from subsequent 
germinal invasion assured. 

It is surprising how rapidly even large wounds of 
this sort usually heal when treated in this way. 
Wounds that require weeks of treatment by ordi- 
nary methods get well in as many days when fer- 
mentation is prevented. The effect of germ exclu- 
sion is to immediately diminish the amount of the 
discharge, and at the same time radically change 
its character; the pus becomes normal, and the ne- 
cessity for frequent dressings is obviated. 

The importance of furnishing an abundance of 
porous antiseptic material to envelop the wounded 
part, for the purpose of filtering the air and absorb- 
ing all discharge, should not be forgotten, for the 
efliciency of the treatment depends upon complete 
protection. 

The antiseptic treatment of abscesses, both acute 
and chronic, involves the execution of the same gen- 


1 Concluded from p. 565. 


eral details. Their contents should be evacuated in 
such a way as to prevent the access of air or germs 
to the abscess cavity. Thorough drainage should 
be established, employing, if necessary, rubber 
tubing, spun glass, or horsehair. The entrance or 
orifice should be well protected from infection by the 
antiseptic gauze or other equally efficient dressing. 
The results of similar treatment in the management 
of pleural and psoas abscesses show a decrease of 
fatality as compared with other methods. 

The injection of abscess cavities is rarely neces- 
sary; in fact, the danger of the absorption of the 
antiseptic is so great, especially in large cavities, 
that it should generally be avoided. 

The important part of the local treatment consists 
in preventing the access of germs to the cavity. 
It is quite evident that the discharges of suppurat- 
ing wounds, as well as the pus of abscesses, con- 
stituting, as these substances do, such favorable 
conditions for the development of putrefactive 
germs, should be made to flow away as rapidly 
as possible. To facilitate the speedy removal 
of such, constant irrigation is often of great 
service, using some antiseptic solution for the irri- 
gating fluid. In case of wounds or abscesses that 
furnish discharges so profuse that absorbent dress- 
ings fail to afford suflicient protection, this treat- 
ment proves very serviceable in excluding organisms. 
It also tends to prevent any accumulation for the 
germs to develop in. 

The antiseptic water-bath, for treating wounds of 
the extremities, is a method employed by some for- 
eign surgeons with excellent results. ‘The injured 
limbs are immersed in water which has been impreg- 
nated with alcohol, tincture of benzoin, or some 
agent to prevent fermentation. ‘The contact of the 
water relieves inflammation and favors rapid gran- 
ulation. There is a class of wounds which, I should 
judge, would do very well with the water-bath treat- 
ment. I am not aware, however, that it is employed 
to any extent in this country. 

The recognition of bacteria as the cause of putre- 
factive fermentation logically led to the search for, 
and the discovery of, agents inimical to septic 
organisms. ‘There are many substances that will 
destroy these microscopic bodies, but only a few 
are applicable in the treatment of wounds, in conse- 
quence of their injurious effect upon animal tissue. 
The term antiseptics, in its restricted sense, therefore, 
only includes those agents which can be employed to 
check germ development without producing serious 
detrimental effect upon wounds. ‘The specific virtues 
of the different remedies are somewhat varied. ‘They 
all tend, however, toward the accomplishment of 
the same object when properly and intelligently 
employed. Some of them are vigorous germicides, 
and destroy rapidly both bacteria and micrococci. 
Others exert a fatal influence upon bacteria, leaving 
the spore and micrococci unaffected, to develop in 
their natural way. There are still others that ren- 
der the different varieties of germs inactive and 
inert without devitalizing them. As soon, however, 
as the effect of the agent ceases they resume their 
active reproduction and pernicious influence. 

The artificial cultivation of these organisms has 
been successfully accomplished by numerous inves- 
tigators, and their behavior under the influence of the 
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various antiseptics carefully observed, so that the 
knowledge we possess of the protective properties 
of these remedies is the result of scientific research 
as well as the effect of experiments upon wounds. 

The antiseptic which, from the inauguration of 
this treatment until of late, has been inseparably 
connected with the method is carbolic acid. The 
fact that it was first successfully employed in 
demonstrating the principles of the antiseptic sys- 
tem will always contribute to its notoriety, even if 
its virtues are excelled by some other agent. How- 
ever, notwithstanding its defects, carbolic acid has 
not yet been displaced, although it does not at 
present maintain its former exclusive position in 
antiseptic surgery. The chief advantage is its uni- 
versal applicability to all wounds as a germ de- 
stroyer, as well as its adaptability as a purificator 
to the hands and all materials used in an operation 
and about a denuded surface. Its disadvantages 
are that it is occasionally absorbed and produces 
poisoning; that when employed of sufficient 
strength to act vigorously as a germicide it excites 
local irritation in and about the wound; that its 
volatility renders necessary a more frequent change 
of dressings than is desirable. These objectionable 
qualities are magnified and exaggerated by the lack 
of skill and tact in its application. To avoid its 
toxic effects, the continued application of the acid 
to an extensive granulating surface should be in- 
terrupted and the strength of the solution used, 
carefully regulated. 

Some constitutions are very sensitive to its influ- 
ence, owing either to individual idiosyncrasy or to 
the existence of renal disease. Such are apt to 
feel the toxic effect of the drug, even when spar- 
ingly applied to a raw surface. Nevertheless, when 
the fact of its general employment during the last 
twenty years is considered, it is astonishing that 
comparatively so few cases of poisoning have been 
reported as a result of its antiseptic use. 

Scarcely less can be said of the importance of 
corrosive sublimate as an antiseptic than of carbolic 
acid. It is certainly a more effective germicide. 
A very weak solution, one part to a thousand of 
water, immediately destroys both bacteria and 
micrococci, while a still milder solution, one part to 
five thousand, paralyzes, without devitalizing, them. 
Its application to the surface of wounds causes less 
irritation than carbolic acid. Its disadvantages are 
that it occasionally produces fatal poisoning by 
absorption; that the constant wetting of the skin 
in the vicinity of the wound not infrequently de- 
velops a troublesome eruption; that it tends to 
chemically combine the albumens in the dis- 
charge, forming a compound that is practically inert 
as an antiseptic; that its corrosive action upon 
metals unfits it for the purpose of disinfecting sur- 
gical instruments. 

Another very active germicide is the chloride of 
zinc, used in solution in water, in the proportion of 
of from two to eight per cent. This agent is not 
applicable in the treatment of recent wounds, in 
which union by first intention is expected, because 
of its caustic effect upon the tissues. It is, however, 
exceedingly effective in destroying organisms in 
suppurating wounds, especially where septic material 
is abundant. 


There is also a chemical action exerted by the 
agent upon the discharges, resulting in the forma- 
tion of a film of zine albuminate which covers the 
surface of the wound and constitutes an efficient 
protection so long as it remains. Zine is not 
absorbed and its use is not attended with the danger 
of poisoning, although when the solution is too 
strong it may induce local inflammation and slough- 
ing. It is not adapted for use as an external dress- 
ing ; other agents are more efficient for this purpose. 

There is one other antiseptic that I will speak of 
somewhat in detail, and that is iodoform. ‘This has 
proved very effective as an external application in 
preventing the access of germs to suppurating sur- 
faces. When applied too freely there is danger of 
absorption and iodoform poisoning. It is there- 
fore kept from too intimate contact with the wound 
surface by using gauze or similar porous material as 
a medium of conveyance. 

The dressing is prepared by rubbing or pressing 
finely pulverized iodoform into the meshes of any 
thin, loosely woven fabric like cheesecloth. The 
powder not admitted into the interstices of the 
mesh and there retained should be removed by 
gently shaking the cloth until the excess of the 
agent is disposed of. The resulting iodoform 
gauze constitutes not only a safe but one of the 
most valuable dressings for the protection of all 
kinds of wounds from infection. The gauze should 
be applied in layers to a sufficient depth and extent 
to absorb the entire discharge. It is a dry dress- 
ing and does not favor decomposition as the moist 
variety do. 

The iodoform adheres to the gauze with suffi- 
cient tenacity to prevent enough of it from coming 
in contact with the absorbing surface to induce 
poisoning. Wounds that have been thoroughly 
cleansed and rendered aseptic by other agents can 
be maintained in a healthy condition, with the pro- 
tection afforded by this gauze for a considerable 
period. 

The healing process in many instances is com- 
pleted with one dressing, even when the wound is 
ragged, contused, and inflamed. 

The progressive development of the principles 
involved in antiseptic surgery reveals the virtues as 
well as the deficiencies of the various antiseptic 
remedies. ‘The search for one that is perfect is as 
yet unrewarded, although its vigorous prosecution 
has brought to the notice of the profession quite an 
array of drugs, possessing ina greater or less de- 
gree antiseptic properties. 

The comparative merits of these different agents 
are gradually being demonstrated by many surgeons. 
Every year adds much to our knowledge of their 
general usefulness and their individual fitness for 
wounds and special purposes. Peimanganate of 
potassa, iodine, bromine, salycilic acid, acetate of 
alumina, naphthalin, subnitrate of bismuth, and the 
oil of eucalyptus are some of the more prominent 
agents receiving attention at present. 

In selecting and applying these remedies there 
are several rather important considerations to be 
borne in mind. Their indiscriminate and unintelli- 
gent employment, without reference to individual 
adaptation and effect, is apt to disappoint the ex- 
pectation of the surgeon by results that are either 
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negative or injurious. (1) The nature and require- 
ments of the lesion must be considered. Fresh, 
clean wounds require simply protection from the 
causes Of inflammation. The chief of these is 
obviated by excluding the putrefactive germ with 
the external antiseptic dressing. Whereas suppu- 
rating wounds, in addition to, and premising, pro- 
tection require the extermination of the bodies that 
have gained admission to, and are multiplying in, 
the discharge. In accomplishing these different 
objects not unfrequently more than one remedy can 
be used with benefit in the treatment of the same 
lesion. 

(2) The efficiency of the agent employed as a 
germicide should be considered. As a rule, the 
degree of putrefaction present determines the re- 
quired strength or vigor of the antidote. 

(3) The local effect of the agent upon the sur- 
face of the wound should be anticipated. 

(4) The toxic influence of the drug, resulting 
from its possible absorption, should always be kept 
in view. 

The majority of the germicides now in use pro- 
duce injurious effects when introduced into the cir- 
culation in immoderate quantity. The danger of 
absorption depends in a measure upon the extent of 
surface exposed, as well as upon the length of the 
period of contact. 

As the principles of the antiseptic method have 
become more distinctly defined the more fully is 
the fact recognized that the natural secretions form 
the most suitable fluid for bathing healing surfaces. 
When this is normal in character and amount the 
employment of antiseptic or other lotions to dilute 
or replace it is an uncalled-for and injurious inter- 
ference with nature. The aim and object of this 
method is to protect the normal secretions from the 
organisms which render them abnormal. The faith- 
ful and intelligent application of external protective 
dressings secures all the advantages that are to be 
derived from the use of antiseptic agents in the care 
of many wounds. Many of the cases of poisoning 
that have been reported can undoubtedly be reason- 
ably attributed to their unadvised and too generous 
employment. 

Some form of protection may be developed in 
the future which will enable us to dispense with 
drugs. At present, however, there is little or no 
light in this direction. In order to appreciate the 
great changes and the wonderful improvements in 
surgery since the introduction of the antiseptic 
treatment it is necessary to take a retrospective 
view of the results obtained previous to the last 
twenty years. That this improvement and progress 
in the surgical art is attributable to the discovery 
of the putrefactive germ, and the consequent devel- 
opment of the principles and methods comprised in 
the antiseptic treatment, no fair-minded person 
familiar with the facts can for a moment doubt. 

Formerly the danger of gangrene, septicemia, 
pyemia, and erysipelas following operations and 
accidental wounds was appalling, and the operator 
was constantly oppressed with the nightmare of 
apprehension. The unfortunate complications at- 
tending suppuration and the process of healing by 
granulation induced surgeons to avail themselves 
of very radical measures to secure healing by first 


intention. Many limbs were sacrificed by amputa- 
tion in order to avoid the risks associated with the 
healing of inconsiderable wounds by granulation. 
Even this extreme course of treatment too fre- 
quently failed in securing immunity from the evils 
connected with suppuration. The surgery of twenty 
years ago was so different from the surgery of to- 
day that a comparison between the two is unsatis- 
factory, being rendered so by the great variety of 
operations that are now practicable which then were 
rarely undertaken. 

The contrast in treatment and results is equally 
great. Formerly the mortality following major op- 
erations was about thirty per cent., the greater 
number of the fatal cases being the result of pye- 
mia or septicemia. The present mortality after 
such operations is reduced to about five per cent., 
and septic poisoning is a rare occurrence, except in 
cases that are not properly protected by the anti- 
septic method. 

Conservative surgery has progressed surprisingly 
since the elimination of septic poisoning from the 
list of probable dangers attending the healing of 
open wounds. The success of conservatism has 
naturally resulted in narrowing the field of heroic 
surgery, which is employed now with more caution 
than formerly. A comparison of the results of sim- 
ilar operations, as formerly conducted and as now 
treated with antiseptic protection, reveals in a 
marked degree the advantages of the new method. 
A list of five hundred and sixty-three amputations, 
reported by Malgaigne in 1842, including amputa- 
tions of the thigh, leg, foot, shoulder-joint, humerus, 
and forearm, resulted in a mortality of three hun- 
dred, or over fifty-two per cent. 

Paul, in 1854, gathered and reported a list of 
5,060 amputations, including both upper and lower 
extremities, the mortality of which amounted to 
1,997, or over thirty-nine per cent. These reports 
are fair illustrations of the results obtained with 
old methods of treatment. 

Schide reports a list of 321 amputations, includ- 
ing both extremities, treated antiseptically, with a 
mortality of less than five per cent. 

Volkman reports 139 similar amputations receiv- 
ing also antiseptic treatment, with a mortality of 
less than four per cent. 

I am conscious of the unreliability of such statis- 
tics as these in demonstrating accurately the re- 
spective merits of different methods of treatment. 
Still, the marked difference in results is so com- 
mendatory of the antiseptic method that a reasona- 
ble degree of error in compilation can be admitted 
without materially lessening the contrast between 
the two methods. 

A very recent report of the results of over twelve 
hundred surgical wounds and accidents, treated 
antiseptically with corrosive sublimate, shows a 
mortality of only five per cent., and only one death 
could be attributed to the toxic effect of the anti- 
septic. More than three fourths of these wounds, 
over nine hundred in number, united by first inten- 
tion, while more than one half of the balance healed 
by second intention. The serious nature of many 
of these wounds is apparent when it is understood 
that of the whole number 91 were major amputa- 
tions, 117 were resections of portions of the long 
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bones, 91 were compound fractures, 69 were joint 
operations, 84 were operations for hernia, 3 for 
removal of the kidney, 25 for ovariotomy, and 8 
for resections of the intestines. 

Formerly the mortality of cases of compound 
fracture of the long bones averaged one in every 
four. The complicated nature of this double wound 
in every way favored the absorption of septic 
material. The long-continued suppuration reduced 
the vigor and vitality of the constitution, while a 
the same time it delayed indefinitely osseous union. 

A remarkable change in the results of these in- 
juries has been occasioned by antiseptic treatment. 
This consists in practically closing the external wound 
at once by the dressing. The danger of septicremia 
is thus greatly diminished, suppuration is prevented, 
and the bone unites with the same facility and rapid- 
ity asin cases of simple fracture, while the mortality 
is reduced to about the same ratio as that following 
fractures uncomplicated with an external wound. 

Some of the most brilliant achievements of mod- 
ern surgery are the results of operations involving 
the exposure and exploration of the abdominal 

‘avity. The protection afforded by the exclusion of 
germs has rendered these operations successful, 
although formerly they were so uniformly fatal that 
their performance was considered unjustified, except 
as a last resort. 

Fifty per cent. of recoveries used to be thought 
a fair and reasonable expectation in operations of 
ovariotomy, the mortality being caused in a large 
majority of the cases by septicaemia or septic perito- 
nitis. At the present time the death-rate of un- 
selected cases is reduced to about ten per cent. 

When every condition is favorable ovariotomy is 
alinost invariably successful, provided modern rules 
and precautions are observed and a fair degree of 
skill is exercised. ‘The astonishing success attained 
in this particular operation is unquestionably the 
result of a comprehension of the principles and 
faithful execution of the details involved in the 
antiseptic method. Other operations, requiring 
exposure of the abdominal cavity and its contents 
to the influence of the external air and the irrita- 
tion of manipulation, have also proved surprisingly 
successful. In a corresponding degree have the 
results of most other surgical operations been 
favorably influenced by this method. Exsection of 
joints, exsection of portions of shafts of bone, 
opening into and exploring joint-cavities, amputa- 
tion to check senile gangrene, besides many other 
operations which, in former times, were considered 
extremely doubtful as to results, are, at the present 
day, performed with an assurance of success not 
dreamed of thirty years ago. In fact, there are few, 
if any, external wounds known to surgery that have 
not, at least in some degree, contributed to the vast 
and increasing fund of accumulated testimony which 
establishes the great importance of the principles 
embodied in antiseptic surgery. Allusion has been 
made to the importance of recognizing the fact that 
there is a limit to the beneficial ‘application of anti- 
septic agents. Since this limit has become more 
distinctly defined and its value more fully appre- 
ciated, there has been increased success in wound 
treatinent. It is also important to remember that 
the antiseptic agent employed is not necessarily the 


sine qua non of the method, but that success 
depends largely upon the faithful, intelligent, and 
persistent execution of the details required to pre- 
vent inflammation. It is unnecessary to say more. 
Even now I have trespassed too far upon your good 
nature in stating facts that are an open book to the 
profession. The subject is worthy of a more facile 
pen than I can wield, and should be presented by 
one who has more perfect knowledge than I possses 
t| and a wider experience than [ have enjoyed. The 
knowledge that I am addressing to-day some who 
are endowed with these accomplishments does not 
deter me from exerting my influence, however slight 
it may be, to induce every member of this Society 
to avail himself of the advantages connected with 
the practice of antiseptic surgery. The fact that 
there are scores of physicians in this Commonwealth, 
members of this Society, who have never fully 
emploved the antiseptic method in wound tre at- 
ment places me under an_ obligation as 
a medical brother to convince them, if possible, 
of its superior merits as compared with other 
practice. To assert that antiseptics, especially 
‘arbolic acid, are not generally employed by my 
fellow country practitioners would be most assuredly 
false. But they are not applied in a manner to 
secure the advantages entitled to the antiseptic 
method. In the form of lotions and washes they 
do exert, to « certain extent, a beneficial effect, but 
the protective dressing, upon which depends the 
question of putrefaction in most wounds, is prac- 
tically omitted except by a minority of physicians. 
The application of lotions to fresh wounds is of 
very slight importance in comparison with the value 
of protective dressings to prevent the access of 
germs during the process of healing. However, to 
omit either the lotion or the dressing, except in 
special instances, is a violation of antiseptic rules. 
The best results have been obtained by surgeons 
who have most carefully observed all the require- 
ments and details of the treatment. Furthermore, 
in addition to strictly professional reasons for using 
this method, there is to be considered the claim of 
the patient. The members of the medical profes- 
sion are not the real beneficiaries of the antiseptic 
treatinent. Our patients have a right to enjoy the 
advantages and blessings conferred by antiseptic 
surgery and it is our moral duty to afford them its 
benefits. The only apology entitled to acceptance 
that a member of this Society can offer a patient 
for neglecting to employ this treatment is a lack of 
familiarity with its principles and details. This, 
however, is so easily acquired at the present time 
that even such excuse should barely suflice to satisfy 
the expectation of the patient. If the presentation 
of this subject to-day results in stimulating my 
associates who are united with me in the rural prac- 
tice of our noble profession to adopt more com- 
pletely the principles and practice of antiseptic 
surgery, the present hour will not have been 
unprofitably employed. 


-—- — — r — 


Two hundred and forty of the Boston police 
received diplomas of the Massachusetts Emergency 
and Hygiene Association this spring, having 
attended and passed an examination upon the 
lectures provided by the Association the last winter. 
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CASES OF CEREBRAL SYMPTOMS IN EARLY 
(SECONDARY) SYPHILIS.! 


BY F. B. GREENOUGHL, M.D., 
Physician to the Boston Dispensary, Department of Skin and Venereal 
iseases. 


Tnesk five cases, which, excepting the first, which 
occurred in 1878, have been seen in my private 
practice during the past two years, showed symptoms 
of cerebral trouble, coming on during the early period 
of syphilitic infection, respectively six, four and a 
quarter, eight, four anda half, and five months from 
the appearance of the primary lesion, or on an aver- 
age of five anda half months. They all were pre- 
ceded by severe cephalalgia, all showed partial paraly- 
sis of certain muscles, and, with the exception of 
the fatal case, all yielded quickly to treatment. 
With one exception, Case IV., they were cases in 
which the manifestations on the skin and mucous 
membranes were decidedly mild and of short dura- 
tion. It is perhaps fair to assume that if Case IV. 
had continued under regular treatment, instead of 
vetting into the hands of a quack, his secondary 
syinptoms might not have been as severe as they 
were when I first saw him. They certainly disap- 
peared very quickly after he came under my care. 
I refer to the mildness of the secondary symptoms 
in these cases, as it confirms the statistics which 
other observers have collected, which go to show 
that in the majority of cases where cerebral symp- 
toms show themselves early the previous manifesta- 
tions have not been of a severe type. I think, how- 
ever, that it would be very far from the truth to infer, 
on that account, that the fact of a case of syph- 
ilis showing a mild and benign type, as far as the 
manifestations on the skin and mucous membranes 
go, is an indication that cerebral trouble is to be 
anticipated ; in other words, that a mild course of 
development of the constitutional symptoms is a 
bad feature in a given case. This is far from being 
so, as a large number of the cases, which run a 
mild course and in which the symptoms disappear 
quickly under treatment, not only do not have any 
cerebral trouble, but are exempt from relapses of 
any kind. In all five of these cases headache was 
& prominent premonitory symptom, and, moreover, 
a headache having certain well-marked and definite 
characteristics, such as its decided tendency to ex- 
acerbations toward evening, its severity, and its 
very quick yielding to the administration of the 
iodide of potassium. While cases of early cerebral spe- 
cific trouble are rare, cases that complain of cephal- 
algia, exactly identical to that described, are quite 
frequent. I have seen many that I am convinced 


would have resulted in cerebral trouble had they’ 


not been recognized and properly treated. The 
proportion of these cases in dispensary practice 1s 
much greater than those observed at my office, and 
as the former class of patients are much less under 
control, to say nothing of their being so situated 
that they are unable to get proper care, nourish- 
ment, ete., and do not follow out the instructions 
given, it is not to be wondered at that such is the 
case. The fact that in patients who are careless or 


1 Concluded from p. 571. 


unable to follow up the treatment prescribed the 
symptom of early syphilitic cephalalgia, with the 
possibility of the occurrence of cerebral symptoms, 
is comparatively frequent, is of course a strong proof 
of the need of regular treatment as a safeguard, to 
say nothing of giving the patient relief from what is 
at times an excruciatingly painfulsymptom. The ap- 
pearance of a patient who has been suffering for some 
days from this specific headache is very characteristic. 
Even if seen early in the day, before the attack comes 
on, they show a worn and wearied expression, I 
have not been able to corroborate the statement 
made by some of the writers on this subject that 
these heactaches are usually confined to one half of 
the head. On the contrary, my experience has been 
that they are either frontal or occipital, in the early 
stages chiefly the former. Some patients describe 
the pain as feeling as though there was a great 
pressure inside the skull, or, as one expressed 
himself, as though his ** whole brain had swollen, 
and was too big for its box.” Others, again, refer 
the pain more to the exterior, and even complain of 
tenderness to the touch of certain points of the 
scalp. 

Prof. LeGrand N. Denslow, in the Northwestern 
Lancet, May 1, 1885 (vol. iv. No. 14), reports four 
interesting cases of ‘* Persistent headache in early 
syphilis,” in all of which the phenomena were ob- 
served within six months from the appearance of 
the chancre. In one of the cases, where treatment 
was neglected, complete hemiplegia, with aphasia, 
came on, and, although the patient recovered, at 
the end of a vear there still remained marked hes- 
itancy in speech. He got excellent results in these 
cases, as early as two or three days after commenc- 


ing treatment, by administering minute (one twen- 


tieth of a grain) doses of calomel hourly. I will 
refer later to this question of treatment. 

With regard to the influences which may act as 
predisposing causes in producing cerebral symptoms 
in syphilis, the writers on the subject, especially 
Fournier and Heubner, have made thorough inves- 
tigations. Beyond the influence of the weak spot, 
the pars minoris resistentiv, they find that ex- 
cesses in venery, abuse of alcohol and_ tobacco, 
great fatigue either physical or mental, mental 
griefs or shocks, etc., may actas such. In the cases 
I have reported nothing of especial interest in this 
line of investigation is to be noted. 

The diagnosis of these early cases of cerebral 
syphilis is very much simplified by the fact that 
they occur either while the symptoms of constitu- 
tional infection on the cutis and mucous membranes 
are still apparent, or so shortly afterward that 
the fact of the patient’s having recently had syph- 
ilis could not very well be ignored. ‘Their diagnosis, 
however, by no means depends on this point of 
time alone. The fact that the attack had been pre- 
ceded by the characteristic headaches which I have 
described would be of importance. ‘The muscular 
paralysis in these cases is always, at first at least, 
an incomplete one; loss of power or of control of 
one arm or leg, or both, is first noticed, and this 
gradually increases. A certain amount of aphasia, 
or rather a hesitancy in speech, seems to be a pretty 
constant symptom. ‘The comparative youth of the 
patient in many cases is of diagnostic value. Lastly, 
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the fact of the symptoms improving under spe- 
cific treatment would, of course, decide the question. 
The lesion which is most likely to be confounded 
with these early cases of cerebral syphilis is an 
embolus of a cerebral artery. In such a case, how- 
ever, the symptoms of paralysis would come on 
more suddenly, be more complete, and there proba- 
bly would be some indication of the cause of the 
embolus. 

While the pathology of cases of late cerebral 
syphilis has been very thoroughly studied by the 
French and German pathologists, these early cases 
have not been, or at least I have not been able to 
find much on the subject. The important point, 
practically, is to know whether these cases are the 
result of a precocious development of the neoplasins 
which, as a rule, are only found in the later stages 
of the disease, or whether the symptoms are pro- 
duced by a simply temporary, inflammatory process 
affecting the meninges of the brain itself, which 
corresponds to the macula on the cutis, and the su- 
perficial mucous patches of the mucous membranes, 
and which leaves no structural alteration behind it. 
Heubner, with the characteristic caution of the Ger- 
man scientific observer, who refuses to go one step 
beyond the path which his scalpel cuts out for him 
and his microscope illuminates, says, with regard to 
this point, that ‘* while not denying the  possi- 
bility of intercranial simple inflammation of syph- 
ilitic origin existing, neither originated nor ac- 
companied by a new formation, the cases so far 
reported are not suflicient to justify it, and for 
the present it must be regarded as an open ques- 
tion.” From a clinical point of view it seems un- 
likely that these cases of early cerebral syphilis, 
which show themselves simultaneously with svyinp- 
toms on the skin and mucous membranes due to 
simple inflammatory action, and which yield almost 
at once to treatment, should be caused by a differ- 
ent pathological process in the nervous system from 
that which is manifest elsewhere, and the question 
presents itself, whether in the same way, as we see 
at an early stage of the disease, the periosteum of 
certain bones, such as the sternum, the clavicles. 
and the tibize, become tender, painful, and swollen, 
all of which symptoms disappear rapidly under 
treatment, the same thing may not take place in the 
dura, and by pressure give rise to the cerebral symp- 
toms noticed. 

Fortunately, when we come to the question of 
treatment of these cases we leave all regions of 
uncertainty and doubt, for if there is one proved 
fact in medical science it is that in the iodide of 
potassium we have a specific in the true sense of 
the term. Of course, there are exceptions to every 
rule,and more especially so in medicine, but in spite 
of the many examples I have seen of its eflicacy Iam 
constantly astonished at the almost immediate result 
of this drug in cases of syphilis where its use is indi- 
cated. Time after time patients will come, complain- 
ing of the most excruciating headache, which has been 
torturing them for weeks, and on the second day 
they will report themselves as absolutely freed from 
their trouble. The importance of giving the iodide 
in all cases of syphilitic headache as not only ¢ 
means of saving the patient from great suffering, 
but as a prophylactic against more serious cerebral 


symptoms in the future, is, I think, the most impor- 
tant practical deduction to be drawn from the cases 
I have reported. While I would insist upon the use 
of the iodide in these cases, | would by no means be 
understood to deny the importance of a mercurial 
course. On the contrary, if we want to give the 
patient the full benefit of treatment, and, more es- 
pecially, guarantee him as far as possible from 
relapses, the adjuvance of a mercurial which should 
be continued even after all indications for the 
iodide have ceased is absolutely necessary. The 
old dictum — secondary, mercury; tertiary, iodide 
—no longer holds. The fact is that in mercury 
properly administered we have a true specific for the 
treatment, and I think I can venture to say for the 
cure, of syphilis in whatever stage or period it may be, 
where its use is not contraindicated, while in the 
iodide of potassium we have an equally powerful 
specific to use against certain symptoms, at the head 
of which stand those affecting the brain. I have 
not found that it has been necessary in these early 
cases to push the iodide to the very large doses that 
we see reported ; ten, fifteen, or twenty grains three 
times a day will generally show decided results. 
On the other hand, I have seen cases where the pa- 
tients had been doubling up on their doses of 
iodide and getting daily worse, improve most de- 
cidedly on having the iodide cut down to a very 
moderate amount and a mercurial added to it. 
Where the mercurial is administered internally it is 
well to combine the iodide with some simple bitter, 
and have it taken just before meals and the mercu- 
rial after. In cases, however, of present or threat- 
ened cerebral trouble a more rapid and thorough 
action of the mercurial is indicated, and inunctions 
are very eflicacious. The method mentioned by 
Dr. Denslow of giving small and frequent doses of 
calomel will act even more rapidly than inunctions, 
but the patients must be watched very carefully, as 
the chances of salivation must be taken into consid- 
eration. It may be asked why, if the treatment by 
inunction is the most successful one, not always 
use it? To this I would reply that, in point of fact, 
most patients do very well under internal treatment. 
I am referring now to the general treatment of syph- 
ilis, and as long as they do so it is just as well 
to reserve our most powerful weapon for any emer- 
gency that may arise. Moreover, the process of 
inunction is so dirty and troublesome that few pa- 
tients, in my experience at least, can be kept on it 
for any length of time. 

With regard to the prognosis of these cases of 
early cerebral syphilis it is, of course, too soon to 
draw any deductions from those I have reported. 
One of them, Case II., seems absolutely well, but 
it is only two years since his attack, and, of course, 
too soon to feel sure as to the future. That cases 
in which such serious symptoms show themselves so 
exceptionally early should be warned as to the need 
of their giving themselves the full benefit of care- 
ful life and regular habits there can be no doubt. 
Fortunate as we are in the possession of methods of 
treatment, which in many cases will overcome the 
threatening symptoms, we must feel that there is 
always a possibility of permanent injury having 
been done to one of the most important of the 
vital organs. 
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RECENT PROGRESS IN PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 


BY WILLIAM F, WHITNEY, M.D. 
THE PATHOLOGY OF LIPOMATOSIS UNIVERSALIS. 


Kiscu ! has given his attention to obesity and some 
of the results which can be directly attributed to it 
are incorporated in a paper with the above title. 
He premises by saying that the line between a 
physiological production and a pathological condi- 
tion is not always easy to draw, and that the 
proposition which states that fat should form one 
twentieth of the weight of a man and one sixteenth 
of the weight of a woman is of no_ practical 
clinical worth. Itis shown that the pathological 
condition begins first in those places where this con- 
dition is normally very abundant: in the subcuta- 
neous tissue, mesentery, larger omentum, peri- 
nephritic tissue, mediastinum, pericardium, etc., 
and it is not until the disease has reached a high 
degree that much is found in those places where 
very little is normally present : between the muscular 
fibres, under the endocardium, and in the glandular 
organs, liver, and kidneys. 

Two forms are recognized: the hereditary and 
acquired. The predisposition cannot be denied, 
and almost every one can recall families, the mem- 
bers of which become very fat, uninfluenced by their 
manner of living or abode. Cohnheim assumes in 
such cases that the oxidizing process does not go 
forward with normal energy, but he does not entirely 
ignore the idea that the haemoglobin (the oxygen 
carrier) may be too small in amount in the 
red corpuscles of the blood. 

As an example of this form the author cites one 
family in his own practice in which was a girl six- 
teen years old who weighed 142 kilos (300 lbs.), 
a boy of fourteen who weighed 135 kilos (290 lbs.), 
and a girl of ten years weighing 81 kilos (178 lbs.). 
The prognosis in such cases is very unfavorable, as 
treatment seems to be without result, and one of 
the complications to be mentioned later soon puts 
an end to existence. 

The acquired form is in the great majority of 
cases to be directly referred to improper mode of 
nutrition. A rich albuminous diet in combination 
with considerable quantities of starch and sugar, 
muscular inactivity, and an insufficient supply of 
oxygen are able to increase the fat to a pathological 
degree. An example of this was found in a 
well-to-do merchant, thirty-six years of age, who 
weighed 192 kilos (420 lbs.), whose circumference 
at the umbilicus was 186 cms; the upper arm 
measured 56 ems., the thigh 94 cms., the knee 50 
cms., and the calf of the leg 56 cms. ‘The abdo- 
men was so heavy that he was obliged to have a 
second chair on which to support it. 

In such people the danger of sudden death is 
very great. 

In the first place, changes which are induced in 
the heart may cause this. This organ is_bur- 
dened in two ways. In the first there is a direct 
increase in the call made on its activity by the in- 
creased bodily weight, and on the other its power of 
work is directly decreased in a manner parallel with 


the increase of fat, since in the tissue thus newly 
formed there are new vascular districts, which in- 
crease the quantity of blood and the resistance. 
This augmented work is rendered still more difficult 
from the fact that a growth of fat has also taken 
place upon the surface of the heart, and has _pene- 
trated between its fibres, which at last become 
degenerated. The strain on the heart is rendered 
still greater, in many instances, by an arterio- 
sclerosis. ‘This seems to be a common accompani- 
ment of excessive corpulence, and by it the elas- 
ticity and contractility of the vessels are impaired, 
and thus a hindrance is given to the onward motion 
of the blood. 

For a time, as is well known, these demands may 
be met by a compensatory hypertrophy and dilata- 
tion of the left ventricle, and then by the same con- 
dition of the right. It is then that palpitation and 
dyspnea become urgent after any bodily exertion, 
often accompanied by vertigo. Objectively the 
area of the heart’s dulness is increased, its impulse 
is directed outward and only to be weakly felt. The 
tone is muffled and at times accompanied by a 
short murmur or double tone. The pulse is rapid 
or slowed or dicrotic. Later the action becomes 
very arythmic and is very feeble. Neuralgic pains 
of various kinds streaming out from the region of 
the heart into the left shoulder are annoying 
symptoms. 

In the majority of cases the fatal end is brought 
about by the gradual failure of the heart, accom- 
panied by universal dropsy, general loss of strength, 
or by paralysis from cerebral hemorrhage. 

Occasionally death is sudden from paralysis of 
the heart or from cdema of the lungs. Next in 
importance to changes in the heart are those in the 
lungs, which may lead to fatal complications. On 
the one hand the accumulation of fat on the 
thoracic walls renders the respiratory movements 
more difficult, while on the other that in the 
abdominal cavity pushes up the diaphragm and so 
restricts the respiratory space. This can be compen- 
sated for by a quickening of the respiration, but 
gradually there is set up a catarrh of the finest 
bronchi, due to the compression of the lung com- 
bined with the passive hyperzmia, resulting from 
the weakened heart. This can easily take on acute 
exacerbations, from accidental irritation of the air- 
passages, causing alarming dyspnoea. Further, a 
tendency to pneumonia seems to be developed, 
which is apt to be very fatal. 

The kidneys frequently present symptoms of the 
disturbance in the balance between the arterial and 
venous systems. ‘The urine is diminished in amount, 
dark-brown in color, of a high specific gravity, and 
with a marked separation of urates or crystallized 
uric acid. Albumen is constant but varies in quan- 
tity, with a few small casts, and here and there 
epithelium from the tubules, with blood corpuscles. 
As a consequence of this comes cdema and 
anasarca, with effusion into the serous cavities. 
The renal complications are most to be dreaded in 
eases of chronic alcholismus. 

The following table of the results of eighteen 
autopsies, where obesity seems to have been the 
primary lesion, show the organs in the order 
affected : — 


1 Wien. Medic. Presse, March 1, 1885. 


a 
> 
¥ 
4 
i 
a 
iq 
Fy 


598 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [June 18, 1885, 


CHANGES IN THE HEART, 


Simple hy of the whole heart . 5 
Eccentric hypertrophy of the whole heart . . . 3 
Dilatation of the right side of the heart . 3 
Signs of fatty dege neration 
IN THE BRAIN. 
Hemorrhage . . . . . . . . . 6 
IN THE LIVER. 
Fatty infiltrated liver... .. ose 
Cirr . . . . . . . . . . 9 
Gallstones . . . . . . . . 
IN THE KIDNEYS. 
IN THE LUNGS. 
From this it seems that in two thirds of the 


cases hypertrophy and dilatation of the heart were 
present, and in more than one third fatty degener- 
ation was associated with the infiltration. In more 
than three fourths of the number signs of arterio- 
sclerosis were present and this often, too, in young 
individuals. In about five sixths the kidneys were 
affected, varying in degree from simple passive con- 
gestion to extreme interstitial nephritis. One third 
died from cerebral hemorrhage, while in one half a 
fatty liver was present. 


THE THYROID GLAND: ITS RELATION TO THE PATHOL- 
OGY OF MYXCEDEMA AND CRETINISM, TO THE SURGI- 
CAL TREATMENT OF GOITRE, AND TO THE GENERAL 
NUTRITION OF THE BODY. 


Under the above title Horsley? has recently 
delivered two lectures in which light is thrown upon 
the functions of this ductless gland and its close 
relation with certain diseases. 

Anatomical Peculiarities. The arterial blood- 
supply is very abundant, the area of the arteries 
being estimated as equal to that of the brain. 
Along the course of these are large lymphatic spaces, 
as well as around the borders of the alveoli. The 
nerves found in the stroma appear to have chiefly 
a vasomotor function. The question whether 
the acini communicate and thus form a ductless 
racemose gland is still undecided. Everything 
seems to point to the view advanced by Beber that 
the mucinoid contents of the spaces are excreted 
from the blood by the lining epithelium and that 
reabsortion is affected by the ‘large lymphatics. 

Function. Two distinct views have been advanced 
in regard to this: (1) That the gland acts asa 
regulator of the cerebral circulation; (2) that it 
secretes something necessary to the perfect nutrition 
of the brain. 

The first rests chiefly for its support on the 
anatomical proof of the close relationship of its 
arteries with the carotid, and on the fact that after 
long efforts the pulsation of the carotidean branches 
is stopped by the pressure of the gland on the main 
artery, produced by the contraction of the cervical 
muscles upon it. By others it is regarded simply as 
a mechanical bolster. 

The second view rests on the results of excision. 

* British Medical Journal, 1885, pp. 111, 211. 


It has been found that a person in whom the gland 
was entirely removed became idiotic (a crétin), and 
that the same operation on dogs caused great ner- 
vous disturbance; they also became idiotic, and 
finally died comatose. It is especially in the experi- 
mental direction that the author has turned his 
attention, and his results tend not only to confirm 
the above facts but go to show that the disease, first 
accurately described by Dr. Ord and called by him 
myxcedema, can also be induced in monkeys. He 
considers, however, that this is only a phase in the 
disturbance of nutrition and, like ‘cretinism, is the 
effect of some undetermined law. 

The wound after the operation (for the details of 
which the original is to be consulted) was entirely 
healed at the end of three days, and the post-mortem 
examination in all cases showed that the gland had 
been entirely removed and that there had never 
been any injury to the sympathetic or its branches. 
So that the theory that looks to changes in this last 
falls to the ground. 

The phenomena which follow the extirpation of 
the gland may be summarized as follows: Within 
five days of the time of the operation the appetite 
fails for a day or two, and upon close inspection a 
slight but constant fibrillar tremor of the muscles of 
the face, hands, and feet is evident. This disap- 
pears upon voluntary movements. The animals 
grow pale and thin in spite of the marked appetite 
which has returned, the tremors increase and affect 
all the muscles of the body without exception, they 
become languid and paretic in their movements, and 
finally imbecile. Puffiness of the eyelids and swell- 
ing of the abdomen follow with the increasing hebe- 
tude. During the last stages the temperature gradu- 
ally falls until it becomes subnormal, and then the 
tremors gradually disappear as they came. Mean- 
while the pallor of the skin becomes extreme, leuco- 
cytosis is well marked, upon which oligaemia follows 
and the animal dies perfectly comatose, at a variable 
time, but usually within five or seven weeks after 
the operation. 

The tremors are from a central origin or else 
idiomuseular. ‘They are accompanied by a marked 
paresis and rigidity of the muscles, which varies 
directly as their force. At times a slight increase 
in power is observed, but as a rule there is a 
steadily increasing weakness. 

The cerebral symptoms are gradually progressing 
dulness terminating in partial or complete imbecility. 
In the advanced stages they take no notice of any- 
thing going on about them and only rouse up to eat. 
The same listless air as in ecretinism is observed. 
There is little change in the emotions beyond that 
they are easily enr: wed in the same way that idiots 
are, and there is almost or complete inhibition of 
voluntary power. 

A point of special interest is the enormous amount 
of hypertrophy which the salivary glands undergo. 
This is unaccompanied by pain and probably due to 
an increase of mucin (on analysis sixty times the 
normal amount was found to be present). Physi- 
ologically this is of importance, as the parotid, which 
is normally a serous gland, has become a muciparous 
one. ‘The spleen is enlarged, and the abdomen 
swells as in true myxeedema. This latter condition 
is due to a hypertrophy of the great omentum and 
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distention of the intestines. The peritoneal fluid is 
slightly increased and contains mucin. 

The skin is also swollen, the eyelids become so 
puffy and elastic as to diminish the palpebral fissure 
one half, while the general look of the face becomes 
pathognomonic of the disease above mentioned. 
Dryness of the skin has not been noted, but there 
was one example of atrophy of the hair. 

Pathological appearances. Upon turning back the 
skin of an animal that had lived for more than a 
month the subcutaneous tissue was found swollen, 
jelly-like, bright, shining, and excessively sticky. 
This is especially marked over the triangles of the 
neck and the hypochondrium. The same condition 
is also found in the loose tissue of the mediasti- 
num and in the omentum, along the line of the 


coronary arteries, and the auriculo- ventricular 
groove. ‘Tho fat in this increased tissue is as a 


rule atrophied. 

The changes may be characterized as a hyper- 
trophy of the fibrous tissue elements coupled with 
mucoid transformation of the ground substance, and 
accompanied by disappearance of adipose tissue. 

The increase in size in the parotid and submaxil- 
lary glands was due to a semitranslucent pale en- 
largement of all their lobules. From the cut sur- 
face a glairy, sticky fluid exuded, quite the reverse 
of that found in health. Microscopically the cells 
of the parotid were seen to be distended by mucin 
or a substance closely allied to this, and in extreme 
cases were destroyed, and recalled the goblet cells 
of the intestine. The mucosa of the intestinal 
tract appeared swollen and had a semitranslucent 
appearance, while in four cases there was an in- 
crease of mucus in the excreta, in one case forming 
firm, tenacious strings. | 

As to the swelling of the tongue which has been 
noted in man it could not be clearly proved here, as 
that organ in the monkey is normally very large. 

The increase in the size of the spleen is due to 
simple hypertrophy. 

In the central nervous system the brain and cord 
were very pale, the sulci deeply marked, and the 
meshes of the pia mater distended with fluid. In 
short, there is some wasting of the convolution. 

The peripheral nervous system showed no change 
to the naked eye, neither did the sympathetic nor 
musculo-spinal nerves. 

The author thinks that no one would be prepared 
to formulate a theory of the full pathology of the 
conditions that have been described in the present 
state of the subject. Certain facts are, however, 
so striking that they will perhaps aid in further in- 
vestigations and he has enumerated them in a 
tabular form, first taking the anatomical and then 
the physiological. 

(1) The thyroid gland appears to consist of two 
distinct portions: (a@) glandular, consisting of 
highly vascular acini which excrete into the interior 
a mucoid substance, and this or something very 
similar is found again in the lymphvessels of the 
gland; () highly vascular lymphoid nodules which 
have a hematogenous function. 

(2) Excision of the gland is followed by an 
increase in amount of mucin in the tissues which 
normally possess it, by an increase in the activity 
of the glands which secrete it, and by the assumption 


of the muciparous functions by glands which nor- 
mally produce very little or no mucin. 

(3) Excision of the gland is followed by pro- 
found changes in the blood, namely, a diminution 
in the number of the corpuscles, preceded in the 
case of the white ones by a temporary increase in 
their number; an alteration in the albumens and in 
the presence of mucin. 

(4) Excision of the gland is followed by nervous 
symptoms indicating changes in the lowest nervous 
centres as well as in the highest psycho-cortical 
ones. 

The practical point to be drawn from all this in 
surgical operations is the necessity of refraining 
from total extirpation of the thyroid except in the 
gravest cases (malignant disease), and that where 
simple goitre is to be combated excision of the 
isthmus is the procedure to be recommended both 
on practical and theoretical grounds. 


ON THE PATHOLOGICAL CHANGES 


FEVER. 


IN BILIOUS TYPHUS 


In the early times when recurrent fever was first 
set off from the other forms of typhus, this peculiar 
form was not recognized, and it was Griesinger, in 
1850, who first gave it the proper position. He 
characterizes it as a severe form of remittent which 
is localized especially in the spleen and bile ducts. 
From the fourth to sixth day onward there is 
marked icterus and stronger subjective symptoms, 
while the regularity of the paroxysms often fails. 

From that time there have been two opinions 
held: one that the disease is simply a form of relaps- 
ing fever; the other that it is an independent 
affection. 

Liibimoff® has had an opportunity of studying 
this in an epidemic in which twenty-four cases came 
to autopsy. 

The spleen was the organ which most attracted 
attention. It was enlarged, often to an extreme 
degree, the largest weighing 1,845 grammes. 

In some cases the surface of the cut section was 
studded with white or yellow specks, the size of 
poppy or hemp seed, surrounded by the cherry-red, 
comparatively firm parenchyma of the organ. ‘These 
were often so numerous that they became confluent 
and foci as large as a pepper-corn resulted. The 
microscopic examination showed that they were 
enlarged follicles. The parenchyma contained, 
besides its normal constituents, cells holding red 
blood corpuscles in their interior. The endothelium 
of the small veins was swollen and loosened from 
the walls. 

In other cases there were found grayish-red or 
grayish-yellow infarctions reaching to the surface 
or the anterior edge and varying in size from a pea 
to one fourth of the entire volume of the organ. 
These nodules in the majority of cases were sepa- 
‘ated from the surrounding tissue by narrow spaces 
filled with a thick, vellowish-green, odorless pus. 
In the neighboring parenchyma there were seen, after 
proper staining, dark-blue tube-like masses, which 
were found to be bloodvessels thrombosed by 
micrococei or filled with red blood corpuscles and 
micrococci. In the vessels free from these, the 
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endothelium had been cast off, forming accumulations 
of epithelioid-looking cells completely blocking up 
the lumen. 

In one case finally there were multiple abscesses, 
one of which had worked its way through the 
diaphragm and was only prevented by adhesions 
from breaking into the pleural cavity. In this case 
there was a softened thrombus in the splenic vein. 

In the liver the cells showed evidences of marked 
granular or fatty degeneration. Micrococei were 
found in the intralobular veins and in two cases 
there were small abscesses. 

In the kidneys there were found parenchymatous 
swelling and acute interstitial inflammation, the 
latter distinguished by the presence of minute 
abscesses in the pyramids and cortex. In these 
abscesses there were to be distinguished three zones : 
a deep-colored central one composed of  micro- 
organisms, a middle one of coagulative necrosis, 
while the outer was formed of canals which had 
undergone an intense parenchymatous inflammation. 

The heart presented appearances indicative of 
various degrees of fatty degeneration; while the 
elements of the nervous “system showed signs of a 
parenchymatous one. 

In the stomach and intestines there were punctate 
hemorrhages of the mucosa as well as evidences of 
aun acute catarrh. The vessels of the mucous mem- 
brane, submucosa, and muscularis were often 
plugged with micrococci. 

In the bone marrow there were found small 
hemorrhagic centres, in the peripheral layers of 
which, as well as in the medullary vessels, colonies 
of micrococci were present. 

The lungs were cedematous, or else had broncho- 
pneumonia or pneumonic infiltration. 

The author has found the spirilla of recurrent 
fever in the blood of the patients examined during 
life, and upon this he explains the occurrence of the 
infective lymphomata which are found in the spleen. 
The other changes are to be be explained on the 
ground of a coéxistent pyzemic or septic condition, 
and he therefore regards bilious-typhus simply as a 
complicated variety of remittent fever and not as an 
independent disease. 


fieports of Societies. 


THE ONE HUNDRED AND FOURTH ANNU- 
AL MEETING OF THE MASSACHUSETTS 
MEDICAL SOCIETY. 


JUNE AND 10TH. 


For this occasion the Fellows were favored with 
the perfection of June weather, and an interesting, 
profitable, and agreeable series of gatherings 
occurred. The streets were clean and hard from 
recent rains, the air bright and clear, and what 
is not often the case at this season, the temperature 
at the same time cool and bracing. The usual pro- 
visions were made for the day previous to the anni- 
versary proper. The place of meeting was, as for 
the past two years, at Huntington Hall in the build- 
ing of the Massachusetts Institute of Technology 
in "Boy Iston Street, Boston. 


AT THE HOSPITALS. 


On Tuesday morning, June 9th, quite a large 
number of the members of the Society accepted the 
invitation to visit the various hospitals. In the 
wards of the City Hospital a number of antiseptic 
dressings were exhibited by Dr. Bolles, and atten- 
tion was called to the excellent results which had 


followed a careful carrying-out of antiseptic 
principles. Fracture dressings as usual attracted 


considerable attention and in particular the demon- 
stration by Dr. Brewer, house officer, of the method 
of application of the plaster posterior splint. Among 
the operations witnessed were an amputation of a 
portion of the foot by Dr. C. D. Flomans, seques- 
trotomy by Dr. Bolles, a plastic operation of the 
nose by Dr. Gay, and two operations each for cata- 
ract and strabismus performed by Dr. Williams 
without ether and with the use of cocaine. Drs. 
Gay and Bolles each exhibited the results of plastic 
operations done some years ago, the former upon 
the nose, and the latter upon a crushed hand in which 
the power of apposition of thumb and little finger 


was retained, the intermediate portions being 
removed. Among the interesting medical cases 


shown was one of subclavian aneurism by Dr. Ly- 
man. 

At the Children’s Hospital the visitors witnessed 
an operation for cleft palate and also an osteotomy. 
A successful case of trephining for epileptic con- 
vulsions was exhibited by Dr. Cabot, in which the 
convulsions from having been six to twenty daily 
ceased entirely after the operation. The practical 
application of various orthopeedic apparatus was 
shown, and various little details promotive of the 
comfort of children during confinement to bed were 
wisely considered of suflicient importance to be 
noticed. At the Massachusetts General Hospital 
an amputation of the thigh was performed by 
Dr. J. C. Warren. 


FIRST SESSION, 


The first session opened on Tuesday at noon. 
Dr. Cnas. D. Homans, President of the Society, in 
the chair. Rather a small number of members were 
present, many remaining at the various hospitals to 
witness the conclusion of interesting operations. 

The first paper was on ** The Pathogenesis of 
Certain Affections of the Skin,” by George N. Tilden, 
M.D., of Boston. 

It dealt principally with the power of various 
drugs in common use to cause certain symptoms in 
the skin, and discussed the method in which these 
effects were probably produced. Much care was 
shown in its preparation. 

The second paper on ** Consanguineous Marriages : 
Their Effect upon Offspring,” by Charles F. With- 
ington, M.D., of Roxbury, contained the results of a 
large series of consanguineous marriages, collected 
by the writer. The conclusion drawn from = an 
analysis of the figures was that where evil results 
followed such unions, they were due to a combina- 
tion of morbid qualities in the parents and not ‘to 
the simple fact of consanguinity. 

In the brief discussion which occurred Prof. H. P. 
Bowditch alluded to a case spoken of by Professor 
Baelz, of the Royal University of Tokio, Japan, 
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while on a recent visit to this country, where on a 
small island of Japan there was an isolated com- 
munity which had intermarried very closely, so that 
all the individuals were related, forming as it were 
one great family. Yet they were an exceptionally 
well-developed race and free of any marks of mental 
or physical deterioration. Dr. Brown, of Barre, in 
charge of an institution for defective youth, said 
that in his experience Dr. Howe’s figures on the 
proportion of consanguineously descended among: the 
idiotic was wide of the mark. In Dr. Brown’s 
institution the proportion was about five per cent. 

The concluding paper of this session, and one of 
much interest, was by J. R. Chadwick, M.D., on 
** Labor Complicated with Fibroids.” 

Adjournment was made shortly before two, and 
the Society reassembled in large numbers at four, 
o'clock, when the following papers were presented : 
‘*'The Climatic Treatment of Phthisis,” by Harold 
Williams, M.D., of Boston. ** How a Lesion of 
the Brain Results in that Disturbance of Conscious- 
ness known as Aphasia,” by Morton H. Prince, 
M.D., of Boston. ‘* The Relation of Insanity to 
Certain Nervous Affections,” by Henry R. Stedman, 
M.D., of Roslindale. 

These papers were all thoughtfully written and 
were received with much interest by the members 
present. 

EXHIBITION OF APPARATUS. 


During ‘Tuesday and Wednesday an interesting 
exhibition was given in one of the lower rooms of 
the Institute of ‘Technology. It comprised electri- 
cal apparatus in considerable variety, including 
Toepler-Holtz machines, and galvanic and Faradic 
batteries in a large variety of styles and manufac- 
tures for office use and in portable form. Especial 
interest was shown in the Curt battery and the 
adaptations thereby of electric illumination to the 
cavities of the body. Dr. Robert Amory exhibited 
a variety of delicate electrical apparatus adapted to 
medical and surgical uses, galvanometers, ete. 

As usual, arrangements had been made for the 
exhibition of original mechanical and surgical appli- 
ances by members of the Society and a number of 
interesting devices were shown, of which we can 
only speak briefly. Perhaps foremost in historic 
interest was a case of instruments arranged by Dr. 
H. I. Bowditch to illustrate the ‘*evolution of the 
stethoscope,” beginning with the earliest attempts 
of Laennec in 1816, and passing through various 
intermediate types down to the perfected double 
instrument of Cammann. The long and the short, 
the thick and the thin, the plain and the ** fancy” 
types were all there, including the notable instru- 
ment of Dr. Jacob Bigelow, with plessimetric at- 


tachment alluded to in Holmes’s ‘Stethoscope | 


Song.” 

The exhibition of the Massachusetts General 
Hospital showed the old-time elegance of bandaging 
which is so intimately associated with that institu- 
tion, and which was especially striking in the some- 
what diflicult situations of shoulder and axilla. The 
sterilized cotton dressing employed by Dr. Warren 
was shown, «as well as the apparatus used in its prep- 
aration. The Children’s Hospital afforded a 


number of orthopedic appliances, among them a 
club-foot crusher and a head-rest for use in cervical 


caries. Rubber abdominal, vaginal, and cephalic 
coils for reducing temperature were also shown. 
The chief centre of attraction among the appa- 
ratus was, perhaps, the pneumatic cabinet, designed 
by Dr. Herbert H. Williams, of Brooklyn, New 
York, and exhibited by Dr. Vincent Y. Bowditch. 
It consists of a cabinet large enough to contain a 
patient in a sitting posture, and with an air-pump 
attached whereby any desired degree of rarefaction 
can be produced in the contained air. An oppor- 
tunity was afforded the Fellows of witnessing its 
practical operation. The individual operated upon, 
taking his place in the cabinet, places his mouth in 
connection with a tube communicating with the ex- 
ternal air, and, as slight exhaustion pro- 
duced in the chamber, he breathes an atmosphere 
denser than that in which he sits. By an atomizer 
placed in connection with this tube any desired 
medicated fluid may be introduced, as is claimed, 
deeper into the alveoli of the lung than could be 
otherwise done. The initial rarefaction of the air 
imade was only to an extent corresponding to one 
tenth of an inch of barometric pressure, but the 
exhaustion may be carried to the extent of two or 
three inches of the mercurial column if desired and 
as the exigencies of the case may seem to require. 


CONFERENCE OF CENSORS. 


At half-past two o’clock the annual conference of 
censors from the different District Societies through- 
out the State was held at No. 19 Boylston Place. 
Dr. John Crowell, of Haverhill, north district, pre- 
sided, and the principal topic of discussion was : ** The 
Examination of Physicians for Admission to the 
Massachusetts Medical Society, and the Desirability 
of a Uniform Examination Throughout the State.” 
Remarks were made by a number of gentlemen 
present. After some discussion Dr. F. C. Shattuck 
offered the following resolution, which was adopted : 

Resolved, That this meeting has heard with plea- 
sure of the conformity to the By-laws in the matter 
of examining candidates for admission to the 
Society, and hopes for further progress in that 
direction. 

The following motion of the Secretary was also 
carried : — 

Voted, That the delegates of the District Board 
of Censors be required to report the doings of this 
conference to their several boards, and that each be 
urged to send a full delegation to take part in the 
future deliberations of the conference. 

The meeting then adjourned. 


COUNCILORS’ MEETING. 


In the evening at seven o’clock the annual meeting 
of the Councilors was held. 

After this meeting a numerously attended and 
very pleasant reception was given by Dr. C. D. 
Homans, the President, at his residence in Boylston 
Street, to the Councilors and guests of the Society. 


WEDNESDAY MORNING. 


At nine o’clock A.m., the meeting was called to 
order by the President, Charles D. Homans, M.D. 
The records of the previous meeting were read by 
the Secretary, Dr. F. W. Goss, and approved. Dr. 
F. W. Draper, Treasurer of the Society presented 
his report, by which it appeared that with a balance 
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of $1,562.86, the receipts for the past age have 
been $10,022.75; the expenses were $8,512.20. 
leaving a balance of $1,710.55. The invested funds 
amount to $32,420.17. 

It was announced that for non- -compliance with 
certain By-laws twenty-two members have been 
dropped from the rolls. The present membership 
numbers 1,578. During the year ten women have 
heen admitted to the Society ‘ 

The committee to which the resolution offered at 
the last annual meeting by Dr. Asa Millett, relative 
to the examination of persons seeking certificates 
of ability to practise, irrespective of place of study. 
made a report that the same ought not to pass, as 
the By-laws of the Society now cover the ground so 
faras the Society should act; and the report was 
accepted and adopted. 

In the matter of the proposition from the Ne- 
braska State Medical Society for the appointment 
of an interstate medical representation, a committee 
reported that the Massachusetts Society accede to 
the proposition, and Dr. Bowen, of Platte City, 
Nebraska, was appointed as the representative of 
Massachusetts there. 

The first medical paper of the session was on 
‘+ Cremation in its Sanitary Aspects,” by John O. 
Marble, M.D., of Worcester. 

The reader set forth in a striking manner the dan- 
ger in which the living are placed by the burial of 
the dead, and cited numerous authorities, both 
native and foreign, to show this. Earth burial, he 
claimed, affects not only the ground itself, but the 
water also, while cremation is liable to none of these 
objections. 

Other papers were read as follows: ‘* Diagnosis 
and ‘Treatment of Occipito-posterior Positions,” by 
William L. Richardson, M.D., of Boston. He 
dwelt upon the value of external palpation in the 
diagnosis of fetal positions, and described the 
method. He then showed his method of applying 
a forceps designed for flexing the head when unduly 
extended in occipito-posterior positions. The 
Influence of Ovariotomy on Surgery” was the title 
of a paper by John Homans, M.D., of Boston, in 
which the progress of the operation was traced in a 
very interesting manner from its first performance, 
in 1809, and its relation to other abdominal opera- 
tions shown. 

The following delegates were then presented: A. 
Bb. Wor thington, M.D., of the Connecticut Medical 
Society ; Peter Foley, M.D., and W. L. Bates, M.D., 
of the New York Medical Society; E. S. Albee, 
M.D., of the Vermont, and C. R. Walker, M.D., of 
the New Hampshire Medical Societies. 

A brief intermission followed, during which the 
Fellows had an opportunity for pleasant social 
greetings, and to visit the exhibition of apparatus 
already” described. As usual the manufacturing 
pharmacists occupied rooms at the Brunswick Hotel 
where they displayed their products to all visitors, 
and where a ‘free dispensary”? seemed to be well 
patronized. 

ANNUAL DISCOURSE. 

At 12 o’clock the Society reassembled to listen to 
to the annual discourse by Franklin K. Paddock, 
M.D., of Pittsfield, on Antiseptic Surgery, which is 
published i in full in the JourNat. 


THE DINNER. 


At the conclusion of Dr. Paddock’s address, a 
vote of thanks was adopted, and the Society 
adjourned to meet at 12.30 p.m., October 7th. Then 
in accordance with the usual custom the Fellows 
were called in order of seniority, and preceded by 
the oflicers and invited guests marched to the skat- 
ing-rink in Clarendon Street. The entrance this 
year was from the rear of the hall so that late 
comers and early goers were not so likely to disturb 
the proceedings. For the first time in the history 
of the Society the banquet hall was graced by the 
presence of the fairer sex—Female Fellows, shall 
we call them? ‘The platform was at the northerly 
end of the building and was carried further out 
toward the centre of the room than last year. The 
orchestra was stationed in the gallery opposite and 
discoursed sweet music which was only occasionally 
broken in upon by the screech of a locomotive on 
the tracks outside. Some 800 Fellows found room 
at the tables, after which Dr. Rosperr Amory, the 
anniversary chairman, called the assembly to order, 
while the divine blessing was invoked by the Rev. 
William Lawrence, Professor in the Cambridge 
Theological School. At the right of the chairman 
sat the President of the Society, and at the left Tis 
Ifonor the Mayor of Boston. 

Among the other guests of note beside the 
ollicers of the Society were Dr. Henry W. Williams, 
Dr. H. P. Walcott, Hon. F. ‘T. Greenhalghe, of 
Lowell, Dr. Alfred Hosmer, Dr. H. I. Bowditch, 
Professor John Trowbridge, of Harvard College, 
Hon. E. I. Thomas, of Brookline, Hon. George A. 
Marden, of Lowell, Dr. F. Kk. Paddock, Dr. F. R. 
Sturgis, of New York, Dr. EK. C. Seguin, of New 
York, ex-Surgeon-General Dale, Surgeon-General 
Holt, Dr. Samuel A. Green, Dr. B. KE. Cotting, Mr. 
Thomas C. Amory, Dr. George H. Lyman, Dr. 
Charles F. Folsom, Dr. W. L. Richardson, Dr. St. 
John Roosa, of New York, the Rey. A. Amory, 
Dr. Gilman Kimball, Dr. George B. Shattuck, Dr. 
A. L. Mason, Dr. George C. Shattuck, Dr. Samuel 
H. Durgin, Col. Charles H. Taylor, Mr. James C. 
Fiske, of Cambridge, Mr. Arthur Lincoln, and 
others. 

When the 
lighted, Dr. 
follows : — 

or THE MAaAssacnusetrs So- 
crery, —It is my pleasant duty to welcome you all 
to this annual feast. The custom which is continued 
in this eighty-fourth anniversary dinner probably 
unites us more closely and fosters our prosperity. 

Momentous questions discussed from time to time 
in our business meetings seemed liable to leave 
permanent marks and to jeopard our organiza- 
tion; but in a few hours the bitterness of debate 
was consumed with the food upon the tables, and 
scars erased before we met again to discuss other 
matters of similar portent in other or subsequent 
years. 

We have seen other societies which did not think 
it necessary to follow our example totter and fall to 
pieces over matters no more serious than those 
which we have grasped. 

No code of ethics, no question about the sex of 
‘andidates seeking for admission, no wrangle about 


tubles were cleared and the cigars 
Amory introduced the speaking as 
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the *pathies evanescent as the day, no fight over 
who shall be our officers has ever shaken the founda- 
tions of our organization. We, as a Society, still 
live and are proud of our fellowship. 

During a period of a few years some of our mis- 
guided members chose to adopt dogmas of cure 
which most of us considered foolish and untrust- 
worthy. ‘These men were so few in number and so 
little known to science or literature that we paid but 
slight attention to them or their new-fangled 
notions. While admitting their privilege to hold 
erroneous tenets, it was not until called upon by 
others outside of this Society that we impeached 
these members and dropped them from our rolls. 
In spite of these experiences, and others like them, 
our grand old conservative Massachusetts Medical 
Society still goes through the troubled waters, with 
prow to the seas, ever onward and ever onward; if 
an occasional wave comes aboard she shakes herself 
free and presses forward with steady progress. We 
oceasionally look astern and see shipwreck and 
disaster overtake those swift-going crafts which chose 
to leave our stalwart vessel. 

Again I say, all honor to our Society which 
braves the storms and holds fast to the grand old 
arts of cure and to the knowledge of the natural 
laws of disease. Let the individual try the experi- 
ments of new theories and the Society will prove the 
work and honor the workers. 

It is not the duty of the presiding officer of this 
social occasion to offer you an address, but simply 
to introduce those who can perform this pleasant 
work more gracefully. But before calling upon 
those who are ready speakers and who bid you 
remember that ‘* brevity is the soul of wit” I must 
ask you to join in a toast to our Massachusetts 
Medical Society, founded by men of learning and of 
distinction, and fostered by their successors, among 
whom are associated men of literary fame, men of 
erudition, men of wisdom, men of culture, men of 
skill, and to whose ranks of 1,500 Fellows it is an 
honor to belong. I call upon yceur President, Dr. 
Charles D. Homans, to verify my statement and 
to respond to this toast. 

The Presment, Dr. Homans, arose and, being 
very cordially received, said : — 

Mr. CHARMAN AND GENTLEMEN, — So many times 
has this anniversary dinner been held, and so many 
times has the President answered to this toast, that I 
certainly cannot expect to find anything to say which 
has not been much better said before. I congratulate 
youon the healthy condition of the Society. If the old 
saying be true ‘happy is the nation which has no 
history,” how much more happy is it for a medical 
Society as large as this, when its executive officer 
can say, as I can to-day, that nothing has occurred 
during the past year and there is no report to make. 
Since the last anniversary, ten or fifteen women have 
satisfactorily passed the examination of the Board 
of Censors in their several districts and have been 
admitted to the Society. I have offered them the 


right hand of fellowship whenever I have had an 
opportunity, and am sure that every gentleman 
connected with this ancient Society will do all in 
his power to render everything agreeable and pleas- 
ant to them, so that all, both men and women, shall 
equally enjoy the privileges pertaining to member- 


ship, and be equally amenable to the laws made to 
regulate the conduct of those belonging to the 
Society. 

While attending the meetings of the several dis- 
trict Societies in different parts of the State, I have 
been frequently told by members that they are very 
much discouraged by the great success of quacks, 
and they do not see the use of belonging to the 
Society, as it cannot protect them from the disagree- 
able results of this state of things. Now it is true 
that quackery hardly ever has been so rampant as at 
present. There is in Massachusetts no law against 
the practice of medicine by any person, however 
ignorant, and as there are such laws in some of the 
neighboring States, the irregular practitioners seek 
refuge here in great numbers. But this class of 
persons has always existed and always will exist, 
though possibly much may be done by a proper law 
to modify their present successful career. In 1828 
the late Dr. George Shattuck, a former President of 
this Society, and a very shrewd and sensible man, 
said, in a letter in my possession, that at that time 
he estimated that one sixth of the population of 
Boston were under the treatment of Thompson and 
his followers, who had formed a botanical society, 
his system of practice being by hot drops, sweating, 
etc. How is it now with this so-called system? At 
the present time his disciples have nearly all dis- 
appeared from the medical world, while the very 
name of their master is almost unknown to the 
present generation. Perhaps it will be so by-and-by 
with another class of practitioners who at the 
present time occupy in the city of Boston about the 
same relative position that the followers of Thomp- 
son did sixty years ago! 

But history repeats itself: the ‘Thompsonian 
system, Perkins’s ‘* tractors,” the so-called ‘* mind 
cure,” nay, even Lydia Pinkham herself, must in 
turn yield to other claimants on the credulity and 
imagination of mankind, and you must all bear in 
mind that, notwithstanding all this prevalence of 
quackery, the Massachusetts Medical Society has 
gone on increasing in numbers and influence, and 
while acknowledging no blind allegiance to any 
system, and holding itself ever ready to learn from 
all, ‘*it pursues the even tenor of its way” with 
dignity and self-reliance. I beg you, therefore, to 
have faith in yourselves, in the Society, and in the 
principles which you represent. 

The next toast was ‘*'To the good Old Common- 
wealth of Massachusetts, sturdy and sound, may she 
ever stand in the foremost ranks of her sister 
States; and may the execution of her laws which so 
largely deal with the public health and ever promote 
the public wealth be entrusted to safe hands.” 

A letter was read from His Excellency Governor 
Robinson, expressing his regret that numerous and 
pressing engagements prevented his acceptance of 
the invitation to dinner with the Society. The 
chairman said: ‘* As His Excellency is unable to be 
present, I call upon one who, as Chairman of the 
Health Committee of the State Board of Health, 
Lunacy, and Charity, has ever been true’to the best 
interests of the people,— Dr. Walcott,— to re- 
spond to this toast.” 

Dr. Watcorr, whose recent experiences at the 
hands of the politicians were fresh in the minds and 
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sympathies of ail present, was received with great 
enthusiasm which showed itself by repeated cheers 
and applause. He said: Not now a member of the 
State Board of Health, Lunacy, and Charity, and 
having no claim to personally present the views of 
His Excellency the Governor, I should be placed ina 
position of great embarrassment were it not that 
this unexpected, almost overwhelming reception, 
on the part of the body of men most competent to 
fairly appreciate the services I may have rendered 
the State, makes it proper for me to say a few 
words about the organization with which I have 
been for some years connected. 

The history of the old State Board of Health I 
need not repeat; the men composing it, the work 
accomplished for the protection of the public health 
cannot be forgotten. 

The present conglomerate Board had its origin in 
relations purely personal and political, as a number 
of the ablest men of the old organization had entered 
the new. Much good work was done, however, 
but uncongenial associates, needless sacrifices of 
thought and time drove one good man after the 
other from his place, until in this present year we 
find a Board so constituted that but two of the nine 
members are practitioners of medicine, and the im- 
portant functions of a commission in lunacy are 
performed under the direction of a committee, not 
one member of which could be fairly reckoned as 
an expert in diseases of the mind. 

There is, however, even with this disagreeable 
side of the question, a certain satisfaction to me as 
more intimately concerned with the Health Depart- 
ment of the Board in knowing that in these later 
vears, even, we have secured the enactment of laws 
for the prevention of the adulteration of food and 
drugs, and that Massachusetts is to-day the only 
State in the Union where such laws have been en- 
forced for a succession of years. 

In regard to the merely personal element in this 
reception, I wish to say that it was the belief that I 
had the approval of the medical profession that led 
me to accept and almost compelled me to retain a 
position in many ways disagreeable. For a_ better 
reason yet I am thankful for this expression of feel- 
ing. The position of my successor will be strengthened 
by the knowledge that my poor endeavors have had 
from you this all-sufticient reward. 

There is every reason to assume that some mem- 
ber of this Society will be selected to fill the vacant 
place and I can have no doubt that he will be com- 
petent to deal with the questions that affect the 
public health and will receive in his turn the 
applause which now fills me with wonder and con- 
tent. 

The Cuarrman said: We are pleased to remember 
that we have guests here wholive in the great metropo- 
lis of the new world, in a city more than twice as large 
as ours and, I might say, more than twice as dirty ; 
and if dirt brings disease she should need four times 
as many doctors. Whether this be true or not 
makes little matter to us now, since its discussion 
must be confined to this end of the hall, from which 
we propose to do most of the talking and you 
the hearing. I take pleasure in introducing, as the 
next speaker, Dr. St. Jonn Roosa, of New York, 


and I have no doubt you will ** lend him your ears.” 


Dr. Roosa said that, notwithstanding the dubious 
compliment implied in bis introduction, he counted 
it a rare privilege to stand in this presence; there 
was a time when New York was clean, but that was 
before the Yankee invasion, before the Knicker- 
bockers gave up to the invaders, who have gone on 
from one thing to another until they have set up the 
statue of a pilgrim in Central Park, and we are almost 
ashamed to own that we ever had anything to do 
with Peter Stuyvesant. He came from the Medical 
Society of the State of New York, not as a dele- 
gate, but in his own personal capacity. In his 
Society there has been something of a commotion, 
but it has fought the fight and peace has been de- 
clared. A new organization, composed of men who 
yet retain their membership in the only chartered 
Society, has been formed, but the old Society, with 
its ranks intact, still holds up its banner in favor of 
education, and for the good of the people whom it 
serves. By it the question of consultation has been 
left to the circumstances of the case, which deter- 
mine when and where the practitioner shall go. 
With the American Medical Association the New 
York Society has no quarrel, but that Association 
cannot legislate for the needs of all the societies of 
the United States. In the opinion of many it should 
be a national convention, but instead of that, meet- 
ing in remote sections, and dominated by the influ- 
ence of the section where it happens to be, it at- 
tempts in vain to discipline State organizations. It 
should at once relegate to each State association 
all matters relating to its own constitution and code 
of ethics. The great question in New York is not 
the matter of consultation with homaopaths, but 
how it is possible to so elevate the standard of 
medical education that allopaths and homeceopaths 
and hydropaths shall be unknown. And we think 
this can be reached by a Board of Examiners 
entirely independent of the teaching members 
of the profession. If we succeed in educating 
men up to the standard of the Army and Navy 
Board quackery will perish from the land, and all 
the ‘pathies will meet with the same fate. His mes- 
sage to Massachusetts was to ask it to stand by New 
York in that advancing column which is to over- 
throw quackery by placing the medical profession 
on the plane of the other learned professions ; with 
such union this result can be brought about, and in 
medical education this country will command the re- 
spect of the world. 

Dr. Henry W. Witiriams, of Boston, was intro- 
duced as an ex-President of the Society and was 
warinly received. He said that he thought that all 
will admit that the eve ranks next the brain; the 
eye is the brain’s most important minister. Since 
the last meeting the eye has again come to the front. 
Dr. Koller, of Vienna, now no longer unknown to 
fame, modestly announced last September that 
having seen it recorded that cocaine caused a state 
of anesthesia on being applied to the tip of the 
tongue, he had used it for a similar purpose on the 
conjunctiva and found that by its application the 
sensibility of the eye can be suspended so that 
operations can be performed upon it without produc- 
ing general unconsciousness or deleterious effects. 

The same action has been found to extend to all 
the mucous membranes. Since ether was first suc- 
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cessfully used (near where we now stand) to induce 
anwsthesia, no greater boon has been given to the 
world than cocaine. The speaker eulogized that 
specialism which, by steady application to its chosen 
field of work, can make a discovery like this, and 
then give its benefit freely for the use of suffering 
humanity. He thought it highly fitting on such an 
occasion as this to make mention of a remedy which, 
with increasing plentifulness of supply, is destined 
to be of such great service in surgical science. 

The Hon. FREDERICK 'T. GREENHALGHE, of Lowell, 
was introduced as one of our wise legislators and a 
brilliant member of the bar, who could tell why the 
Massachusetts Legislature thinks the pharmacist 
should be an educated professional, and why the 
public should be protected from uneducated apothe- 
caries, and perhaps, also, whether it should be pro- 
tected from the charlatan, the quack, or the un- 
educated physician. 

Mr. Greenhalghe said he did not see why at this 
particular juncture, when the House of Representa- 
tives is staggering in a fit of epileptic convulsions, 
he should be named as a member of that body. He 
told, in a pleasant way, how through all the storm 
and disturbance the Pharmacy bill, ** breathing 
Sabeean odors from the spicy shores of Araby 
the Blest,” rode triumphantly and is now safely 
anchored in port. The ‘‘ doctors’” bill is in the 
ofting. Now there is a popular prejudice against a 
doctor’s bill, and whether it will or will not meet 
the good fate of the Pharmacy bill it is not now 
possible to determine. Coming hither he met an 
undertaker out for a holiday: therefore he ex- 
pected to meet a majority of the medical profes- 
sion. We lawyers know you chiefly as experts, 
and your testimony often enables us to win a case 
when nothing else would; when both the law and 
the facts are against us, there is no such panacea 
as a medical expert witness. When a case is in a 
moribund state we call in the doctor. There is no 
success to be compared with that of an expert with 
a ‘* hypothetical case.” If you could only confine 
your practice to hypothetical cases how the mor- 
tality rate would fall! We have another tie of 
sympathy; we, too, are treated with ingratitude. 
I was glad to hear your reception of the honored 
name of Walcott. After all, there is no cause for 
surprise at his defeat, for we know that often 
the only reward of standing firm for truth and 
right and justice is crucifixion. You deal with 
the bodies of men and we with their consciences, 
and we both do it pretty effectually. The 
clergyman near me might take exception to 
part of this remark as an infringement on his 
grounds, but the clergy are under a cloud and 
they are trying to regain their prestige by tak- 
ing up the faith cure. The doctor, the lawyer, 
and I will add the clergyman, are the most trusted 
and respected members of the community, and it is 
their duty to take with good nature the badinage 
and raillery of the ignorant. Sir Thomas Brown 
said that the fabric of man had certainly a trace of 
divinity, which was before the elements and owes 
no homage to the sun. ‘The Scripture tells us that 
the bodies of men are the temple of God. In that 
temple we are all reverent workers. 

The Cuarrman said: We meet in a city which 


thrives and prospers and grows on land and sea, but 
though she cannot find room enough upon the nat- 
ural land to build her houses and streets, yet forfeits 
large portions of her territory for public parks, and 
that without stint. 

We have invited to our feast its chief magistrate 
to whose management has lately been entrusted 
large powers over her temporal affairs. I take 
pleasure in calling upon our guest His Honor the 
Mayor to respond to the toast to the City of Boston. 

His Honor, Mayor O’Brien, responded: He said 
it required courage to make even a brief speech in 
such a presence. Boston was honored by the 
gathering of so many distinguished men. He spoke 
of the city’s public institutions for the treatment of 
the sick, and gave some of the expenditures upon 
them showing that with a reduced tax-list for this 
year, the appropriations for the Board of Health, 
the Health Department, and the City Hospital were 
greater than forthe previous year. Boston is called 
a cold place, yet if you meet an accident in her 
streets you are taken to the hospital where the best 
surgical skill of the country is at your free com- 
mand. ‘The city has cleaner streets and is soon to 
have finer parks than any city in the world. The 
Charles River improvement will be one of the most 
magnificent improvements ever carried out, extend- 
ing six miles up on one bank of the river and as far 
down on the other. It will cost much money and 
much time and we may not all live to see it com- 
pleted, but it will be done. 

The statistics of the deaths from smallpox were 
given for the last forty-five years. In the decade 
ending in 1850 there were 457; in that ending in 
1860, 762 ; from 1860 to 1870, 630 ; for the four years 
1870-73, 1,100. For the eleven years, 1874-85, only 
26. This is the magnificent work of the Board of 
of Health. ‘The mayor felt it to be his first duty 
on his inauguration to call together the leading phy- 
sicians to consult with the Board of Health. The ser- 
vices of the whole 700 police of Boston were placed at 
their disposal to abate nuisances and he felt that 
Boston was to-day better prepared for cholera than 
ever before in her history. 

The Hon. GrorGe A. Marpen, of the Massachu- 
setts Senate, responded to the following introduc- 
tion by the Chairman :— 

‘¢T requested the Hon. Senator Marden to be 
present at this dinner and to address you gentlemen 
of this Society. He replied that he would be pleased 
to do so, unless he went fishing. Fortunately for 
us work on the hill has kept him in our city, and 
here he is to tell us what he would rather do than go 
a-fishing.” 

Mr. Marden humorously mentioned a number of 
things he would rather do than go a-fishing, includ- 
ing making a speech. 

‘Tf the ‘ doctors’’ bill reaches the Senate,” said 
he, ‘* it will be passed by that body without a four- 
days’ convulsion over it. Prejudice against that 
measure is unreasonable.” 

Speaking of doctors’ bills he was reminded of an 
old lady in Maine, whose husband had a long illness 
and died. A year afterward the doctor’s bill came 
in and was unheeded. Finally when the physician 
felt obliged to press for his money, she brandished 


her broom in his face and said: ‘*I want you to 
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understand you don’t get a cent out of me till I’ve 
paid my honest debts.” 

Another thing he would rather do than go a-fish- 
ing is to eat dinner. ‘To eat one’s dinner with a 
thousand doctors is not a common experience ; but 
perhaps behind that dinner lies the expectation of 
increased practice. My friend from Lowell, he 
said, has spoken for the lawyer, the doctor, and 
the clergyman incidentally; but he has forgot- 
ten the important estate — that of the journalist. 
When the doctor’s patient is dead, and the lawyer 
has set up the will, and the clergyman preached the 
sermon, the journalist comes in and writes the obitu- 
ary, covers up the imperfections of your work, 
eulogizes your victim, and. smooths everything 
decently over. The speaker alluded to the warm 
reception tendered Dr. Walcott and said he was 
struck by the doctors’ loyalty to each other, and 
was certain that Dr. Walcott had added to his 
honors by getting away from that composite body, 
the Board of Health, Lunacy, and Charity. Some 
time the State will have a Board of Health that is 
a Board of Health and not a piece of political 
patchwork. 

Cor. Cuartes H. Taytor, of the Daily Globe, 
was presented as a young man who for years had 
sat at the reporter’s table and reported the proceed- 
ings of the Society, but who now sits at the editor’s 
table and to-day at this board. He responded pleas- 
antly for the daily press, and said that if he has 
succeeded in life it is partly because of the mental 
friction of attempting to report the meetings of the 
Society. One might infer from the newspapers that 
every one was cured by patent medicines or by faith, 
but you have a flourishing Society, and it occurs to 
me that those people have been making more noise 
than cures. It is certain that your Society holds the 
confidence of the community, and it does it by its 
intelligence and its fidelity to duty. It seems to me 
there is something in the mind cure, but there is 
nothing new in it, and the cheerful physician uses 
all there is of it. The press has a mission; it is to 
cultivate the good and the beautiful. If it has any 
fault at all it is lack of assurance, of self-assertion. 
It is to be the corrector of all evils. Incidentally it 
is to make money. In this last respect your pro- 
fession is like ours. We have the kindliest feelings 
toward you. Through an imperfection in your con- 
stitution as a Society, you cannot advertise with us, 
but you help new subscribers into the world and 
keep old ones in it. 

At about half-past three the festivities were 
brought to a close with ** Auld Lang Syne” by the 
orchestra, and the Fellows dispersed. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
ENT. 


E. M. BUCKINGHAM, M.D., SECRETARY. 


May 25, 1885. The President, Dr. F. W. Dra- 
PER, in the chair. 


DEMONSTRATION OF THE POSITION AND LENGTH OF 
THE SIGMOID FLEXURE OF THE COLON: AND HOUS- 
TON’S VALVES OF THE RECTUM. 


Dr. W. J. Oris demonstrated, by means of a dis- 
section recently prepared by him at the Harvard 


Medical School, that the sigmoid flexure of the 
colon was that position of the gut between the lower 
end of the descending colon and the beginning of 
the rectum. He called attention to the fact that in 
this case the descending colon ended just in front 
of the psoas muscle, and the rectum began just be- 
low the promontory of the sacrum ; that the distance 
between these two fixed points was only two inches ; 
that the intervening loop of bowel when spread out 
measured just two feet; that the meso-colon of this 
loop measured in the longest part four inches; that 
the position of this loop when empty, or only moder- 
ately distended, was entirely within the cavity of 
the true pelvis, and not in the left iliac fossa; that 
it presented no resemblance to the letter S when 
empty, but did when fully distended. 

Dr. Otis next demonstrated, by means of Codman 
and Shurtleff’s small electric light, the folds of the 
mucous membrane of the rectum known as Houston’s 
valves, and Kohlrausch’s plica transversalis. These 
folds were three in number, semi-lunar in shape, and 
projected from one half an inch to one and one-half 
inch into the lumen of the gut, and were plainly 
seen through the dilated anus and a hole trephined 
through the sacrum into the rectum. ‘The lowest 
fold was placed on the left side, extending from the 
prostate to the coccyx. The middle fold was 
placed higher up, on the right side, extending from 
the base of the bladder to the fourth bone of the 
sacrum. The uppermost fold, the smallest of the 
three, is placed on the left side extending obliquely 
from above downward, from the second bone of the 
sacrum to a point anteriorly about an inch above 
the middle fold. Dr. Otis said that he had ob- 
served these folds in five dissecting-room subjects, 
three males and two females; that their relation to 
each other was apt to vary, but in every case there 
were two folds on the left and one between them on 
the right; that the latter was always the largest and 
most prominent of the three, the ‘* plica trans- 
versalis ” of Kohlrausch. The best Position to place 
the subject was the knee chest, then dilate the anus, 
or divide it posteriorly to the tip of the coceyx and 
stitch each flap back out of the way to the skin of 
the buttock; then with the aid of a Sims’s specu- 
lum, a head mirror, or, better still, a small electric 
light, and a blunt hook, the folds will be readily 
seen. 

Dr. W. C. B. Firietp said that the position of 
the sigmoid flexure of the colon has been long in 
dispute, and that its different position at different 
ages has not been fully discussed. The length of 
its attachment to the mesentery is unsettled. Years 
ago it was asserted by Huguier, as the result of 
dissections, that in infant life the sigmoid flexure is 
not in the left, but in the right, of the pelvic cavity, 
and that the incision for artificial anus in the groin, 
a recently revived operation, should always be in 
the right side. This assertion has proved a stum- 
bling-block to operaters who have found clinically 
that itis only exceptionally true, and who have had to 
grope for the gut. The speaker thought that he 
had found the right-side position in one or more 
dissections of new-born infants. 

Dr. J. C. Warren said that he had once done the 
operation in the right groin in a case where the rectum 
was absent. He got a large flow of meconium, but 
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did not feel sure whether he hed tapped the ascend- 
ing colon or the sigmoid flexure. Death from inan- 
ition is stated to be the invariable result of operation 
in the right groin in adults, owing to the want of 
absorbing surface. There was, unfortunately, no 
autopsy. 

Dr. Fired answered that a woman lived for 
years at a tavern near Paris who had been operated 
upon in mature life in the right groin, and who pro- 
fessed herself to be very comfortable. 


DERMOID CYST OF THE OVARY. 


Dr. J. W. Eviror showed a dermoid cyst of the 
ovary which he had that day removed by laparotomy. 
The cyst was about the size of a child’s head before 
it was removed. A pintof fluid had been evacuated 
which was liquid at the temperature of the body but 
which caked and looked like lard, after removal. 
The cyst also contained bunches of hair and pieces 
of skin. 

Before the operation the cyst felt hard and was 
wedged in the pelvis. The uterus ran obliquely 
across to the right side and was freely movable. 
Dr. Elliot had been able to make the diagnosis of 
a dermoid tumor before the operation. 

At the operation the pedicle was found not. be- 
tween the uterus and tumor as usual, but on the 
outer side of the tumor toward the brim of the 
pelvis. The tumor had developed from the ovary, 
growing toward the uterus, crowding the Fallopian 
tube and ovary out toward the pelvic brim. The 
tumor was universally adherent and the operation 
unusually severe, lasting two hours. 

Dr. F. B. Greenouen read a paper entitled 


CASES OF CEREBRAL SYMPTOMS IN EARLY (SECOND- 
ARY) sYPHILis.! 

Dr. J. C. Wire said that he did not agree with 
the reader that cerebral syphilis is a new order of 
the disease. The poison that causes syphilis un- 
doubtedly acted a thousand years ago as it does 
to-day; but it is now that we are beginning to 
recognize these forms of its manifestation which 
were formerly not attributed to their true source. 
John Hunter did not recognize them because he was 
thrown off the track for want of the fundamental 
knowledge of the preliminary process. 

The cases reported, occurring as they did while 
under treatment, and lacking the graver character- 
istics of later cases, are probably to be explained 
hy simple inflammation. 

Headache, when most severe in the later stage, 
does not always yield either to small or to large 
doses of the iodide. Even in the early cases a com- 
bination of bromide with iodide of potassium often 
exerts a more rapid control than iodide alone. 

Dr. S. G. Wessper said that he had recognized 
more cases of early cerebral syphilis of late years 
than formerly. It is possible that he has greater 
skill in diagnosis. It is possible that he sees more 
patients, but when he considers the number of dis- 
pensary patients that he saw in his early practice 
the increase cannot be great, and he recognized these 
cases at that time. He is therefore compelled to 
believe that he has met more of them within the 
last five years than was the fact seven or ten years 
ago. He has been led to use larger doses of the 
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iodide of late years by finding that he got only par- 
tial benefit from smaller ones. Some cases receive 
ten or fifteen grains, then twenty, then thirty or 
forty grain doses, three or four times a day, getting 
relief only when the larger dose is reached. Occa- 
sionally small doses will answer, but in severe cases 
he does not dare to trust to them. He hopes then 
to speedily affect the disease in order to save life. 
In very few cases is iodide enough without the 
addition of mercury. The speaker again called 
attention to what he believed a fact: that large 
(loses of iodide are sometimes well borne where 
small ones disagree with the patient. 

Dr. Apner Post said he would simply mention 
two cases of early nervous lesions of an_ entirely 
different type from any of Dr. Greenough’s cases. 
Unfortunately he was unable to give the exact time 
of the disease at which either of them appeared, 
though both were early enough to be included in the 
cases mentioned in Dr. Greenough’s paper. The 
first case of cerebral syphilis that he was ever called 
upon to treat occurred in a sailor who was under 
treatinent for an early syphilitic erupton. While 
under treatment his stomach refused to retain any- 
thing, he became dull and heavy, and in the course 
of a very few days was completely comatose. He 
lay in this state for a number of days ; was nourished 
and medicated principally by the rectum, and gradu- 
ally regained consciousness. After leaving the 
Marine Hospital, in which he was a patient, he 
spent quite a time in the almshouse and reported to 
Dr. Post, after some months, apparently well. 

The second case was a young: woman who was 
first seen on September 11, 1882. She then had an 
abundant papular eruption and mucous patches. 
The eruption had existed for some time, but was the 
first appearance of general symptoms. The data 
in regard to the primary sore could not be exactly 
determined. She improved rapidly under treatment. 
On November 12th her eruption had reappeared, 
and she was suffering from a pain in the head, which 
was of great intensity, and had nocturnal exacerba- 
tions. It was accompanied by vomiting, pain down 
the spine and in the shoulders, and was exceedingly 
obstinate to treatment, but finally yielded to iodide 
of potash and inunctions. In December she had an 
iritis. On January 31, 1884, Dr. Post was sum- 
moned, to find her in bed in a maniacal condition, 
her delirium resembling that of delirium tremens. She 
saw all sorts of horrible objects, failed to recognize 
her nearest relatives, and was said to have convulsive 
attacks at night. Combined with it was great mus- 
cular weakness and some inability to fully control 
her muscular movements. It was several weeks 
before she was able to recognize her friends or be- 
came perfectly rational, and even longer before she 
regained perfect control over locomotion. After she 
was able to walk, as far as strength was concerned, 
she was unable to walk straight toward a given object, 
and she often tottered in a manner to make the 
spectators expect her to fall. Her recovery was 
perfect, and she still appears to be in good health, 
though definite information in regard to her condi- 
tion is wanting. 

Dr. Epwarp WiGGLeswortn was of the opinion 
that nervous manifestations of syphilis ave becoming 
more common, not that the anatomical changes are 
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different, but that the changed habits of modern 
life predispose the nervous system to be easily dis- 
turbed, as it is by non-syphilitic causes as well. 
He must confess, however, that his own worst cases 
had happened to be in vigorous, phlegmatic people. 
In treatment he would not forget that it is a degen- 
erative disease with which he has to do, but would 
combine tonics with specifics. The speaker agreed 
with Dr. Greenough that moderate doses of iodide 
are often enough in dealing with the early forms, 
but he also agreed with Dr. Webber that in the late 
forms large ones are more often needed. He 
quoted a case of Dr. Taylor’s treated with two 
ounces daily before getting the desired effect. He 
had himself got results from two hundred and fifty 
to three hundred grains that he had not had from 
smaller doses in the same patients. 

Dr. Firretp said that he thought that absolute 
delirium, as in Dr. Post’s case, must be very rare. 
He did not remember having ever seen a case. 
Others had been reported, however, and he men- 
tioned a case of Fournier’s where a man probably 
began to have hallucinations while returning from 
a drive. It is possible that cerebral symptoms may 
sometimes depend on syphilitic kidney, and the 
speaker related a case that he thought was explain- 
able in that way. 

Dr. J. J. Purman said that while small doses of 
iodide are often enough, yet that large doses are 
sometimes absolutely necessary. He also called 
attention to a kind of irritability and to insomnia 
as early cerebral symptoms. 

Dr. Gro. H. Lyman thought that we are hardly 
justified in giving small doses in a disease that may 
end so disastrously. In giving large doses of the 
iodide it should be combined with a tonie, and he 
thought that iron was preferable to anything else. 

Dr. R. M. Hopees said that if syphilis is in some” 
respects milder than formerly, yet that an increase 
in cerebral symptoms is certainly excep- 
tion, and from it we ought to learn the lesson to pro- 
tract the treatment. When a mild eruption has dis- 
appeared, the patient and sometimes the physician 
are apt to think that continued treatment is not 
worth the trouble, but it would be better to continue 
treatment to the end of one’s days than to run the 
risk of such complications. 

Dr. Wuire said in reply that he had seen grave 
symptoms appear after two years of continuous 
treatment, 

Dr. Hopcers did not suppose that the disease 
would be always stopped in that way, but that its 
severity would be diminished. 


TANNATE OF MERCURY. 


Dr. G. H. Tinpen showed a specimen of the 
tannate of mereury which has recently been em- 
ployed in the treatment of syphilis, having been 
first used for this purpose by Lustgarten. The drug 
consists of a coarse granular powder, of a greenish 
color, inert and tasteless. It is unaffected by acid 
solutions, but is decomposed by dilute solutions 
of the alkalies, the action of which causes the forma- 
tion of mercury in a very finely divided state, a fact 
which can be verified by the microscope. The 
theory of its action is that it passes through the 


stomach, when the secretions are acid, unchanged 


until it reaches the intestine, when the normally 
alkaline secretions cause its decomposition and the 
metallic mercury, which is set free, is absorbed. 
The reports of its eflicacy in the treatment of 
syphilis are very favorable, and its use is apparently 
attended with uncommon freedom from any of the 
ordinary bad effects due to the administration of 
mercury, such as salivation and gastric or intestinal 
irritation. ‘The dose is about a grain, and it should 
not be combined with alkalies or the iodide of 
potash, the former causing its premature decomposi- 
tion, while the latter combines with it to produce 
the iodide of mercury, a much more irritating and 
powerful preparation than the tannate. 
STILLINGIA. 

Dr. V. Y. Bowprren asked if any one knew any- 
thing about stillingia. 

Dr. WiccLeswortn answered that it is an utter 
humbug. The question being asked of a large 
number of specialists, it was found that of those 
who had tried it, all, without exception, had found it 
of no value. 

Dr. Lyman asked how the reader would draw the 
line between nervous symptoms cerebral 
syphilis. 

Dr. GreenouGcn said that headache alone did not 
show actual cerebral lesions, either neoplasms or 
simply inflammation, but when we get even quite 
pointed paralytic symptoms, we can conclude that 
some trouble of the cerebrum exists. 

In all five of the cases reported there were de- 
cided symptoms of partial paralysis, besides the 
persistent headaches. three cases, partial 
hemiplegia; in the other two, difficulty of articula- 
tion, stumbling, etc. While he considered such 
symptoms in early syphilis as rare, the severe 
specific cephalalgia was comparatively common. 
He had seen many cases where the headache 
of the well-marked syphilitic type was very 
severe that went no farther. In some cases 
this result was undoubtedly due to treatment ; 
in others the headaches ceased without further 
complications where proper treatment had not 
been followed. While he considered that one 
of the most important practical deductions to be 
drawn from the consideration of these cases was 
the imperative call for the administration of the 
iodide of potassium, he did not think that we should 
be justified in calling a case one of cerebral syphilis, 
in which the only symptom was severe headaches. 


CONNECTICUT MEDICAL SOCIETY. NINETY- 
FOURTH ANNUAL CONVENTION. 

Tne Ninety-fourth Annual Convention of this 
Society was held at Hartford on May 27th and 28th. 
The meetings are held alternately at Hartford and New 
Haven. Last year an attempt was made to establish 
Bridgeport as a third regular meeting-place, but. it 
found little support outside of Fairfield County. Of 
late years the Hartford meetings have been held at 
the City Hall, which, though very convenient in sit- 
uation, has proved unsatisfactory in some other re- 
spects, and the change was universally approved 
of having the assembly at the Superior Court 
Room of the new County Court House. This 
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building, of which the county may justly be proud, 

was the theme of much favorable comment, and 
the accommodations for the Society were all that 
conld be required. 

In Connecticut, the business of the Society — 
which in every organization is practically settled by 
committees — is put into the hands of a large com- 
mittee of about fifty members, called Fellows, who 
are elected by the various County Societies at their 
meetings held prey iously. In this way the founders 
of the Society endeavored to secure an equable 
geographical distribution of the governing body 
throughout the State ; guarding against the ** pack- 
ing” of the house by the members from any par- 
ticular section. All other members have a right to 
be present and to take part in debates — all rights, 
in short, except that of voting, which they are sup- 
posed to do by proxy through the representative 
Fellows. ‘The main interest of the business meeting 
this year centred about a proposition to do away 
with this time-honored arrangement and substitute 
one by which all members should participate as 
Fellows or principals. The separation of the State 
Society from its union with the Medical Department 
of Yale College, which had continued since 1810, 
seemed to present an opportunity for further 
changes, and this was vrought forward in the shape 
of a proposed new charter, the special features of 
which were (1) the reorganization, as above alluded 
to, and (2) the appointing of a committee to ex- 
amine candidates for a degree and license them if 
found satisfactory. The licensing of candidates 
was a privilege voluntarily surrendered by the 
Society at the time of its union with the Yale Med- 
ical School, and now that that union has been dis- 
solved (by a vote of the Society last year, confirmed 
by Legislative acts during the past winter) the ques- 
tion arose: Is it best for the Society to resume, 
even technically, the power of granting degrees? 
It seemed to be admitted by all that the occasions 
for granting degrees would be very few and_per- 
haps the Society would never exercise the right, but 
the advocates of it said there was no harm in reas- 
suming the privilege, which if not taken now would 
never be attainable. The opponents stood out 


boldly in the name of medical reform. ‘+ Too 
many ‘ doctor-mills’ already,” said they. ** Any 


man who is fit to be a doctor can go through a med- 
ical college and get his diploma, and moreover,” 
said they, ‘‘ if we keep the right of granting degrees 
we can never go before the L egislature and ask that 
the eclectics, homaopaths, etc. shall not be allowed 
to exercise it.” On the one hand there seemed to 
be a strong desire to nip in the bud this revolution- 
ary charter, and on the other an impression that 
perhaps it would be better to postpone action till 
the next meeting, and the latter course was pursued, 
though the vote for postponement was carried by 
a bare majority of two. ‘The President, in his 
address to the Fellows, urged that this subject, 
which had been previously brought up at a special}s 
meeting of the Fellows in January, be finally dis- 
posed of, but the Society ecrdered otherwise, and 
the bone of contention remains. 

The exercises of the first day consisted in the 
appointment of the usual committees, reading of the 
Treasurer’s report and receiving the reports of 


various committees, none of which were of any 
interest to the general medical public, except those 
giving rise to the discussions above alluded to. 
The second day’s exercises began at half-past nine, 
and were introduced by the Secretary’s report, by 
Dr. St. John, of Hartford: ** The net gain in 
members is fifteen and the total membership 496. 
Eight deaths are reported — twice as many as last 
year. In the death of Dr. Chamberlain, our late 
Secretary, the Society loses an active, intelligent 
worker ; aman of remarkable executive ability ; one 
devoted to the work of building up and strengthen- 
ing this Society.” 

The Prestpent, Dr. B. N. Comines, of New 
Britain, then delivered the annual address to the 
Society, his subject being ‘* Nervousness,” which he 
described as a condition rather than a disease, and 
considered that in New England unusually good 
facilities existed for studying the phenomena. ‘The 
intensity of life, the competition and restlessness of 
New England, make it the home of the most 
nervous people on the face of the earth. He did 
not propose to discuss nervousness as the result of 
organic disease, but *¢ in an unscientific and practical 
way to call attention to the extremely nervous con- 
dition of a large percentage of New England people, 
and consider the cause. All medical men testify to 
the rapid and universal increase of nervousness. 
According to the reports of institutions for the 
insane the cause is unknown in more than forty per 
cent.; itis a condition that comes about from a 
great variety of causes that are not dependent on 
any organic lesion. <A great portion of our nervous 
patients are not insane but live very close to insanity 
at times, and in paroxysms of high excitement bear 
a close resemblance to lunatics. The New Eng- 
lander exhibits his characteristic nervousness in the 
way he takes his vacation — rushing through Europe 
as if he had taken a contract to ‘ do’ the Continent 
in thirty days. It is becoming more and more a 
characteristic of all persons whose healthis generally 
below par and complicates unpleasantly the symp- 
toms of many real diseases. ‘The cause is often to 
be found in heredity, and as New England stock is 
rapidly deteriorating and moving out, this is acting 
more powerfully. The children of great brain- 
workers are oftener below than above mediocrity — 
our best men generally come from sound stock in 

‘ather humble life, a parentage of good physical or- 
ganization, strong commonsense, industrious habits, 
fair intelligence, ‘and a life free from excitement. 

Overpressure in schools is a prolific cause of 
nervousness. The speaker had sent out circulars 
and gathered instructive statistics regarding the 
habits, study out of school hours, dreaming ‘about 
studies, ete. Fully one third of the children in 
Connecticut in the graded schools suffer seriously 
from overwork in study, become nervous and _ irri- 
table at home, lose appetite, and run down in term 
time. Everything tending to overwork or unneces- 

sary excitement should be. pruned out. This neces- 
sitates giving up two factors now deemed essential, 
namely, competition and marking. With children 
under twelve one half of the time now devoted to 
study should be given to physical labor or training.’ 

The speaker concluded by alluding to noted men 
like Lincoln, Garfield, and Burritt, who acquired 
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their education with a very large admixture of 
physical labor thrown in. ‘The address, which was 
quite long, was received with marked attention, and 
a resolution was passed endorsing the opinions ex- 
pressed regarding the evils of overpressure in 
schools. We learn that a portion of the paper is 
to be republished as educational 

The Committee on Matters of Professional Interest 
made, through the chairman, Dr. Wordin, of Bridge- 
port, an extremely interesting report. The usual 
plan of the committee has been to collect miscel- 
laneous material sent in by county reporters and 
endeavor to arrange it so as to present it  intelli- 
gently. ‘This year the committee endeavored to 
guide investigation and stimulate experimentation 
with new remedies, and to that end issued circulars 
last summer asking the members to try in appro- 


priate cases cascara sagrada, convallaria, and 
piscidia. The tabulation of the reports received 


leads to the following conclusions: Cascara sagrada 
is universally conceded to be a valuable remedy for 
habitual constipation, especially in old) people. In 
strong doses it is cathartic. Convallaria was found 
to be a useful substitute for digitalis in many cases, 
und in some superior to it. Piscidia had been fre- 
quently substituted for opium and was found to be 
free from some of the disadvantages of the latter 
drug. The committee was aided by an enthusias- 
tic professor and some earnest students who had 
‘arried out experiments with these drugs on their 
own persons and made careful and complete notes 
of the effects. Of course cocaine could not be 
entirely ignored and the usual tribute was paid to 
its virtues, especially in the domain of ophthalmic 
surgery. 

The committee also brought forward the subject 
of medical education, calling attention to the solid 
work done in the classes at the Yale Medical School 
whose aim is not ** to graduate large classes but to 
educate men in the fundamental principles of medi- 
‘al science. ‘The system of medical instruction as 
how pursued in most of the schools is a relic of 
the past and should give way to the more exacting 
demands of a later day. T ‘he profession of medi- 
cine is made too cheap by the * grab system.’ We 
ure oppressed to-day by cheap periodic: ls, cheap 
condensations, compends, and dictionaries, to learn 
the science of medicine.” The remedies suggested 
were, first, endowments to make salaries secure, 
and second, to prevent by law the entrance of the 
unlearned into our medical schools. 

Drs. J. M. Brown, of New Hampshire, Munsewr, 
of Massachusetts, Wye, of New Jersey, Farnuam 
and Hurcurson, of Rhode Island, delegates from 
their respective States, were introduced to the 
Society by the President and made pleasant and 
suggestive speeches | in response. 

Several surgical cases were detailed by Dr. W. C. 
Wie, of Sandy Hook, most of the operations hay- 
ing been done under antiseptic precautions, the 
spray being used rather to charge the atmosphere, 
than to play directly upon the wound, In one case 
of traumatic tetanus chloral was given in sixty-grain 
doses at short intervals, chloroform being used to a 
certain extent also, the case recovering in about a 
week, and more than six ounces of chloral being used. 
A very lengthy and elaborate essay, entitled ‘+ Are 


there any Symptoms or Criteria by which we may 
Diagnosticate Insanity ?”’ was read by Dr. Cassidy, 
of Norwich. It bore the marks of much research 
into psychological literature and much ingenuity in 
collecting and arranging established dicta in this 
field. The author sums up as follows: First. The 
intellect depends entirely upon the senses and the 
imagination for the presentation of all the objects of 
its thoughts and ideas. Second. There are two con- 
ditions of the brain that may produce insanity: 
(1) organic changes, permanent and easily recog- 
nized; (2) changes in nutrition, which may be tem- 
porary, producing insane mental action. Third. 
The symptom of insane mental action is delusion. 
Fourth. There is no moral or other insanity inde- 
pendent of the intellect unless there is lack of brain 
matter, and then the intellect and will are barely 
discernible. Fifth. There is no insanity of the will 
with sane intellect. Siath. Crime, no matter how 
often repeated, is not of itself a symptom of insan- 
ity, but rather of depravity. Seventh. Passion or 
impulse, however irresistible it may appear, is not 
insanity and should not excuse from punishment. 
Kighth. There is such a disease as monomania, 
during which a person may be insane on one or more 
subjects and perfectly sane on all other subjects. 

The length of the preceding papers was so great 
that several interesting papers which were to be 
read could not be reached and had to be read by 
title. ‘They are as follows: ‘+ Internal Use of Germ- 
icides,” by Dr. Knight, of Hartford; ‘* Treatment 
of Stricture of the Urethra,” by Dr. Whittemore, 
of New Haven; ‘* Angina Pectoris,” by Dr. Turner, 
of Chester; ** Centennial Observations on the Past, 
Present, and Future of the Connecticut Medical 
Society,” by Dr. S. G. Hubbard, of New Haven. 

A resolution limiting future essays read before 
the Society to thirty minutes, and discussion there- 
on to five minutes for each participant, was adopted. 
This will prevent in the future any such monopoly 
of the time as occurred this year, but it would be 
well to consider the expediency of prolonging the 
time for reading essays. To hear the Secretary’s 
report, the President’s annual address, the report 
of the Committee on Matters of Professional Inter- 
est, receive delegates from other societies, hear re- 
ports from delegates to other societies, cases of 
interest and miscellaneous business, between 9 
and 1.30, and have much time left for disserta- 
tion and essays, even if restricted to thirty 
minutes each, seems to us a somewhat difficult 
problem to solve. Wedo not see why the evening 
intervening between the afternoon and morning 
session ight not be utilized. ‘To be sure it was 
utilized this vear, and very pleasantly too, but not 
exactly in a scientific manner. Atinvitation of Dr. 
Davis, of Hartford, the Society met socially at his 
elegant house at the edge of the city, where they 
were entertained right royally. 

As a whole the meeting was quite a success, as 
it is said to be usually when it meets at Hartford. 


The only serious drawback was the crowding out of 


several papers of interest. 

After adjournment the members gathered around 
the ‘** festive board” at the United States Hotel, 
where some good speeches were made by delegates 
from sister societies and invited guests. 
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DR. H. P. WALCOTT AND THE MASSACHU- 
SETTS BOARD OF HEALTH, LUNACY, AND 
CHARITY. 

WE believe that Governor Robinson has made a 
mistake in not reappointing Dr. Walcott to this 
State’s Board of Health, Lunacy, and Charity, from 
the point of view of political expediency as well as 
of the public welfare. We are informed that the 
alleged cause of his failure to make an appointment 
so eminently fit is in the interest of ‘* harmony ” in 
a board where personal and political influences are 
so prominent that no harmony except the harmony 
of mediocrity or of subserviency is possible. 

So able and upright a public officer as Dr. Wal- 
cott must necessarily meet the most violent opposi- 
tion in any body of men and women who would 
uphold as chief of a department a man of the 
character of the late superintendent of Out-door 
Poor, until the addition of three members appointed 
by Governor Butler made possible his summary re- 
tirement into private life. 

At that time ex-Governor Talbot, then chairman 
of the board, used the party whip so vigorously in 
behalf of Mr. Wheelwright, Dr. Walcott was the 
only republican who voted against him. For this 
he has not been forgiven, and we believe this to be 
really at the bottom of his being turned out of 
office now. If Governor Robinson has any valid 
reason for removing Dr. Walcott from an office 
which he has honored, we challenge him to produce 
it. If he has given himself over to those members 
of the board who sustained Mr. Wheelwright, we 
wish him joy of his position. 

It has not been to the credit of the Board of 
Health, Lunacy, and Charity that it has main- 
tained so long and so obstinately a source of public 
scandal at the State House, thereby giving founda- 
tion for some of General Butler’s worst accusations 
against the management of our public charities, 
and causing many people who knew something of 
the bad in our official life to suspect also what was 
good. If, however, we are correctly informed that 
the conception and creation of this ill-assorted, 
incongruous, unwieldy board, with the long name 


late head of the Out-door Poor Department for 
strengthening his own position, it is perhaps a waste 
of words to wonder that he should have been able to 
retain the office so long, and we content ourselves 
with offering our modest tribute to his ‘* smartness,” 
a quality which has not been unemployed at the 
State House by his political patrons. 

This struggle over the Out-door Poor Department 
has been in reality a long one. Former members of 
the board retired in disgust, utterly hopeless of 
accomplishing what Dr. Walcott, by his fidelity and 
courage, combined with a more favorable oppor- 
tunity, has brought about, and for which the State 
owes him a debt of gratitude. It is unfortunate 
that the chairman of the board has been able to 
make use of the case of one of its subordinates, a 
clerk in the Out-door Poor Department, trained under 
the superintendent, Mr. Wheelwright, in such a way 
as to confuse the public as to the real issue in this 
controversy. We understand the circumstances of 
the case to be as follows: An employee of the board, 
in the department of the board formerly controlled 
by Mr. Wheelwright, had been indicted for bastardy, 
in Lowell, by a woman of bad character. The case 
was investigated by a trusted officer of the board 
who believed, as Dr. Walcott and we believe, that 
the accusation was a groundless one. 

We understand from Dr. Walcott’s letter to the 
Advertiser, on the twelfth instant, that Chairman 
Donnelly suspended the man from office on his own 
authority, which he had no right to do under the 
by-laws of the board, and that he also, at the same 
time, acknowledged the possibility of innocence of 
the charge by suggesting that the salary of this 
clerk be paid during the time of his suspension, if 
found not guilty ; that Dr. Walcott insisted upon a 
hearing by the board; that, at this hearing, a 
general state of foulness, long suspected, was 
proved to have existed in an important department 
of the board, for which the former head of the 
department, Mr. Wheelwright, was responsible, and 
of which he was the head centre ; that the chairman 
of the board wished to turn the employee out at 
once; that Dr. Walcott thought it fair to give him 
a chance to defend himself against a charge which 
he believed groundless and to which innocent offi- 
cers of the board engaged in looking after bastard 
children might be exposed, and that he, instead of 
making one poor victim a scapegoat, wished to make 
this case a means of investigating that whole De- 
partment of Out-door Poor, and thus clean out a mass 
of filth from the State House, the extent of which 
— how much had been retained since the superin- 
tendent’s virtual dismissal from the board — no one 
had any means of knowing. 

That Dr. Walcott was right, we fully believe, and 
in that he accomplished a work which former con- 
scientious members of the board, Mr. David L. 
Webster, Drs. Hosmer and Folsom, hoped, but were 


and the mixed functions, was a clever device of the 


unable, to do, he is to be congratulated. 
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Considering the disgusting nature of the revela- 
tions made, the number of ‘* good persons and timid 
politicians” who permitted such a burning disgrace 
to last for so many years, and especially consider- 
ing the uncomfortable revelations which the late 
superintendent of Out-door Poor might make if 
driven into a corner, or put into the witness-box, 
we do not wonder that Mrs. Leonard and Mr. Don- 
nelly, and Governor Robinson and the ‘* grand old 
party.” found themselves in a very bad fix, and that 
in attempting to cover up a shameful state of things 
instead of coming out with the truth they thought 
Dr. Walcott the kind of a man of whom they must 
rid themselves by fair means or foul, and as early as 
possible. 

An unfortunate issue has been made in the whole 
affair by the Globe’s warm defence of Dr. Walcott, 
thereby seeming to give the matter a political sig- 
nificance which it does not possess. Dr. Walcott, 
however, in this respect, has fared no worse than 
another former member of the board whom it served 
the Globe’s purpose for the moment at one time to 
revile and at another time to praise. 

The history of the old Massachusetts Board of 
Health and of its successor —this unfortunate 
Board of Health, Lunacy, and Charity — has for us 
and for our readers a deeper interest and a greater 
importance than any mere petty question of local 
politics, and party struggles, and personal jealous- 
ies, and individual political ambitions. We see re- 
flected in it the birth, the struggles, and the future 
growth or decay of ‘ preventive” medicine, of 
State” medicine under popular form of 
government. ‘There is no more beneficent depart- 
ment of medical science, and at the same time no 
branch of State administration of more vital concern 
to the welfare of the people. Are active, honor- 
able, independent, and competent men to be en- 
couraged to labor in this field or not? 


QUACKERY UNDER MARCUS AURELIUS. 


Tue reign of Marcus Aurelius belonged, accord- 
ing to Gibbon, to the most happy and prosperous 
period in the world’s history. It was an age which 
gave a progressive impetus to the rising Christianity ; 
the age of philosophers, than whom there was no 
greater than the Emperor himself; the age of Galen, 
and of the revival of rational medicine. Neverthe- 
less no epoch was ever more rife in quackery. 
Renan says that it was the era of fools, and almost 
the only level-headed man among them was that 
‘* stray sage ” Lucian. 

Never was superstition more prevalent. The 
masses had greater faith in the power of amulets, 
charms, and incantations to remove disease than in 
the maxims of Hippocrates, and that ‘** colossal 
idiot,” Sostrates, the Boeotian savage, had more 
followers than Galen. It is impossible to conceive 


of such princely revenues accruing to any profes- 
sional man for honest work as came into the posses- 
sion of the most notorious charlatan of antiquity, 
Alexander of Abonotichus. Not only the poorer 
classes put implicit trust in such scoundrels, and 
supposed that for a few oboli they could purchase a 
charm which, pasted over the doors of their houses, 
would keep away the plague ; but men first in rank 
and intelligence had faith in barbarian oracles, 
which they often followed to their destruction, and 
even the Emperor was not altogether free from the 
taint of superstition, as Lucian testifies. 

The practice of medicine was largely mixed up 
with divination and soothsaying, and the advice of a 
dead AXsculapius was considered of more worth than 
that of a living Galen. 

There were stringent laws on the statute-books 
against soothsaying, and against all impostors who 
aimed to make money by gulling an ignorant and 
credulous public,! but these laws were difficult of 
enforcement, and were virtually a dead letter. 

The wise Emperor was one of the most tolerant of 
men. He lamented the degradation of the masses, 
but realized the powerlessness of repressive legisla- 
tion materially to improve their condition; if the 
weeds of superstition flourish, it is because the 
mental soil is just suited to them, and if you root 
out one rank cluster, another quite as noxious will 
speedily spring up in its place. ‘*He had vainly 
endeavored,” says Renan, ‘* to suppress the scenes 
of cruelty which were enacted at the amphitheatres, 
making them places of horror for every one with 
moral sensibility, but he could not succeed ” ; ** these 
abominable representations were a part of the life of 
the people.” The influences that transform society 
and purge it of error are of a moral and educational 
order rather than the product of any executive fiat. 
A singular episode in this eventful period was the 
career of the renowned imposter Alexander, of 
whom mention has been made. He began his rédle 
of fraud and deception with the determination to 
enrich himself by catering to the two most powerful 
passions of human nature—hope and fear. As 
the masses of mankind have always been impatient 
of the natural sources of knowledge, and eager for 
the hidden mysteries behind this material scene, he 
resolved to establish an oracle and become both a 
prophet and a healer. Lucian relates the means by 
which he beguiled the gaping multitude and acquired 
a reputation. In his travels he had obtained posses- 
sion of animmense tame snake which he called Glycon ; 
this he would wrap around his person and exhibit 
to visitors as the soul of /Esculapius incarnated. 
The tricks by which he imposed this belief on the 
people are detailed in Lucian’s account. The real 
head of the monster was concealed from view, 
an artificial head resembling that of a man with 
forked protruding tongue being displayed instead ; 


1They were to be banished, —‘* ne a humana credulitate publici 
mores ad spem alicujus rei corrumperentur.” 
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by a species of clever ventriloquism the serpent was 
made to talk and utter oracles. The show was 
always made in dim light, and with a great deal of 
mystery, such as attends certain modern ‘* séunces.” 
It was found convenient to deliver most of the 
oracles in writing. Those who desired to consult 
the ‘‘ young A®sculapius” (as it was called) were 
required to send in their questions in sealed tablets ; 
these to be returned to them unopened, the seals 
unbroken, but with the questions answered. It is 
a singular fact that we hear of certain ‘* writing 
mediums ” resorting to the same trick at the present 
day. Lucian explains very plausibly how he sup- 
poses the trick was done. He says that Alexander 
‘* heated a needle in the fire, and putting it under 
the wax, lifted up the seal, and read the book, then, 
by means of the needle, melting the wax again, 
easily fastened down both that which was under the 
thread and that which was around the seal.” The 
next day the consulters had their tablets returned 
to them answered, and for this they paid a certain 
sum. Lucian has transmitted to us some of the 
medical prescriptions of this ophidian /Esculapius ; 
they are sufliciently curious. To a patient com- 
plaining of a disorder in his bowels, he prescribed 
‘* swine’s flesh in mallows,” to be pounded together 
in a ** consecrated vessel.” Toa person complain- 
ing of a pain in the side, he ordered an ointment of 
‘*hear’s grease mixed with dew, which must be 
gathered during the full of the moon.” Of sucha 
character were the absurd prescriptions of those 
times. All medical writings of that age, with per- 
haps the single exception of Galen’s works, are full 
of such trash as this, everything being the fruit of 
incomplete observation and unverified statement. 
Pliny’s books are a collection of crudities, in which 
the medical part shows how encumbered was the 
Materia Medica of that uncritical age with abomi- 
nations of all sorts. 

Lucian and the Epicureans of that epoch seem to 
have beena sore trial to Alexander ; Lucian put him to 
severe tests in which he caught him tripping every 
time. As a result the illwill of the imposter was 
obtained, and Lucian narrowly escaped a plot laid 
to take his life. He thereupon complained to the 
King of Pontus and Bithynia and asked that an 
edict for the arrest of the imposter should be 
granted. The king sympathized with Lucian, but 
dared not interfere and bring the scoundrel to pun- 
ishment. 

He was too popular at Rome: an ex-consul, 
Rutilianus, was his son-in-law, eminent senators 
believed in him, and an attempt to prosecute him 
would provoke a storm throughout the entire Roman 
Empire. Alexander lived to a ripe old age and died 


in all his glory; his statues about the year 178 a.p. 
were the object of public worship, and Nicomedia 
stamped its money with a representation of the ser- 
pent on one side and Alexander on the other. 

The history of medicine involves many an instruc- 


tive chapter occupied with charlatanism of the gross- 
est character. Theologians are fond of proving that 
all religious heresies have been continually repeating 
themselves; this seems also to have been largely 
true of medical heresies. There is much that is 
disheartening connected with medical practice under 
present social conditions ; the demon of superstition 
has been scotched, not killed ; the gullibility of man- 
kind is still immense ; charlatans prosper while men 
of modest merit toil on in honest poverty ; neverthe- 
less the psychological distance is a wide one between 
this age and the age when the charlatan of Abono- 
tichus could deceive the clever heads of Rome; the 


advance is incalculable and the world will not go 
back. 


A MASSACHUSETTS PHARMACY LAW. 


A puarmacy bill has at last been passed by the 
Massachusetts Legislature, and having received the 
signature of the Governor itis now a law of the 
State. It has been passed through the influence of 
the State Pharmaceutical Association, which, al- 
though it has been organized only three years, 
already includes over half of all the apothecaries in 
business in the State. The bill very nearly met 
defeat, as in former years, through the misrepre- 
sentations of its opponents that it was being pushed 
in the interests of the Massachusetts College of 
Pharmacy, when that institution in reality sedu- 
lously held aloof from any action in regard to the 
matter in order to give no just grounds for any 
such assertion. 

This time the bill was so drawn as to avoid any 
reasonable objections to such legislation. The 
Governor is to appoint a board of registration in 
pharmacy, consisting of five skilled pharmacists of 
at least ten years’ practical experience, no two to 
be in business in the same town or city. Each year 
the term of one of the five will expire, and a new 
appointment to the board is to be made. The 
board will meet at least three times a year. All 
who have been engaged in the business for three 
years at the time of the organization of the’ board 
can upon application simply be registered on pay- 
ment of fifty cents ; all others, however, will have to 
pay five dollars and prove their qualifications by 
passing anexamination. All the fees received by the 
board, its secretary will pay into the State treas- 
ury monthly. From these fees the State treasury 
will pay each member of the board five dollars for 
each day actually spent in these duties, and also 
traveling expenses — provided that the fees paid 
to the board are suflicient. The records of registra- 
tions and fees will be open to inspection at the 
oflice of the State Secretary. 

The board will report annually to the Governor 
its acts and the condition of pharmacy in the State. 
All apothecaries doing business without registration 
are liable to a fine of fifty dollars, and it is the duty 
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of the board to have complaints made against all 
such to the district attorneys. This act does not 
apply to physicians dispensing their own medicines, 
to wholesale druggists not retailing, to patent med- 
icines, or non-poisonous domestic remedies usually 
sold by grocers. 

The effect of this statute will of course very 
largely depend upon the character of the men 
appointed upon the board and their manner of ex- 
amination for applicants. Yet the mere fact that 
there is such a board, and that an examination has 
to be passed, will doubtless deter very many of 
those who are conscious of their want of proper 
qualifications from seeking to enter this calling so 
important to our success as physicians; for what- 
ever skill we may have exercised in our choice of 
the therapeutic remedy, it will be of no avail if the 
drug has not been well selected and properly dis- 
pensed by the pharmacist, while the health of our 
patients and our own reputations will be the prin- 
cipal sufferers. 

Up to this time a considerable proportion of 
those engaged in the business of apothecaries have 
been unqualified, and many of the leading States 
of our Union have been compelled to pass phar- 
macy laws, which in most cases have been more 
stringent than this one. 


AN INSTRUCTORSHIP OF HYGIENE IN THE 
BOSTON PUBLIC SCHOOLS. 

TuHE Boston School Committee has for a number 
of years been shying skittishly at the question of 
medical supervision of the city’s public schools. 

It was found that they could not provide for 
direct inspection without exceeding their powers, so 
the same end was sought by establishing the oflice 
of instructor in hygiene. The opponents of the 
measure have hitherto secured its defeat either by 
voting against the office or by voting against the 
candidate. 

But a complete change of sentiment was disclosed 
at the last meeting of the School Committee. 
opponents of medical inspection became its support- 
ers, and some of its supporters opponents. 

The office of instructor in hygiene was voted 
quite suddenly, so suddenly that it seems as if the 
candidate to fill the office were waiting at the door. 
A competent and proper person might render the 
city the highest service in this position. An incom- 
petent or unsuitable appointment will bring the 
oflice and the subject into discredit. 


MEDICAL NOTES. 

— Dr. J. H. Carmichael, of Springfield, a homeop- 
athic physician, recently read before a Worcester 
County medical society, a paper on ‘* Nervous Ex- 
haustion Consequent upon Concussion of the Spine,” 


Th e 


which was published in eatenso in the medical 


journal of that persuasion. It was subsequently 
discovered to have been copied almost verbatim and 
without credit from Erichsen’s monograph on ‘* Con- 
cussion of the Spine.” An explanation seemed to 
be in order, which is made by the writer, thus: 
‘‘The idea of nervous exhaustion being dependent 
upon a shock to the spinal cord was wholly original 
with me.” And he naively adds: ‘**Had Erichsen 
not written on the subject, I should have done so.” 
‘‘This explanation,” he trusts, will be satisfac- 
tory.” 


— We are happy to notice that the amende hono- 
rable has been made by the Massachusetts Society 
for Prevention of Cruelty to Animals for the attack 
made by them on the work of Professors Nichols 
and Sedgwick in connection with the experiments 
made by those gentlemen upon the effects of water- 
gas on animal life. Would that equal reasona- 
bleness characterized similar societies universally in 
their attitude toward such investigations. They say 
through their official organ: ‘* A recent complaint 
was to the effect that parties in a suburban city 
were wantonly suffocating with gas dogs, cats, 
rabbits, and pigeons. It was found that, under the 
direction of the State Board of Health, an eminent 
chemist with a physiological professor had been 
conducting a series of experiments to determine the 
comparative danger in the use of gas made from 
coal and that made from water. As the investiga- 
tions had been concluded we were unable to person- 
ally observe and judge of their character. We are, 
however, more than assured that no wanton cruelty 
had been practised, and that only a minimum of 
suffering had resulted from the experiments ; that 
in view of their vital importance (exclusively for 
the protection of human life), as represented by 
one of the learned gentlemen who conducted them, 
we were fully persuaded that the end justified the 
means, and there had been no wanton violation of 
either the laws of humanity or of the Common- 
wealth.” 


Correspondence, 


AD UNCIAS. 
Marcu 20, 1885. 
Mr Editor,—In writing prescriptions, one often 
finds it convenient to end off as follows: — 
Aqu, ad 3 iv 
or aque, q.s. ad 3 iv 
or aque, q. s. ut ft 3 iv 


Having had some doubt as to the classical correct- 
ness of these formule, or at least of the first two, lL 
addressed a letter the other day to Prof. George M. 
Dam, of Harvard College, who referred the matter to 
a pupil, Mr. Morris H. Morgan, and has sent me an 
interesting reply containing the result of Mr. Morgan’s 
investigations and his own indorsement. Mr. Morgan 
finds each of the forms above given to be correct, and 
gives the following examples from classical writers to 
prove it. 

In the work “ De Re Culinaria,” said to be written 
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by the noted epicure Apucius, is a recipt for mullet 
sauce, part of which is as follows: — 

“ Cuminam tantum quantum quingue digitis tallis, 
piperit ad demidium ejus.” — Apucius ix. 18. 
ate Junoni ad partem demidiam detegit.” — Livy 
me 
ad talenta quindecim coegi.” —Ter. 1, 1, 93. 

* Terra ingenito humore egens vir ad perennes sufiicit 
umnes.” — Livy 4, 30. ' a 

* Ad quod et vires non suffecerint.” — Quinct. 12, 1, 12. 

The examples of at with the subjunctive are of 
course humerous and need not be quoted. 

The question is certainly more curious than impor- 
tant, but not without interest to those who like to 
write correctly. Yours respectfully, 

Epwarp H. WILLrAMs. 


POOR FOOD AT THE MASSACHUSETTS 
MEDICAL DINNER. 


Brockton, Mass. 


Mr. Editor, — the Massachusetts Medical Society 
is unable to obtain a better dinner than has been its 
fortune this year, at its annual meeting, I would 
suggest for the next season that each member shall 
repair to the quarters of the Society with a picnic- 
basket, filled with food of home manufacture. Cer- 
tainly they would be surer of neatness and variety, 
and perhaps style, than the exhibit of this year. 

Truly yours, 
H. F. Borpen, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING JUNE 13, 1885. 


Estimated teported | Deaths 
Cities. Population. | Deaths in | under Five 
each, | Years. 
New York .... | 1.340.114 621 | 244 
Philadelphia . 927 144 
« ¢ « 423 S00 73 5S 
408,520 107 bl 
St. Louis 400,000 11s 
Cincinnati . . 272.400 36 
New Orleans . % 254,000 14 
District of Columbia 194,310 92 
Pittsburgh .... « 180,000 _ 
Milwaukee ..... 142,400 
62,882 28 10 
Charleston . . . 52,286 | 30 12 
Lowell . .. 11,447 28 
62.674 2 4 
Cambridge ..... 60,995 21 
Springfield ... . 38,090 10 1 
81.59 7 0 
New Bedford ... . 30,144 11 5 
29 50: 14 3 
Gloucester . . 21,400 | 6 
19,421 | 6 1 
18,323 | 3 1 
Newburyport... . 13,947 3 2 
18,568 6 1 
Fitchburg. .. . 13,483 2 1 
Northampton ... . 13,165 7 2 
SS Massachusetts towns 57 


Percentage of Deaths from 
Infectious Lung Diarrheaal | Diphtheria Scarlet 
Diseases. Diseases. Diseases. | and Croup. Fever. 
18.56 14.24 3.52 6.24 341 
14.3 8.32 1,12 3.01 4.00 
11.02 17.40 2.32 5.76 1.74 
17.85 8.50 5.81 3.32 
20.16 15.68 10.08 4.48 1.12 
20.15 11.05 13.60 60 1.30 
14.17 20.71 1.09 1.09 4.36 
17.85 10.71 3.57 
15.00 25.00 — 
13.35 15.3% 3.33 
7.14 25.00 3.57 
25.00 25.00 8.33 
9.09 27.27 — 
14.28 7.14 7.14 7.14 
37.50 12.50 25.00 
33.33 16.66 33.33 
_ 14.28 
3 om om cms 
7.00 22.75 —_ 5.25 1.75 


Deaths reported 2,078: under five years of age 6$4; principal 
infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheal diseases) 310, 
consumption , lung diseases 224, diphtheria and croup 86, 
diarrhoeal diseases 67, scarlet fever 56, malarial fevers 27, 
typhoid fever 17, measles 22, cerebro-spinal meningitis 138, 
whooping-cough eight, erysipelas seven, puerperal fever seven. 
From malarial fevers, New York eight, New Orleans seven, 
St. Louis five, District of Columbia, New Haven, and Charles- 
ton two each, Philadelphia one. From typhoid fever, Phila- 
delphia five, New York four, Baltimore three, Boston, St. Louis, 
Cincinnati, District of Columbia, and Charleston one each. 
From measles, New York 13, Philadelphia three, Boston, Cin- 
cinnati, District of Columbia, New Haven, and Lowell one each. 
From cerebro-spinal meningitis, New York and Philadelphia 
three each, St. Louis and District of Columbia two each, Cin- 
cinnati, Nashville, and Holyoke one each. From whooping- 


cough, New York and Philadelphia two each, District of Co- 
lumbia, Nashville, Holyoke, and New Bedford one each. 

Cases reported in Boston: measles 98, scarlet fever 36, diph- 
theria 22, and typhoid fever three. 

In 108 cities and towns of Massachusetts, with an estimated 


population of 1,405,971 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 16.54, against 15.43 
and 18.19 for the two preceding weeks. 


In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending May 
23d the death-rate was 21.1. Deaths reported 3,594: infants 
under one year of age 825; acute diseases of the respiratory 
organs (London) 305, measles 182, whooping-cough 158, diar- 
rhoea 42, scarlet fever 40, fever 37, smallpox (London 28, Man- 
chester and Sheftield two each, Hull and Sunderland one each) 
34. The death-rates ranged from 13.3 in Bolton to 31.5 in 
Blackburn; Birkenhead 23.5; Birmingham 20.9; Bradford 17.3; 
Hull 19.0; Leeds 20.2; Leicester 18.0; Liverpool 24.2; London 
19.9; Manchester 29.1; Sheffield 20.8. In Edinburgh 18.1; Glas- 
gow 24.8; Dublin 31.2. 

For the week ending May 23d in the Swiss towns there 
were 38 deaths from consumption, lung diseases 30, diarrheal 
diseases 12, erysipelas four, typhoid fever three, whooping- 
cough two, smallpox one, puerperal fever one. 

The death-rates were: at Geneva 15.2; Ziirich 23.3; Basle 
22.7; Berne 21.8. 
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The meteorological record for the week ending June 6th, in Boston, was as follows, according 


by Sergeant O. B. Cole, of the United States Signal Corps: — 


to observations furnished 


| Relative 
Barom- | Thermometer. Humidity. 
eter. | 

June 6, 1885. &|<« | | 

= 4 Ss | 

= | Rl 

& = A = | & 

Sunday, 31] 29.703 | 52.7 | 55.6 | 50.4 | 100 | 98 | 98 90. 
Monday, 1 29.654 | 53.8 | 58.6 90 86 | 
Tuesday, 2] 29.822 | 58.9 | 67.2 498 60 | 45 | 91 | 653 
Wednes., 3 30.053 55.9 | 66.5 | 49.4 61 | 60 82 Ole 
Thurs., 4 29.849 | 62.3 | 76.1 | 49.5 69 72 87 16.0 
Friday, 5 29.682 | 50.7 | 62.6 | 45.5 98 100 87 95.0 
Saturday, 6 | 29.951 | 62.0 | 71.6 | 46.4 | 67 32 53 | 50.7 

Mean, the | 99.816 | 56.6 | 654 | 48.7 | 17.3 

| 


Direction of Velocity of State of 
WwW Wind. Weather.! Rainfall, 
| | | Els 
| 
N E | N 14 12 R | O | Ri—_— 
N SE SW 4 Il 6 F oun 
WINW! E 16 16 10 = 
NEI|SE|SWI 8 8 (5 | p om 
E | N N si 4); l]o}R Cc — 
N N iSwWi 14 | 12 | 4 | © 
| 


1Q., cloudy; C., clear; F., fair; G., fog; H., 


hazy; S., smoky; R., rain; T., threatening. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. S. ARMY, FROM JUNE 6, 
1885, TO JUNE 12, 1885. 


Fryer, B. E.. major and surgeon, U. S. Army. Ordinary 
leave of absence extended six months from July 1, 1885, on 
surgeon's certificate of disability. S. O. 129, A. G. O., June 
6, ISS), 

The order directing Major P. J. A. CLEARY, surgeon U. 8. 
Army, to change station from Fort Union, N. M., to Fort Lyon, 
Col., is revoked. S. O. 81, Department of Missouri, June 8 
ISS). 

RICHARD, CHARLES, captain and assistant 
leave of absence for rl days. S. O 
ISS). 

MAcAULEY, C. N. B., first lieutenant and assistant surgeon. 
Relieved from duty at Fort Sissiton, D. T., and ordered for 
duty at Fort A. Lincoln, D. T. 8S. O. 61, Department of Da- 
kota, June 5, S85, 


surgeon. Granted 
A. G.O., June 5, 


128, 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE, FOR THE 
WEEK ENDED JUNE 6, 1885. 

WYMAN, WALTER, surgeon. To inspect unserviceable prop- 

erty at Baltimore, Md. June 6, 1885. 
CARTER, H. R., passed assistant surgeon. 

viceable property at San Francisco, Cal. June 6, 1885. 

BATTLE, K. P., assistant surgeon. To inspect unserviceable 

property at New Orleans, La. June 6, 1885. 


To inspect unser- 


SOCIETY NOTICES. 

AMERICAN LARYNGOLOGICAL ASSOCIATION. — The seventh 

annual congress of the American Laryngological Association 

will be held in Abstract Hall, Lafayette ‘Ave enue, Detroit, Mich., 

June 24, 25, and 26, 1885. The profession is cordially invited to 
uftend the sessions of the congress. 

June 24th. Morning session at 10 o’clock. 


. Roll-call, ree ep- 
tion of fuests, ete, 


Address of Welcome, by Dr. Day id Inglis, 
President of the Detroit Medical i Library Association. 
President’s Address. Papers: (1) E. L. Shurley, M.D., De- 
troit, On the use of Galvanism in Pharyngeal Affections. 
(2) F. H. Hooper, M.D., Boston, * The Respiratory Function 
of the Hluman Larynx.” From experimental studies made in 
the Physiological Laboratory of Harvard University. Appoint- 
ment of Nominating and “Auditing Committees.” Election of 


Fellows. djournment at 1 P.M. 

Afternoon session at 3 o'clock. (3) Hl. A. Johnson, M.D., 
Chicago, **On some of the Motor Derangements of the 
Larynx, with cases.” (4) William C. Glasgow, M.D., St. Louis, 
“On certain Vaso-motor Disturbances of the Nasal Me mbrane. 
(5) John N. Mackenzie, M.D., Baltimore, “ Reflections on the 
Etiology of the simple Inflammatory Affeetions of the upper 
Air-passages.” (6) D. B. Delav an, M. D., New York, * Erysipelas 
of the Pharynx and Larynx.” Evening: Reception’ by the 
President to the Fellows of the Association. 

June 25th. Morning session at 10 o’clock, promptly. 


Busi- 
ness meeting, open to Fellows of the Association only. 


I. Re- 


port of the Secretary. II, Report of the Treasurer 
ing Committee. ILL. Report of the Librarian. IV. Report of 
Committee on Nomin: itions for 1885-86. V. Miscellaneous 
Business. At 11 o’clock the doors will be opened and the read- 
ing of papers commenced: (7) Frank L. Ives, M.D., New York, 
“ Submucous Laryngeal Hemorrhage, complicated by Cyst. 3 
(8) Harrison Allen, M.D., Philade Iphia, * The Galvano-cautery 
in Laryngological Practice.” with exhibition of a new cautery- 
snare. (9) A. H. Smith, M.D., New York, “The Principles in- 
volved in the Construction of Spray-tubes. * Presentation of 
Instruments, ete. Adjournment at 1 o’clock, 

Afternoon session at 3 o’clock. (10) E. Fletcher Ingals, M.D., 
Chicago, ** Leucoplacia Buecealis.” (11) R. P. Lincoln, M.D., 
New York, * A Case of Melano-sarcoma of the Nose, cured by 
Galvano-cauteriz: ition.” (12) J.O. Roe, M.D., Roe hester, * An- 
gioma of the Nose.” (18) J. W. Robertson, M.D., wn 
* Deformity of the Nose as a factor in Nasal Catarrh.” (14) C 
C. Rice, M.D., New York, “Inflammatory Adhesions of the 
Soft Palate to the Wall of the Pharynx.” Evening: Annual 
Dinner of the Association at the Russell House, at 7 o’clock. 

June 26th. Morning session at 10 o’clock. (15) Beverley 
Robertson, M.D., New York, *“ Alimentation in Laryngeal 
Phthisis.”. (16) F. IL. Bosw orth, M.D..* An additional Note 
on the Therapeutical Action of © ocaine. * (17) S. Solis-Cohen, 
M.D., Philadelphia, ** Personal experience with some ree --y 
additions to the Materia Medica of Laryngology.” (18) G. W. 
ae M.D., Montreal, “A Case of Membranous Nasal Ca- 
tarrh.” (19) William F. Dunean, M.D., New York, ** On the 
Influence of Diathesis on Mucous Membrane.” (20) J. Solis- 
Cohen, M.D., Philadelphia, ** On the Ifticaey of Mild Measures 
in the Treatment of so-called Naso- and Naso-pharyngeal Ca- 
tarrh.” Ballot for officers, 1885-86, and their induction into 
office. Adjournment at 1 o’elock. 

Afternoon, at 2 o’clock. Boat ride on the river, by invitation 
of the Detroit Medic: land Library Association. 


and Audit- 


BOOKS AND PAMPHLETS RECEIVED. 


A Case of Extensive Recurrent Sarcomatous Disease. 
before the Philade ‘Iphia County Medical Society, May 20, 1885. 
By John S. Miller, M.D., Assistant in Surgical Clinic, Je fferson 
Medical € ‘ollege Hospit: ul. (Reprint.) 


Medical Legislation. The Annual Address before the Amer- 
ican Association of Medical Editors. By Henry O. Marcy, 
A.M., M.D., Boston. (Re print from Journal of American 
Medical Association, May 2, 1885.) 


Medical Thoughts of Shakespeare. By B. Rush Field, M.D., 
member of the “Shakespeare Society of New York. Euston, 
Pa.: Andrews & Clifton. 1885. 


A Comparative Review of Quarantine and Maritime Sanita- 
tion. A Letter excerpted from the New Orleans Medical and 
Surgical Journal for June, 1885, 


Report of the Board of Managers of the Pennsylvania Hos- 


pital to the Contributors at their Annual Meeting, held 5th 
Month 4th, 1885. Philadelphia. 


Read 


Diagnosis and Surgical Treatment of Abdominal Tumors. 
By Sir Spencer Wells, Bart. 
& Co. 1! 

Transactions of the American Gynecological Society. Vol. 
IX. For the Year 1884. New York: D. Appleton & Co. 1885 


Philadelphia: P. Blakiston, Son 
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Priginal Articles, 


A CASE OF TRAUMATIC LINEAR ATROPHY. ! 


BY VINCENT Y. BOWDITCH, M.D., OF BOSTON. 


Durine the past year my attention was called to 
an affection of the skin, the symptoms of which 
were so marked and peculiar that I have thought it 
worth while to present the case to you this evening. 

Mrs. A., a widow, aged sixty, with children, a 
person of decidedly sensitive and nervous tempera- 
ment, has had for many years slight aortic disease, 
which in the last two years has shown somewhat 
more marked symptoms, together with a decided 
increase in bodily weight. Early in the past year 
she began to have an annoying paroxysmal cough, 
which, after repeated examinations of throat and 
lungs, with negative results, I came to the con- 
clusion was of nervous origin, and, owing to her 
generally debilitated condition, I prescribed change 
of scene and air, and sent her to a relative’s house 
in the country. On the twenty-sixth of Febru- 
ary, a year ago, I was called to see her, and 
found the cough was still quite severe, at times caus- 
ing vomiting and much dyspnea. The patient com- 
plained also of an extreme sensitiveness confined 
to the lower abdomen. Upon examination nothing 
abnormal was to be seen, but, upon palpation, the 
walls of the abdomen, which was large and pendu- 
lous, were very sensitive, which symptom I regarded 
as rather hysterical than otherwise. I prescribed, 
however, a liniment containing aconite root and 
chloroform, with soap and opium, and did not see 
her until the following week, when she sent me word 
that several small puffy excrescences had appeared 
upon the abdomen, accompanied by a feeling of 
great heat and distension. Upon examination, the 
lower quarter of the abdomen down to the pubes 
and Poupart’s ligament was very hyperemic, and, 
- ramifying in every direction upward, were curious, 
whitish, oedematous - looking elevations from one 
eighth to one fourth of an inch in width, most 
marked near the pubes and median line, and grad- 
ually disappearing toward the line where the hyper- 
vemia ceased ; the whole having in arrangement the 
appearance of the branches of a tree, and giving to 
the finger the sensation of very soft, crumpled rice- 
paper. I ordered the liniment to be discontinued, 
and a lotion containing the acetate of lead was sub- 
stituted. The following week the hyperemia in- 
creased, and the elevations had increased in size, in 
some places having coalesced so much as to make 
lumps as large as half of a pullet’s egg. ‘There 
was no marked tenderness, but a feeling of heat 
and puckering all the time, with a sense of disten- 
sion of the parts, which caused much discomfort to 
the patient when sitting upright in achair. The 
general symptoms were not materially changed. 

Not being satisfied with the course of the trouble 
I called in consultation Dr. J. C. White, who con- 
sidered it a very marked and rare case of either 
linear atrophy or keloid, and recommended leaving 
off all applications and using an abdominal sup- 
porter to relieve the tension of the skin. Owing to 
delay in obtaining the supporter it could not be 


1 Read before the Section for Clinical Medicine, Pathology, and 
Hygiene of the Suffolk District Medical Society, March 11, 1885. 


applied until some two weeks later, and as the hy- 
peremia and the elevations seemed to be slowly 
disappearing, I decided not to use the supporter, 
and see if the abdomen would not regain its natural 
appearance without aid of any sort. Two weeks 
later the hyperemia and swelling had entirely dis- 
appeared, leaving only numerous cicatrices similar 
to those noticed on the thighs and abdomen of a 
woman who has borne children, or whose abdomen 
is large and pendulous. 

In the Journal of Cutaneous Medicine (vol. i. p. 
140) Sir. Erasmus Wilson speaks of ‘‘ Strie et 
Macule Atrophice Cutis, or false cicatrices of the 
skin.” By these names he designates the whitish, 
slightly curved, puckered streaks so well known to 
us as seen on the abdominal walls and thighs of 
women who have borne children. He considers that 
these marks are due to rupture of the corium, with 
loss of the subcutaneous fat, of the papillary layer 
of the derma, of its vessels and nerves, leaving a 
smooth and unmoulded epidermis. From this loss of 
substance arises the name of striz atrophice, or 
linear atrophy. He mentions, also, the existence of 
similar false cicatrices in the skin which have arisen 
under different conditions from those of pregnancy, 
and divides them, according to the nature of their 
origin, into three classes of linear atrophy, namely : 
(1) neurotic, (2) traumatic, and (3) idiopathic. 

Under the first head come the lines sometimes 
noticed over the course of cutaneous nerves which 
have been paralyzed. For instance, in cases of 
paralysis of the supra-orbital, the course of the 
nerve can be traced by the whitish line which marks 
the position of the nerve, and which, some time 
later, loses its sensibility and becomes atrophied, 
resembling the scar of a sword-cut, the line in this 
case being more firm and condensed than in the 
other forms. 

Under the second head, namely, the traumatic 
form, Wilson considers all those cases which arise 
from overdistension of the skin from causes act- 
ing from within, and mentions the conditions of 
pregnancy, of dropsy, and obesity. He likens this 
condition to that of a rubber bag which is overdis- 
tended with gas; it first yields, and then gives way 
at the weaker places. He concludes: ‘‘In the 
corium this violence is accompanied with hypereemia 
and followed by exhausted, nutritive power and 
atrophy.” 

The third, or idiopathic, form he considers ap- 
pears without apparent cause, although the nutrition 
of the skin is evidently affected by an unhealthy 
general condition. Unlike the traumatic form, 
moreover, it appears in parts of the body not sub- 
jected to distension of any sort. 

This case I class under the second head, namely, 
linear atrophy of traumatic origin. We have the 
history of long-continued paroxysmal cough, caus- 
ing frequent and violent distension of the abdom- 
inal walls, which, owing to the debilitated condition 
of the patient, yield in the manner mentioned above, 
and after two or three weeks of acute hyperemia 
and swelling a gradual diminution of the symptoms 
occurs, until no vestige of the trouble is left except 
the small cicatrices of the ruptured corium. 

In this case the symptoms were all unusually well 
marked, and to one whose attention had never been 
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called before to the affection the appearance was 
decidedly puzzling, not to say alarming. 

Diagnosis. — The only other disease with which 
linear atrophy could be confounded is the so-called 
‘* keloid,” and several authorities speak of the 
marked similarity between the two affections, and 
the frequent difficulty of distinguishing one from 
the other. Cases of the latter are divided by most 
authors into two classes, namely, the true and the 
false keloid, according to the idiopathic or traumatic 
origin of the affection. 

True keloid is the name applied to an affection 
characterized by a collection of small red tubercles, 
usually found upon the sternum, sides of the body 
and back, which increase in size slowly until they 
coalesce, forming oval or eylindrical-shaped  tu- 
mors, dry and puckered in appearance, with spur- 
like processes, somewhat tender upon pressure, and 
firmly rooted in the skin. ‘This process of growth 
may go on for months or years with more or less 
discomfort to the patient from a sense of burning 
or itching, and the affection rarely disappears, 
ulthough exceptional cases are reported in which 
entire disappearance of the tumors was noticed. 

False keloid is a term used to designate the ex- 
aggerated cicatricial tissue noticed in places where a 
wound has previously existed, and differs from the 
true form in that it is usually smaller, longer, bifur- 
cating, and follows the course of the original lesion. 
The difficulty oftentimes of drawing the line be- 
tween true and false keloid is spoken by Kaposi in 
his article on ** Keloid,’”? Lehrbuch der Kinderkrank- 
heiten, vol. ii. 

The course of the disease, its sudden appearance 
and comparatively rapid disappearance, the absence 
of tenderness in the tumors themselves, are facts 
which enable us to decide against the presence of 
keloid in the present case. The slight elevations 
noticed resembled the tumors of that disease, but 
their rapid shrinking, leaving nothing but the ordi- 
nary atrophic lines, is another proof of the non- 
existence of keloid. 

Treatment is of little avail in these cases, and 
the disease will, as a general thing, run its course 
uninfluenced by medication. Attention to the gen- 
eral health and an attempt to remove the exciting 
causes are chiefly indicated, as in this case, for in- 
stance, where an attempt was made to relieve the 
pressure on the walls of the abdomen by means of 
u supporter, medicines to relieve the paroxysmal 
cough were given. Sedative applications are of 
little or nouse in checking the course of the affec- 
tion. 

In conclusion, the question ‘might naturally arise, 
Could the affection described have arisen from the 
application of the liniment containing aconite-root 
and chloroform, with soap and opium? Such a 
supposition can hardly be sustained : first, from the 
fact that no case has ever been recorded of similar 
trouble arising from the use of this very common 
remedy ; second, because attention had been called 
to the extreme sensitiveness of the lower part of 
the abdomen before any external applications were 
made; and third, because similar affections, in 
which the general symptoms were like those men- 


tioned in this case, have been recorded by various 
authorities. 
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MULTIPLE SARCOMA OF THE SKIN: TREAT- 
MENT BY HYPODERMIC INJECTIONS OF 
FOWLER’S SOLUTION: RECOVERY .! 

BY FREDERICK C. SHATTUCK, M.D., 

Instructor mm Theory and Practice in the Harvard Medical School; 
Physician to Out- Patients at the Massachusetts General Hospital. 
Juty 26, 1883, K. B., thirty-one years old, was 

admitted into the Massachusetts General Hospital. 
Her health had usually been good, and she had 
worked at dressmaking up to the time of admission. 
Seven months before that date she began to suffer 
from pain along the lower jaw, and soon after no- 
ticed swelling behind the angles of that bone. 
About two months later nodules appeared in the 
skin over her right shoulder, then on her right arm, 
next on the left, next on the abdominal wall. She 
thinks that the appearance of the nodules was pre- 
ceded by local tenderness and followed by discolor- 
ation. About three weeks ago she noticed that her 
face was fuller than normal, and she began to suf- 
fer from pain in the cardiac region. She was some- 
what short of breath on exertion, and reported that 
she had lost decidedly in strength, though not in 
flesh. The bodily functions were in fairly good 
order. The pulse was 120, regular, rather weak. 

On examination, it was noted that the patient was 
pale, with some oedema of the eyelids and face, pre- 
ponderating on the right side. Scattered through- 
out the skin of the upper extremities and the body 
as far as the umbilicus were hundreds of nodules, 
mostly about the size of a pea. Over the inner 
aspect of the arms the nodules were discrete, not 
raised above the surface, slightly tender on press- 
ure; the skin could be wrinkled over them, and was 
not discolored. On the outer hand, over the shoul- 
ders, outer aspect of the arms, breasts. upper abdo- 
men, and back — though in the latter situation to a 
less degree — the nodules were so thickly sown as to 
form large masses or plates, very hard and but very 
slightly tender; the skin covering these could not 
be pinched up or wrinkled, and was markedly erythe- 
matous, with slight scaly desquamation of the epi- 
dermis. In the legs a very few nodules could be 
felt, and there was no erythema. The glands at the 
angles of the jaw were enlarged, but those of the 
axilla and groin were apparently normal. Thor- 
ough examination failed to reveal any material mod- 
ification of the great viscera. I made the diagnosis 
of multiple sarcoma of the skin, and soon after Drs. 
White, Wigglesworth, and Tilden were kind enough 
to accede to my request to see the patient, concur- 
ring in the diagnosis. 

General tonic treatment was prescribed at first, 
but KGbner’s brilliant success in a similar case with 
the subcutaneous use of Fowler’s solution induced 
me to adopt his plan toward the end of August. 


1 Read before the Section for Clinical Medicine, Pathol 
Hygiene of the Suffolk District Medical Society, March 11, 1 
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An injection of four minims, diluted with an equal 
quantity of water, was given once daily, deep in 
the thigh. September 15th Dr. Tarbell resumed 
charge of the wards, and soon after increased the 
injection to six minims. The general health of the 
patient improved, a few fresh nodules appeared, but 
the old ones disappeared in much larger numbers, 
and November 3d she was discharged from the hos- 
pital, in order that she might work a portion of her 
time. She came daily to the hospital, however, for 
her injection until she was furnished with a syringe 
and taught its use, and treatment was persisted in 
steadily till the middle of March, when I opened an 
abscess in the thigh, the only one which formed dur- 
ing the whole time. A few nodules still remained, 
but the masses which filled the skin over the breasts, 
abdomen, and outer side of the upper arm had en- 
tirely disappeared, and during the past year she has 
been under observation from time to time without 
any treatment whatever, and has worked steadily at 
her trade. I have seen her within a few days, and 
she remains perfectly well to all appearance. 

Karly in 1884 I showed her at a meeting of the 
Medical Improvement Society, but have purposely 
allowed a year to elapse before reporting the case, in 
order that there might be no doubt as to the result. 

Cases of multiple sarcoma of the skin are rare, 
and the authorities on diseases of the skin have 
little to say on the subject. All agree that the prog- 
nosis is absolutely unfavorable, and the course gen- 
erally a rapid one. Kdébner’s is the only case re- 
corded up to date, so far as I am aware, in which 
recovery took place. I now regret that one of the 
tumors was not excised and examined microscopi- 
cally, as was done by Koébner. The patient was 
extremely averse to the operation and preferred to 
wait, promising that she would make no objection 
if she got worse. To this delay I consented, hav- 
ing very little faith that treatment would prove of 
any avail. Still, even without the evidence of the 
microscope, I think there can be no doubt as to the 
diagnosis. The experts were unanimous and | had 
previously seen two other cases very similar, except 
that they ended fatally. Was the cure really attribu- 
table to arsenic? If so, would the drug have acted 
as well administered in the usual way by the stomach ¢ 
These are questions which can only be answered by 
extended experience. It is interesting to state that 
ten days after the arsenic was stopped the urine was 
examined for its presence by Professor Wood with a 
negative result. 


INCREASED FREQUENCY OF SCABIES. 


BY F. B. GREENOUGH, M.D., 
Physician to the Boston Biipeneny, Department for Diseases of the 


Nort only my own experience, bui also that of 
my colleagues who see cutaneous disease in our 
public medical services, show that the frequency of 
scabies has of late increased in the most extraor- 
dinary manner. During, and just after, the war, 
scabies was by no means uncommon, but the cases 
gradually diminished in frequency, and in the decade 
1870 to 1880 a case of itch was exceptional 
enough to be of especial interest, even in special 
practice. 


The following figures, taken from my Dispensary 
casebooks will speak for themselves: In the first 
5,000 cases of skin disease which I collated, there 
were 55 cases of scabies, making an exact per- 
centage of 1.1. These 5,000 cases were  ob- 
served in a period of time extending from July 1, 
1875, to November 25, 1876. My next series ex- 
tended from November 26, 1876, to June 30, 1878, 
and numbered 2,494. In this number only 8 cases 
of scabies were seen, or about .3 of 1 per cent. 
From this date my cases are numbered and classi- 
fied yearly, the year beginning on July Ist and end- 
ing on June 30th. For the year ending June 30, 
1879, the percentage of scabies was about .4; for 
1880 a little over 1; 1881, .8; 1882, 2; 1883, 5, 
and 1884, 8.5. As the year ending June 30, 1885, 
is not yet completed, I have not my condensed 
report to refer to, but I find that from last 
January Ist, to June 15th, 85 cases of scabies 
are recorded in a total of 477 cases of skin disease 
seen, making nearly a percentage of 18! I have 
not been able to explain this great spread of the 
disease in any other way than by referring it to the 
natural contagion by contact in crowded centres, 
and to the fact also that it had become so compara- 
tively rare as not to be generally recognized. It cer- 
tainly is not due (primarily at least) to importation, 
as a very small number of the patients were recent 
arrivals from abroad. The cases, for the most part, 
have been children and mechanics. The former 
undoubtedly get infected at school, and the latter in 
their workshops or lodgings, as it is quite common 
for our young mechanics to share a room together. 
A certain number of cases were, as a matter of 
course, seen in tramps, the outcasts who sleep in 
the station-houses, but I have been astonished to 
see how many of them were comparatively 
clean, hard-working young men. Whatever the 
source of the trouble may be, it is certain that if it 
continue to spread in anything like its present ratio, 
it will be a serious public misfortune. At this time 
of the year an exodus from the city takes place, and 
should scabies get well distributed in our manufac- 
turing centres, agricultural districts, and lumbering 
camps of our neighboring States, it will not be 
easily kept in check. 

The contact between the different classes, more- 
over, is such that it will not be confined to the 
lower strata of society. In fact, I have already this 
year seen some half-dozen cases, in my private prac- 
tice, in individuals whom one would suppose exempt 
from such contagion. ‘These facts have induced me 
to call the attention of the profession to this matter, 
more especially, as scabies from its nature, unless 
recognized and properly treated, is sure to increase in 
severity and attack those with whom the subject is 
brought in contact. 

It would be a question if the disease continue 
to increase in the city, whether it would not be of 
sufficient importance for the Board of Health, or 
city physician to instruct the public-school teachers, 
police station captains, visitors for the various 
benevolent and religious societies, to see that all 
suspicious cases are examined and treated if found 
to be infected. 

The diagnosis of scabies is by no means always 
easy, and I have been especially struck with the 
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comparatively few cases in which the typical 
‘burrow ” is to be found. But where the disease 
is prevalent, the existence of vesicles or pustules 
between the fingers, about the wrists, especially 
about the end of the ulna, signs of scratching on the 
forearm, with an eczematous eruption at the elbows, 
und a history of increased itching after getting to 
bed, the diagnosis of scabies may be made with 
safety. In such cases the nightly use of a very 
inexpensive ointment, made of one part of carbonate 
of potash, two of washed sulphur, and three of lard, 
washed off in the morning with soap and water, will 
certainly benefit the patient, and diminish his 
infecting power, if it does not cure him. This sul- 
phur ointment should not, however, be applied to 
places where there is much irritation of the skin. 
Even such simple routine treatment as this, used 
in schools, factories, or other collections of individ- 
uals, where scabies was spreading, would have a 
decided effect. It is, however, with no idea of 
writing on the diagnosis and treatment of scabies 
that I pen this brief article, but simply to make 
public certain statistical facts, which seem to me of 
importance with reference to the general welfare. 


REPORT ON DENTISTRY. 
BY WILLIAM HERBERT ROLLINS. 
(a) SIZE OF THE TEETH AS A CHARACTER OF RACE, 


W. Frower divides mankind into three 
classes, according to the relation between the size of 
the skull and that of the teeth. He finds these 


divisions correspond with the three principal modi- | 


fications of the human species. ‘The white races 
belong to his microdont division, the yellow to his 
mesodont, the black to his megadont. To obtain 
his dental index, he takes two measurements. The 
first, called the dental length, is the length of the 
crowns of the five upper teeth of the molar series. 
The second is the cranio frontal, found by measur- 
ing the distance between the naso-frontal suture 
und the anterior edge of the foramen magnum. 
The dental index is found by the following formula : 


a = dental index ; 

I) representing the dental length; BN the cranio 
frontal. When the dental index is below 42, the 
skull belongs to the microdont class; if between 42 
and 44, to mesodont; if above 44, to the megadont. 


A PARTLY LOST MOVEMENT OF THE JAW. 


Thomas S. Solinsky' has examined the teeth 
of many skulls taken from the mounds in Missouri, 
and finds that the incisor teeth, instead of presenting 
cutting edges, are worn down until the tops are 
circular in outline. This, he thinks, is due to a 
pronounced forward and lateral swing of the jaw 
in chewing, during which the incisors, instead of 
overlapping, cross each other. He suggests that 
the disuse of this swinging movement of the jaw 
has tended to change the facial outline, increasing 
the length of the visage in proportion to its width. 


? Dental Practitioner, p. 217, 1884. 


DENSITY OF THE TEETH. 


V. Gallipe? states that the density of teeth 
varies from year to year in the same individual 
according to the general condition of the body. 
There is also from childhood to old age a gradual 
increase in density. The teeth of women are less 
dense than those of men. On the right side of the 
jaw they are more dense than on the left. He 
found, when the mean density of all the teeth was 
2.0181, the density of those on the right side was 
2.110, while on the left side it was only 2.09. 


TEETH OF FUEGIANS. 

V. Gallipe® mentions the following interesting 
points: The wisdom teeth erupt at the age of 
twelve years. The temporary canines are frequently 
retained, the permanent ones coming outside the 
arch. ‘The density of the teeth is greater than in 
Europeans. They are a right-handed people, and 
the teeth on the right sides of their jaws are more 
dense than those on the left. Both upper and 
lower jaws form semicircular curves. ‘The arch of 
the palate is very low. The crowns of the molars 
diminish in size from the first to the last. 

The last observation, Gallipe thinks, negatives 
Darwin’s view that in the higher races the wisdom 
teeth were becoming smaller. Darwin also thought 
the Fuegians among the lowest types, an opinion 
which Gallipe does not share. 

This early eruption of the wisdom teeth and the 
‘apid diminution in size of the crowns of the molars, 
from the first molar to the wisdom tooth, is a very 
peculiar condition for the teeth in savages. 


DENTAL CONDITION IN CONGENITAL 


FISSURES. 


ALVEOLAR 


Oakley Coles * finds as the result of an examina- 
tion of a series of cases that none of them showed 
a fissure of the alveolus occurring between a true 
lateral incisor anda canine. In half of the cases 
the central incisor is wanting on the side where the 
fissure occurs. In one third of the cases a_pre- 
canine is present on the same side as the fissure. 
In none of the cases was there an increase in the 
number of teeth in the precanine region. 


RELATION OF ALVEOLAR CLEFTS TO THE INCISOR 
TEETH AND INTERMAXILLARY BONES. 


W. Turner’ agrees with Albrecht, who thinks 
there are four intermaxillary bones instead of two, 
as taught by Goethe. In the majority of cases of 
alveolar cleft palates, the fissure is between the 
endognathion and mesognathion of Albrecht. The 
position of this cleft is an interesting point, as it 
throws light upon the question whether the lateral 
incisor in man is really a lateral incisor (1?) or 
the third incisor (1°) of the normal dentition of 
placental mammalia. 

It has been assumed that all teeth in front of the 
canines were incisor teeth, and that these teeth were 
allin the intermaxillary bones. In many cases of 
cleft palate an incisor tooth is situated outside 
(to the canine side) of the cleft. Obviously, 


? Brit. Jour. Dent. Science, p. 588, i884. 
% Brit. Jour. Dent. Science, p. 638, 1884. 
4 Brit. Jour. Dent. Science, p. 342, 1885. 
5 Jour.of Brit. Dent. Association, 1885. 
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therefore, if this tooth is in an intermaxillary bone, 
the cleft, which is toward the medial line from the 
tooth, must be a cleft in an intermaxillary bone 
itself, if we accept the old idea of one inter- 
maxillary bone for each side; while if Albrecht’s 
view is the true one, this cleft represents the suture 
between the two intermaxillary bones of that side. 

In many of these cases of alveolar clefts there is 
but one tooth on the medial side of the cleft, and 
this tooth has the characteristics of a central incisor 
(1'). It would seem, therefore, as if the view of 
Andrew Wilson (soon to be referred to) were the 
correct one. Otherwise the central incisor (1!) and 
the tooth to the outer side of the cleft (1°) should 
both be between the cleft and the medial line. 


WHICH IS THE MISSING INCISOR IN MAN? 


It has always been supposed that the missing in- 
cisors were the ones nearest the canines. Andrew 
Wilson ® gives reasons for thinking that the sup- 
pressed incisor is not 1%, the one nearest the canine, 
but 1°; or, in other words, that the so-called lateral 
incisor in man is not a lateral incisor but a pre- 
canine, or 18, He says where there are supernume- 
rary incisors they erupt either between the central 
and lateral incisors or in the space immediately be- 
hind them. Cases in which three incisors are pres- 
ent on one or both sides in man are not very rare, 
and the middle one follows the lateral type. In a 
number of cases of alveolar clefts, where an extra 
incisor was present, it was invariably in the portion 
of the alveolus to the medial side of the cleft along 
with the central incisor. 


MEASUREMENT OF THE TEETH IN THE INSANE. 


W. H. Rhodes? took the interbicuspid measure- 
ments of forty of the inmates of the Cambridge 
Asylum, and found the average to be 31.78 mm., 
while in a like number of hospital patients it was 
33.3 mm. No measurements were taken of the 
lower jaws, as these were found to show no signs of 
contraction. 


(b) DEATH FROM GERMS IN HUMAN SALIVA. 


W. D. Miller® examined a patient whose tonsils 
were concealed by a thick yellow coating, which was 
found to consist of masses of fungi, some of which 
were surrounded by a delicate, gelatinous sheath. 
A little of the saliva was brought in contact with 
sterilized calf-broth, and allowed to stand at a 
temperature of thirty-six degrees for five hours. 
One cc. of this solution was injected into the lung 
of a full-grown rabbit. Death occurred in thirty 
hours. The blood was crowded with cocci and 
diplococci, surrounded with gelatinous sheaths. 


PROLIFERATION OF EPITHELIUM IN THE SAC OF 
AN ALVEOLAR ABSCESS. 


Sections through the sac showed a lining of 
epithelium from two to eight cells thick, which sent 
a series of sprouts into the tissue, forming a net- 
work of epithelium, the meshes of which were filled 
with connective tissue infiltrated with pus cells. 


6 Jour. Brit. Dent. Association, p. 241, 1885. 
7 Jour, Brit. Dent. Association, p. 413, 1884. 
8 Independent Pract. p. 19, 1885. 


A CYST IN A TOOTH. 


G. R. Thomas ® figures a longitudinal section of 
a bicuspid in which the pulp-chamber is separated 
into two cavities with no opening in the intervening 
plate of dentine. The upper closed cavity was 
filled with the remains of decomposed tissue. He 
thinks that the plate of dentine was thrown out by 
the pulp to protect itself from its own suppurating 
coronal portion, 


AFFECTIONS OF THE GUMS AS CAUSES OF OTHER 
DISEASES. 

Dr. Kaczorowski!" has noticed cases in which 
chronic gingivitis produced hallucinations, melan- 
cholia, and insanity. Extraction of the decayed 
teeth and treatment of the gums was followed by 
recovery in all the cases. He thinks that septic 
products are often taken into the system from 
chronic conditions of the teeth and gums. 


TREATMENT OF ROUGILT ENAMEL. 


Dr. Francis grinds away the enamel entirely, if 
necessary, to produce a smooth surface, and con- 
siders that the polished surface so produced is 
less likely to decay than the original one. 


UNION OF FRACTURED TEETH. 


Dr. Wingate !' practises in Carbondale, where 
there is a large class of miners, among whom acci- 
dents are common. He reports eight cases of 
united fractures in teeth. As these teeth were all 
extracted for pain which was caused by their dis- 
torted shape, it is probable that united fractures in 
teeth are much more common than has been sup- 
posed, for these teeth represented the failures only ; 
the successful cases, not giving trouble, were never 
recognized. 


NEW METHOD OF USING RUBBER WEDGES. 


Instead of immediate and severe pressure from a 
thick rubber wedge, Dr. Genese uses a series of 
wedges beginning with one which is thin. 

TIN 


AND GOLD AS A FILLING. 


This method is called Dr. Abbot’s, but the 
inventor is unknown. It consists of folding a 
sheet of gold and one of tin together and doubling 
them into pellets, which are wedged into the 
cavity. According to a recent writer,'? this method 
has advantages. 

Only a few minutes are needed to make a large 
filling. The material is so soft, it adapts itself 
readily to the walls of the cavity. The filling 
should be put in without any attempt to keep the 
cavity dry, as the moisture produces a molecular 
change resulting in an expansion of the filling, 
thus making it watertight after a few days. 


GOLD-FILLING BY BURNISHING. 


To Dr. Shumway, of Plymouth, belongs the 
credit of discovering that cohesive fillings could be 
made by burnishing thin layers of gold together. 
Herbst, a German, has recently rediscovered Dr. 

® Dental Register, p. 12, 1885. 

10 Southern ntal Journal, p. 524, 1885. 


1 Independent Pract., p. 35, 1885. 
12 Miller, in Jour. Brit. Dent. Association. 
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Shumway’s method, and all over the world burnished 
fillings are attracting great attention. The only 
new point in Herbst’s rediscovery is the use of re- 
volving burnishers. Shumway used hand instru- 
ments, a slower but far more delicate plan. The 
method should be named for Shumway, not for 
Herbst. 
METAL CROWNS FOR MOLARS. 


These, although so recently introduced, are 
rapidly supplanting the old laborious method of 
restoring with cohesive gold. They save the pa- 
tient a large amount of nervous exhaustion neces- 
sarily attendant to the old method. 


(d) 
A. Aaronson !° finds the tincture, when diluted to 


one-fourth strength, a perfect obtunder when applied 
to the gums before extraction. 


CANNABIS INDICA IN EXTRACTION. 


COCAINE. 

The most extravagant claims have been made for 
this alkaloid as an obtunder of sensitive dentine. 
It has no marked value for this purpose as a local 
application. When injected into the tissue near the 
inferior dental nerve, sensibility in the teeth sup- 
plied is diminished, but already several cases of 
injury to the nerve are reported. Besides, that way 
of applying it is about as severe as having an 
ordinary tooth filled without any obtunder. Its 
chief use about the mouth seems to be as an 
application to the gums; before adjusting the rub- 
ber dam, where the cavities are so deep that the 
rubber must be carried under the gum; before tre- 
phining in setting banded pivot teeth; and other 
similar operations. 


GRANULATED BONE FOR THE TEETH. 


A writer in the Dental Practitioner selects fresh 
bones, dries them, and grinds to a fine flour. These 
he prescribes to his patients in ‘* soups, gravies, 
bread,” etc., in the proportion of one to three 
‘¢ spoonfuls ” to each pint of soup, gravy, or flour. 


SULPHIDE OF CALCIUM IN ALVEOLAR ABSCESS. 


Dr. Geo. B. Snow '4 recommends doses of one 
tenth of a grain of sulphide of calcium three times 
aday. It diminishes the pain and promotes rapid 
suppuration and healing. 


NITROUS OXIDE AND OXYGEN, 


Dr. E. P. Howland '° mentions the advantages of 
Bert’s mixture. Insensibility is complete in a few 
seconds ; there is no danger of asphyxia ; recovery 
of consciousness is rapid; there is no nausea. 


BROMIDE OF POTASH IN TAKING IMPRESSIONS. 


Dr. E. M. Sanger '® gives thirty grains of this 
salt half an hour before the impression is to be 
taken. It prevents the spasmodic contraction of 
the muscles, which, in many persons, renders the 
operation impossible. 


(€) ARTIFICIAL TEETH. 


We have always supposed artificial teeth to be of 
modern origin, but Dr. Van Martin!’ has recently 


18 Brit. Jour. Dent. Science, p. 1030, 1884. 
14 Dental Advertiser, p. 37, 1884. 

Dental Advertiser, p. 77, 1884. 

ty Dent. Pract. p. 256, = 

17 Ind. Pract. p. 1, 1885 


figured and described two cases of carved ivory 
teeth, held in position by gold bands fastened to 
the natural teeth, which he found in the museum in 
Corneto-Tarquinius. He considers that there can 
be no doubt of the antiquity of these specimens of 
bridge-work which were taken from Etruscan tombs 
opened under the direction of authorities of the town 
of Corneto. 
ADAPTING ARTIFICIAL PLATES. 

Dr. C. H. Land !* does not believe that plates are 
held in contact with the roof of the mouth by atmos- 
pheric pressure, but by capillary force. This he 
estimates to be equal to two pounds to the square 
inch. 

CONTINUOUS GUM FACINGS. 


These were spoken of in a recent report as a valu- 
able modification of artificial plates. Dr. Haskell 
claims that Mr. Verrier is not the originator of the 
method, which is thirty years old; and worthless, 
because the case cannot be repaired without just 
as much labor as in making a new one. 


GAS AS A FUEL FOR THE DENTAL LABORATORY. 

It is surprising how difficult a matter it is to 
change the traditional customs in the laboratory. 
In the operating-room a new invention is considered 
better than the best old one, so progress here is 
rapid ; but improved laboratory apparatus is rarely 
purchased. 

Gas which in my laboratory is found capable of 
entirely taking the place of coal, coke, and charcoal 
gains few converts. With proper gas furnaces a 
dentist can himself do all that portion of dental 
keramics needing artistic skill, while with coal and 
other solid fuels this delicate work must be done 
by a laboratory man, if done at all, on account of 
the labor and time needed. 


Kieports of Docietics. 


MASSACHUSETTS MEDICAL SOCIETY. 
COUNCILORS’ MEETING. 


THe annual meeting of the Council was held at 
the Medical Library, Boston, on the evening of 
Tuesday, June 9, 1885. One hundred and twenty- 
five Councilors were present. The meeting was called 
to order by Prestpent Homans at seven o’clock. 

After the reading of the record of the previous 
meeting by the Secretary. and its acceptance, the 
roll of those composing the Council for the year 
1885-86 was read. ‘The Secretary announced the 
names of one hundred and three Fellows who had 
been admitted during the year, and of thirty-one 
who had died. 

FINANCES. 


The Treasurer’s report showed the year’s receipts 
— including a balance of $1,562.86 from the previ- 
ous year’s accounts —to be $10,022.75. The dis- 
bursements amounted to $8,312.02 , leaving a balance 
of $1,710.73. The invested funds of the Society 
amount, as in the previous year, to $32,420.17. 
The Society now bears upon its catalogue the names 
of 1,578 members. 


18 Ind. Praict. p. 17, 1885. 
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In accordance with the recommendation of the 
Committee on Finances, reporting through Dr. 
Minot, it was voted that $1,368.58, being eighty 
per cent. of the balance remaining in the treasury, 
be distributed among the District Societies. 


REPORT OF COMMITTEE ON MEMBERSHIP. 


Dr. Ayer, for the Committee on Membership and 
Resignations, reported a list of names of those de- 
siring to become retired members, and of those 
wishing to resign. The Council voted in accord- 
ance with the recommendations of the committee. 


THE REPORT OF THE COMMITTEE ON THE LIBRARY 


was made by Dr. Z. B. Apams, that the library con- 
sists mainly of reports of various medical societies. 
It was recommended that this property, and all sim- 
ilar publications hereafter received, be given to the 
Boston Medical Library, on condition that they be 
accessible to members of the Society. It was also 
recommended that the sum of fifty dollars be appro- 
priated from the proceeds of the Society to aid in 
binding the pamphlets donated. The report of 
the committee was accepted and its recommenda- 
tions adopted. 


ELECTION OF OFFICERS. 


The Committee on Nominations reported the fol- 
lowing list of candidates for the offices of the So- 
ciety for the ensuing year, and the same were 
clected by ballot: Dr. Charles D. Homans, Boston, 
President; Dr. George N. Munsell, Harwich, Vice- 
President; Dr. Frank W. Draper, Boston, Treas- 
urer; Dr. Charles W. Swan, Boston, Corresponding 
Secretary; Dr. Francis W. Goss, Roxbury, Record- 
ing Secretary; Dr. Edwin H. Brigham, Boston, Li- 
brarian. 

Dr. Richard M. Hodges, of Boston, was chosen 
Orator, and Dr. Edwin B. Harvey, of Westboro’, 
Anniversary Chairman, for the next annual meeting. 


THE NEXT MERTING. 


It was voted that the next annual meeting be held 
in Boston on the second Wednesday of June, 1886. 


APPOINTMENT OF COMMITTEES. 


The President nominated, and the following 
were appointed to constitute, the standing commit- 
tees : — 

Of Arrangements.— Drs. H. C. Haven, C. H. Will- 
iams, J. W. Elliot, F. H. Hooper, J. B. Swift, H.C. 
Ernst. 

On Publications. — Drs. G. C. Shattuck, R. M. 
Hodges, B. E. Cotting. 

On Resignations. — Drs. J. Ayer, D. W. Cheever, 
J. Stedman. 

On Finances. — Drs. F. Minot, B. S. Shaw, E. 
G. Cutler. 

To procure Scientific Papers. — Drs. C. W. Swan, 
G. S. Stebbins, J. R. Chadwick, R. H. Fitz, H. P. 
Walcott. 

On Ethics and Discipline. — Drs. G. J. Townsend, 
G. E. Francis, A. H. Johnson, C. Howe, F. C. 
Shattuck. 

On Medical Diplomas. — Drs. W. L. Richardson, 
A. H. Cowdrey, E. J. Forster. 


COLLEGE OF PHYSICIANS AND SURGEONS OF BOSTON. 


The Committee on Medical Diplomas, to whom 
was recommitted, February 6, 1884, the petition of 
the College of Physicians and Surgeons of Boston 
to be placed on the list of colleges whose diplomas 
are recognized by the Society, presented the follow- 
ing report : — 

‘* The committee have carefully reconsidered the 
evidence then in their possession, and, during the 
eighteen months which have since passed, have 
accumulated an additional amount of information 
in reference to the manner in which the College has 
been conducted. In accordance with the instruc- 
tions of the Council a second hearing was given, at 
which Dr. Dearing, the dean, and a committee con- 
sisting of Drs. Dudley, Wilson, and Gleason were 
present. 

‘* After a careful consideration of the old and 
new evidence, the committee would report that, 
while they believe that some of the members of the 
Faculty have been, and are, acting in good faith, 
they as firmly believe that others of the Faculty 
have not so acted, and that, in some cases at least, 
the examinations have not been honestly conducted. 

** They would therefore recommend that the de- 
gree of this College be not recognized by the Mas- 
sachusetts Medical Society. 

Witiiam L. RicHarpson, 
A. H. Cownrey, 
Epwarp J. Forster. 
‘* Boston, June 8, 1885.” 

After a prolonged and animated discussion the 

report of the committee was adopted. 


CHANGES IN DISTRICT BOUNDARIES. 


A petition from physicians in Stoughton that their 
town be transferred from the Norfolk to the Ply- 
mouth District was referred to the Presidents of the 
Suffolk, Norfolk, and Plymouth District Societies 
to report at the next meeting. 

Voted, That the town of Hull be included in the 
limits of the Norfolk South District. 


AMENDMENTS TO BY-LAWS. 


The following amendments to By-laws were passed 
by the Council and referred to the Society for con- 
currence : — 

By-law XX., lines 14 and 15, instead of the 
words ‘* Thursday before the last Saturday of Sep- 
tember and February,” read *‘ third Thursday of Sep- 
tember and December.” 

By-law XX., lines 31-33, omit the words ‘ pro- 
vided, however, that the whole amount paid to any 
one Board shall not exceed the sum of sixty dollars 
for any single year.” 

By-law XXIX., line 29, omit the words ** a Com- 
mittee, who shall report the same to.” 

Adjournment was voted at 9.15 p.m., after which, 
by invitation, the Councilors proceeded to the resi- 
dence of the President, Dr. C. D. Homans, where 
they were hospitably entertained. 


— The bill for regulating the practice of medicine, 
reported by the Committee on Public Health to the 
Massachusetts Legislature, was defeated by an 
overwhelming majority. 


— 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 


SECTION FOR CLINICAL MEDICINE, PATHOLOGY, 
HYGIENE. 
ALBERT N. BLODGETT, M.D., SECRETARY. 


Maren 11, 1885. Section called to order at 
eight o’clock. Dr. R. T. Epes in the chair. 

The records of the last meeting were read and 
approved. 

The first paper was by Dr. V. Y. Bowprrcn, 
entitled 


A CASE OF TRAUMATIC LINEAR ATROPIIY. 


The first speaker was Dr. Wuire, who stated that 
the process is not a true atrophy, but an overstretch- 
ing of the skin by which its elastic fibres lose their 
contractility, and the bundles of fibrous tissue 
forming the skeleton of the corium and normally 
interwoven in the form of a network are pulled out 
straight and left in a permanently parallel direction. 
The papille and the glandular structures are pulled 
farther apart and the former flattened down. ‘The 
stretching of the corium might result in real frac- 
ture of its tissues. ‘The process is at times accom- 
panied by hyperemia, so that the streaks looked 
redder than the surrounding skin seen through the 
stretched and thinned epidermal layers. The cause 
is always a distension of the integument by some 
power acting beneath it, as pregnancy, a rapid 
accumulation of subcutaneous fat, ascites, and the 
like, and occurs principally over the abdomen, breasts, 
and thighs. It affects men as well as women, and 
may possibly be caused by rapid increase in size in 
young people. ‘The present case presented some 
very uncommon features. The hyperemia and 
tenderness of the parts were as pronounced as in an 
active dermatitis. The elevation and firmness of 
the radiating ridges resembled keloid or hypertro- 
phied scar formation, and must have been due to the 
presence of the products of inflammatory infiltra- 
tion. The exciting cause was apparently the rapid 
accumulation of subcutaneous fat and the rending 
action of the spasmodic cough. 

Dr. Epes asked the distinction between the scars 
of linear atrophy and those of pregnancy, and how 
the distinction can be recognized. 

Dr. Wurre stated that at times hyperemia may 
accompany oedema. 

Dr. H. I. Bowpircn asked if the liniment ap- 
plied could have caused or increased the hyperemia? 
to which the reader replied that in his opinion this 
could have had nothing to do with it. 

Dr. Lyman observed that we see similar cicatrices 
on the thighs of virgins and others who have never 
borne children. 

Dr. Wurrr admitted that this may occur, but it is 
generally in persons who have a large amount of 
fat, and results from simple distension. It is at 
times seen in the breasts of fleshy women. It is 
not a true atrophy, but results from a mechanical 
pulling out of the tissues from simple distension. 

Dr. F.C. Suarruck read a paper upon 


AND 


A CASE OF MULTIPLE SARCOMA OF THE SKIN: 
TREATMENT BY SUBCUTANEOUS INJECTION OF 
FOWLER’S SOLUTION : WITH RECOVERY. 


Dr. stated that two years had passed 


since the last report on Professor Kébner’s case, 


and, so far as he knew, the patient remained well. 
He saw no reason why the internal administration 
of arsenic should not work as favorably as the sub- 
cutaneous injection. He had at present a similar 
case of multiple sarcoma under treatment by 
Fowler’s solution given by the mouth, but it was too 
early as yet to report results. Some forms of sar- 
comatous growths in the cutaneous tissues showed 
a marked tendency to spontaneous involution, that 
is, if we regard the so-called mykosis fungoides, 
or granuloma fungoides, or lymphadenoma, etc., as 
it is variously entitled, of this nature. In this 
affection, of which he had had recently two examples 
under observation, tumors the size of a hen’s egg 
or larger will rapidly disappear, notwithstanding its 
malignant character. The pathology of this form 
of disease was not yet fully established, and, 
although several excellent microscopists had deter- 
mined the presence of a sarcomatous structure in it, 
clinically it was distinct from the form presented 
in Dr. Shattuck’s case. Pigmented sarcoma did 
not appear to undergo involution with or without 
treatment. In reply to Dr. Blodgett’s comments 
he stated that he saw no reason why a sarcoma 
should not confine itself to the cutaneous tissues in 
some cases, just as carcinoma may be restricted for 
an indefinite number of years to the same structures 
without manifesting a tendency to invasion of other 
parts of the system or to general malignancy. 

Dr. TitpeEN showed the photographs of a case 
interesting in connection with Dr. Shattuck’s paper. 
The case had been under Dr. Tilden’s observation, 
having been sent to him by Dr. Vincent Bowditch 
and had been referred to by Dr. White as a variety 
of cutaneous sarcoma. The disease was more com- 
mon than that which Dr. Shattuck had reported, 
there being recorded in medical literature from 
thirty-five to forty cases. In the majority of cases 
it occurred in the male sex, and most commonly in 
advanced middle life from forty to sixty years. 
The malady had no connection with syphilis and 
most of its victims had always been in good health. 
It began with fugitive, erythematous, and inflam- 
matory lesions of the skin attended with great itch- 
ing and desquamation. After this condition of the 
skin had lasted for some time, a year or more, there 
appeared the lesions which were characteristic of the 
disease, namely, cutaneous tumors appearing either 
on normal skin or in regions which were already 
affected by the inflammatory lesions already men- 
tioned. ‘Thesé tumors increased in size until often 
the epidermis covering them was cast off, exposing 
to view the pathological tissue of which they were 
composed, from which exuded a thin fluid which 
dried and formed crusts. The most remarkable 
feature of these tumors, and one which had been 
mentioned by Dr. White, was that they often spon- 
taneously and completely disappeared, apparently 
by reabsorption, at the same time that other lesions 
of a like nature were showing themselves in other 
parts of the body. The disease is of chronic 


course and fatal termination, and its clinical fea- 
tures are well understood, Bazin’s excellent descrip- 
tion leaving nothing to be desired in this connection, 
Its pathogenesis, however, has yet to be determined. 
It is regarded by Kaposi and also in this country as 
multiple sarcoma of the skin, while several German 
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authorities look upon it as a granulative tumor of 
the skin, giving to the disease the name of granu- 
loma fungoides. The French dermatologists regard 
the affection as belonging to the same category as 
Hodgkin’s disease or pseudo-leukzemia, where, with- 
out marked or permanent increase in number of the 
white corpuscles of the blood, there oceurs general 
hyperplastic enlargement of the lymphatic glands 
and spleen, together with the formation of so-called 
cytogenic or lymphatic tissue in various parts of 
the body. Microscopic examination showed the 
tumors to be made up of a dense infiltration of the 
corium with round cells resembling lymph cells 
which, according to Ranvier, were contained in a 
fine, fibrillary network, presenting stellate connec- 
tive tissue cells at the points of intersection of the 
fibrillee, the presence of this network showing the 
new formation to be one of cytogenic tissue, and 
not sarcomatous in nature. Dr. Tilden had excised 
two of the tumors from the case in question, but had 
not yet had time to give them a thorough examina- 
tion, and was of the opinion that if the presence of 
this lymphatic reticulum could be satisfactorily made 
out, that it would go far toward showing the cyto- 
genic nature of these tumors. In determining the 
pathogenisis of any malady also, its clinical course 
should be taken into consideration as well as the 
minute anatomy of its pathological products, and the 
malady in question had many of the clinical features 
of pseudo-leukwmia. In none of these cases had 
there been observed suflicient increase in number of 
the white corpuscles of the blood to constitute 
typical leucocythemia, and at the autopsies, as a 
rule, there had been found enlargement of the 
lymphatic glands, and often also of the spleen. 
The last case which had been reported was by 
Auspitz, in Vienna, last December, and in this case 
the tumors, upon investigation, have been found to 
contain large quantities of micrococci. Consider- 
ing, however, the extremely favorable conditions in 
the shape of warmth and moisture furnished by 
these fungous excrescences deprived of epidermis, 
any microérganism found in them can hardly be 
regarded as anything but an accidental phenomenon. 

Dr. Lyman stated that he had a case under 
observation in which the features were similar to 
those described by Dr. Shattuck. The patient was 
seen some twelve or thirteen years ago. The skin 
was covered with small tumors. ‘The patient died, 
and on autopsy similar growths were found in all 
the internal organs. Dr. Lyman asked if arsenic is 
usually given in doses so small as those reported. 

Dr. Wuire replied that the amount given is never 
more than three minims at each injection. 

Dr. Suarruck stated that the amount of the 
injection in the present case was increased to nine 
minims. There is an objection to large or bulky 
injections in that they sometimes produce severe 
pain at the seat of the injection. 

Dr. Biopaetrt considered it a matter of regret 
that a portion of one of the suspected growths was 


not removed and subjected to microscopical 
examination. ‘The clinical history of the sarcomata 


is generally that of a most malignant form of 
disease, which tends to advance locally, and is often 
followed by degenerative changes in the growth, by 
which loss of substance and an ulcerating surface is 


produced. One of the most uncontrollable and 
persistent features of sarcomatous disease is also 
found in the tendency which these growths possess 
of forming metastatic deposits in remote portions of 
the body and especially in the structure of the 
visceral organs. Each local deposit forming a new 
and independent local development of the original 
clisease. 

The specific treatment of sarcoma would seem to 
offer, a priori, less promise of success than would 
that of carcinoma, as the latter is confined originally 
to epithelial structures and is essentially an affec- 
tion of an external surface of the body, while 
sarcoma is developed in the connective tissue, the 
universal tissue of the interior of the animal body. 

Dr. BLopcerr suggested the possibility of the 
existence of a disease in the connective tissue 
which might resemble sarcoma in appearance, as the 
innocent verruca or common wart resembles a form 
of malignant carcinoma called papilloma, so closely 
that by the microscopical examination alone one 
might not be able to say which is malignant. 

For this additional reason it would be of great 
advantage to secure a careful microscopical examina- 
tion of the tissues in cases of this kind. 

Dr. Wuirr added that there is at present no 
known method of treatment which offers any promise 
of relief or cure in sarcoma. In ordinary cases the 
disease progresses in a way which shows the power- 
lessness of all medicinal measures for its restraint or 
cure. 

Dr. Wuire suggested that in the absence of 
microscopical examination of the tissues it is pos- 
sible that some other condition than sarcoma may 
exist. 

The Secretary called the attention of the Society 
to a card which had been sent him announcing the 
presence in the city of a so-called ** hermaphrodite,” 
and stated that in company with three prominent 
members of the profession from Park Square he had 
visited the individual for the purpose of offering at 
the meeting of the Section a favorable opportunity 
for introduction to the profession as the most useful 
method of attracting the notice of persons interested 
in such a malformation. 

The efforts of the Committee were not crowned 
with success owing to the high pecuniary considera- 
tion which was demanded before even an ocular 
view of the deformed region could be obtained by 
the Committee. 

The contradictory statements made by the indi- 
vidual led the Committee to doubt the existence of 
hermaphroditism, and they consider it probably an ab- 
normal or unfinished condition of male development. 

Dr. James J. Purnam described briefly a case of 

typical hemianzesthesia, involving all the special 
senses, which had developed in a strong, healthy 
man, as the result of a concussion accident two 
vears before. 
" Conclusive evidence against malingering was 
furnished by the fact that the lines bounding the 
anesthetic region of the skin and the diminished 
field of vision were preserved throughout a pro- 
tracted examination. 

No outward sign of disease existed, and the 
medio-legal value of the symptoms described 
was obviously great. 
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Dr. Epes remarked that he had a male patient at 
the hospital last year who, after a fall with loss of 
consciousness and temporary hemiplegia, had 
hemiansthesia of the most distinct character. 

The field of vision was very much diminished on 
the affected side, and also the color fields, almost as 
exactly as if the man had studied and remembered 
Charcot’s description of similar cases. Smell, taste, 
and hearing were diminished on the same side. 

INFANTILE DIABETES. 


Dr. Wuire stated that he had recently seen a 
female child, aged two years and three months, the 
inner surface of whose vulva, well the 
perineum as far back as the anus, was intensely 
inflamed, being uniformly excoriated and in parts in 
a condition of superficial ulceration. Being re- 
minded of similar forms of dermatitis of these parts 
in adult life, he made inquiry which showed that 
micturition was too frequent and that the diapers 
stiffened on drying. Analysis of the urine subse- 
quently made revealed a large percentage of sugar, 
specific gravity L042. 
The inflamed parts were rapidly improving under 
black wash and a protecting ointment. 
SEWAGE 


IN FARM POND. 


Dr. Barnes said that in a paper read before this 
Society in December, 1881, he expressed the opinion 
that faulty construction of the upper basins of the 
Sudbury-river system caused the pollution of the 
water of Farm Pond. <A careful inspection of the 
entire margin enabled him to eliminate sewage as : 
factor. ‘To-day the conditions are changed at South 
Framingham, by filling a swamp for railroad pur- 
poses, where four years ago a limited amount of 
sewage was taken care of by the rank vegetation 
and free exposure on the surface. The increased 
volume of sewage and the encroachments on the 
swamp resulted in an offensive odor last summer. 
To obviate this difficulty a sewer is now being built, 
and is discharging a stream of filth within about two 
hundred feet of the gatehouse used to admit water 
into the city conduit. This spectacle is not only 
disgusting but is likely to excite serious apprehen- 
sion, for should an emigrant with cholera chance to 
stop in the water-closet of the South Framingham 
station, direct contamination of our water-supply is 
possible. 

Dr. H. I. Bownrren called the attention of the 
inembers of the Section to the fact that a small sum 
of money had been expended for the purposes of 
the Section, and moved that some steps be taken to 
reimburse the Secretary. The Chairman appointed 
committee — consisting of Drs. H. I. Bowditch, 
Frederick C. Shattuck, and Vincent Y. Bowditch — 
to take the subject into consideration and report a 
plan for its action at the next meeting. 


The Lancet (May 2d) reports a uric-acid calculus 
without any phosphatic incrustation, weighing four- 
teen ounces and measuring 4}x3}x2} inches, re- 
cently removed by Sir Henry ‘Thompson by the high 
operation. : 


MAINE MEDICAL ASSOCIATION. 
FIRST SESSION. 


Tue Thirty-third Annual Meeting was held in the 
chamber of the Common Council of the city of 
Portland, the first session opening at ten o'clock, 
Tuesday morning, the ninth of June, with the 
President, Dr. Thomas A. Foster, of Portland, in 
the chair. 

After the ordinary business of a routine character 
the Treasurer, Dr. A. S. Thayer, of Portland, re- 
ported the receipts and expenditures for the past 
year, and it appeared that a balance of $717 re- 
mained in his hands. 

Dr. A. J. Forcer, of Bath, one of the visitors 
to the Medical School of Maine, reported that he 
had attended a number of the lectures and final 
examinations, that the School is doing excellent 
work in educating students and = sustaining the 
standard of the profession, and that it is worthy of 
the confidence and support of the physicians of the 
State. 

Dr. C. R. Cranvaty, of Portland, read a paper 
on ‘* Abdominal Surgery: Its Growth and 
Triumphs.” 

Dr. J. M. Jonau, of Eastport, read an essay on 
the ‘* Diet of Infants,” a subject to which he believes 
too little attention is paid by physicians. In his 
opinion many mothers injure their babies by nursing 
them, and, in very many cases, artificial feeding is 
far preferable to breast-milk. 


AFTERNOON SESSION. 

Delegates from sister societies were introduced as 
follows: Dr. W. E. Boardman, of Massachusetts, 
Dr. Edw. B. Frye, of New Hampshire, Dr. H. L. 
Hammond, of Connecticut, and Dr. Ariel Ballou, of 
Rhode Island, and were invited to participate in 
the discussions ; and at appropriate times during the 
meeting several of them took part in the debates, to 
the pleasure of all their hearers. 

The President then read his inaugural address, 
choosing for his subject: ** The Relations of the 
Profession to other Professions and to the Com- 
munity at Large.” He urged the adoption of a 
system by means of which all the educated 
physicians in Maine should be drawn into member- 
ship in the Association. Some steps should be taken 
to prevent the injustice to physicians and injury to 
the public resulting from the frequent, unauthorized 
compounding of prescriptions. The removal of the 
Medical School of Maine from Brunswick to Port- 
land was advocated. Other matters touched upon 
were expert testimony by physicians; the increase 
of crime, and the method of diminishing it; and the 
duty of the profession in regard to alcohol and 
opium. ‘The address discussed many important 
problems, and the arguments were enforced by the 
presentation of statistical tables which Dr. Foster 
had prepared carefully. [ts recommendations were 
referred to a special committee. 

Dr. J. A. Spatpina, of Portland, introduced the 
subject of forming a Maine Physicians’ Mutual 
Aid Association, on the basis of those which have 
been in operation in New York and elsewhere for 
many years, and it was referred to a special com- 
mittee. 

Dr. B. 'T. Sansorn, of Augusta, Superintendent 
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of the Maine Insane Hospital, read a paper on 
‘* Acute Melancholia.” 

Dr. KE. H. Hitt, of Lewiston, reported a case in 
which, on account of cancer of the penis requiring 
amputation, he established a permanent opening in 
the urethra by an incision through the perineum. 
The result was most satisfactory. 

Dr. S. C. Gorvon, of Portland, gave a descrip- 
tion of a new operation for the cure of ruptured 
perineum. The object is not only to shorten the 
vagina, as in the ordinary procedure, but to diminish 
its lateral diameter. Silver wire is altogether dis- 
carded, and the continuous suture with cateut is 
employed instead. The pain is much less than 
when the usual method is pursued, and there is none 
of the annoyance attending the removal of metallic 
stitches. 

EVENING SESSION. 


Dr. F. H. Gerrisa, of Portland, read a paper on 
the ** Hvpodermic Administration of Morphine as a 
Substitute for Hanging in the Execution of 
Criminals,” taking the ground that, while hanging 
is often rapid and painless, it is sometimes slow and 
cruel; and that the medical profession should 
suggest to the State a method of killing free from 
objectionable features. A resolution recommending 
the plan proposed was tabled, on motion of Dr. W. 
A. Albee, of Camden. Immediately Dr. Albee 
moved to take the resolution from the table, and, 
the motion not prevailing, the measure was 
effectually crushed. 

Dr. I. T. Dana, of Portland, made extended 
remarks on the ‘* Treatment of Bright’s Disease,”’ 
which were followed by a long discussion in which 
many members participated. 


WEDNESDAY. — MORNING SESSION. 


Telegrams bearing the fraternal greetings of this 
Association were sent to the State Societies of 
Massachusetts, Rhode Island, New Jersey, Michi- 
gan, and Oregon, who were in session at the same 
time. 

It was voted that the Association hereafter send 
delegates to the medical societies of the provinces 
in the Dominion of Canada. 

A Nominating Committee was appointed, consist- 
ing of Drs. Bates, of Yarmouth, Laughton, of 
Bangor, J. B. Walker, of Thomaston, M. C. Wedge- 
wood, of Lewiston, A. J. Fuller, of Bath, Hersey, 
of Oxford, and Hill, of Saco. 

Dr. Spatpine, of Portland, Chairman of the 
Committee on the Formation of a Maine Physicians’ 
Mutual Aid Association, reported that the project 
was one of too great magnitude to be decided upon 
before the close of the meeting; and it was, 
therefore, recommended that the whole subject be 
referred to a committee with instructions to report 
in 1886. 

Dr. E. E. Hott, of Portland, presented a report 
of a first series of one hundred cases of cataract, 
which he had observed in his practice, and occupied 
his allotted time with remarks on the natural 
history and treatment of the disease. An interest- 
ing discussion followed, participated in by Drs. 
Spalding, Weeks, and others. 

Dr. A. S. THayer, of Portland, read a report of 
a number of cases of acute rheumatism treated with 


salicine. These were presented merely as illustrat- 
ing the method which he had for years found to be 
the most successful in controlling the disease, and 
showed very gratifying results. The discussion 
which followed developed a considerable disagree- 
ment as to the value of salicine in this affection. 

Dr. C. O. Hunt, Superintendent of the Maine 
General Hospital, invited the members to visit the 
Hospital, and particularly to inspect the new 
amphitheatre and wards. 

Dr. H. F. Twrrenett, of Freeport, read the 
history of a case of placenta praevia, which possibly 
may have been caused by a shifting of the location 
of the placenta, occasioned by a severe jolt. A 
wide difference of opinion was displayed in the 
subsequent discussion as to the best method of 
treating a case of this kind. 


AFTERNOON SESSION. 


Dr. S. H. Weeks, of Portland, Chairman of the 
Committee appointed last year to decide the ques- 
tion of inviting the American Medical Association 
to meet in Portland in 1886, as the guests of the 
Maine Association, reported that the original com- 
mittee had enlarged its membership, as authorized, 
by selecting a new member from each of the sixteen 
counties of the State. This Committee had issued 
a circular in August, which was sent to every 
member, requesting the promise of a contribution to 
defray the expenses of entertainment. As not a 
third of the requisite amount had been subscribed 
by March, the Committee reported to the President 
and Censors that further action was inexpedient. 

The election of officers for the ensuing year re- 
sulted as follows: President, Dr. S. Laughton, of 
Bangor ; First Vice-president, Dr. C. G. Adams, of 
Portland ; Second Vice-president, Dr. F. E. Hitch- 
cock, of Rockland; Corresponding Secretary, Dr. 
J. C. Caldwell, of Buckfield; Publication Com- 
inittee : the Recording Secretary, ex-officio, Drs. C. 
O. Hunt, of Portland, A. M. Peables, of Auburn, 
C. E. Webster, of Portland, and O. St. C. O’Brien, 
of Bristol ; Business Committee: Drs.S. P. Warren, 
of Portland, and the Recording Secretary ; Board of 
Censors: Dr. G. H. Cummings, of Portland, B. F. 
Sturgis, of Auburn, E. Adams, of Litchfield, H. KE. 
Hill, of Saco, and A. L. Hersey, of Oxford. Dr. 
C. D. Smith, of Portland, is Recording Secretary, 
and Dr. A. S. Thayer, of Portland, Treasurer, each 
for a term of years. 

Dr. S. H. Weeks, of Portland, made remarks on 
fractures of the neck of the femur, and showed two 
specimens which illustrated union by bone after this 
injury. 

Dr. J. O. Wesster, of Augusta, read a paper on 
‘¢ Local Boards of Health.” His conclusions were 
that a local board should be established in every city 
and town; that it should be an independent board, 
and all its members chosen with special reference 
to their fitness for the work; that the working 
member or members should receive reasonable com- 
pensation; and that necessary health regulations 
should be adopted as by-laws by the town or city. 

Dr. W. A. ALBer, of Camden, reported a case of 
retroflexion of the uterus, prolapse of one ovary, 
and phantom tumor. 

Dr. S. C. Gorvon, of Portland, reported the 
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results of a number of cases of Tait’s operation. 

As necrologist, Dr. Gordon reported the deaths of 

Drs. Eaton, of Wilton, Sturtevant, of Searboro’, 

Parcher, of Ellsworth, Manson, of Pittsfield, 

Brooks, of Portland, and Harlow, of Auburn. 
EVENING SESSION. 

The annual oration was pronounced by Dr. S. H. 
Weeks, of Portland, who took for his subject the 
question, ** What can we do to Advance the Medical 
Profession?” He dwelt with particular emphasis on 
the necessity for a higher education, and better 
preliminary training of medical students. Industry 
and patience were inculcated as essentials to suc- 
cess, even if there be a groundwork of talent. 


THURSDAY. — MORNING SESSION. 


Drs. Surru, LavuGuron, and CALDWELL were ap- 
pointed a Committee on Inter-state Representation. 

Dr. F. H. Gerrisu, of Portland, chairman of the 
committee appointed to obtain a State Board of 
Health, reported that the labors of the committee 
had been successful, the proposed act passing the 
Legislature almost without opposition. 

Dr. J. O. Wessrer, of Augusta, reported for the 
committee appointed to secure a law regulating the 
practice of medicine, that, as certain defeat would 
have followed the attempt to press their bill through 
the Legislature this year, the committee preferred to 
have it referred to the next Legislature, when it will 
have a much better chance of success. 

Dr. J. M. Bates, of Yarmouth, chairman of the 
Committee on the Recommendations of the Presi- 
dent’s Address, reported advising that a special com- 
mittee be appointed to devise a plan for the prevention 
of unauthorized refilling of prescriptions by apotheca- 
ries; and that the recommendations of the President 
for increasing the membership of the Association be 
adopted. 

Drs. J. M. Bates, of Yarmouth, G. E. Brickett, of 
Augusta, and A. J. Fuller, of Bath, were appointed 
a Committee to Secure the Passage of the Medical- 
registration Bill. 

The Board of Censors reported that the next 
meeting would be held in Portland, on the first 
Tuesday in June, 1886. Dr. F. C. Thayer, of 
Waterville, was appointed orator. Numerous ap- 
pointments of delegates to various medical societies, 
and essayists for next year, were made. The dele- 
gates to the Massachusetts Society are Drs. F. H. 
Gerrish and C. D. Smith, of Portland. 

The usual votes of thanks were passed to the 
retiring President ; to the citv government of Port- 
land for the use of rooms for meeting ; and to Dr. I. 
KE. Kimball, chairman of the Business Committee, to 
whose efliciency so much of the success of the 
meeting was due. 

The Association adjourned before noon. 

The attendance at the meetings was unusually 
great. The enforcement of the rule by which 
essayists and reporters are limited to twenty 
minutes contributed very noticeably to the anima- 
tion and activity of the sessions. The discussions 
were lively and, in the main, interesting. A good 
number of new members were admitted, and signs 
of prosperity abounded on every side. The most 
marked social features were entertainments on 


Wednesday evening, after the oration, by the Pres- 
ident at his house in High Street, and by Dr. E. E. 
Holt at his residence in Congress Street. Both of 
these were numerously attended, and the guests 
found in them much pleasure and diversion. 


NEW HAMPSHIRE MEDICAL SOCIETY. 


Tne Ninety-fifth Annual Meeting of this Society 
convened in White’s Opera House, at Concord, 
on the sixteenth of June. There was a fair attend- 
ance, some 150 members being present at the open- 
ing session. 

THE COUNCIL. 


A meeting of the council had been held the pre- 
vious evening, and applications from seventeen per- 
sons were acted upon, all favorably. ‘Two members 
were retired upon their own application. The re- 
quest of the oflicers of the Women’s Christian 
Temperance Union, that the Society would take 
cognizance of the evils of intemperance, was dis- 
cussed, and the following resolution was adopted by 
the council : — 

Resolved, That the members of the New Hamp- 
shire Medical Society fully endorse the position 
taken by the American Medical Association at St. 
Paul, in 1882, regarding ‘* the conscientious caution 
in prescribing alcoholic stimulants,” and regard the 
same to be one of the primary principles of the 
profession, to which the members of this Society 
have adhered and always will adhere. 


PRELIMINARY EDUCATION. 


The request of the Medical Society of New Jer- 
sey for codperative measures in an effort to elevate 
the standard of medical education, was referred to 
a committee of three who reported that the New 
Hampshire Medical Society approves of the report 
of the Medical Society of New Jersey, on ‘‘ Pre- 
liminary Education,” and that a committee be 
chosen to consider the same more fully and report 
at the next annual meeting. The report was 
accepted and adopted. 


STATE EXAMINING BOARD. 


The same committee considered the proposition 
or recommendation of the American Medical Asso- 
ciation, made at its last annual meeting, at New 
Orleans, that each State enact a law to establish a 
State Board of Medical Examiners and Licensers, 
and defining the duties of said Board, and reported 
a recommendation that a committee be appointed 
by the President to memoralize the Legislature for 
the passage of such an act in accord with the 
recommendation of the American Society. The 
report was adopted. 


MISCELLANEOUS. 


It was voted to pay one half of the legal expenses 
of the New Hampshire Eclectic Society in defending 
the celebrated suit of ‘* Doctor” O. C. Gage, and 
to secure the printing of the decision of the court 
for free distribution to the Eclectic and Homeop- 
athic Societies of the State. 

The resolutions of the superintendents of Ameri- 
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can institutions for the insane, relative to the immi- 
gration of the defective classes, were referred to a 
committee for investigation and report at some 
future time. 

The Board of Censors reported the granting of 
twenty-three licenses since the last annual meeting. 


FIRST DAY. . 


The meeting was called to order by the PresipEnr, 
Dr. Joun WHEELER, and prayer was offered by 
Rev. C. B. Crane, D.D., of Concord. 

The usual committees on reception, patients, etc., 
were appointed. 

The following delegates were introduced: Drs. 
T. A. Foster and E. A. Crandall, of Portland, 
Maine, from the Maine Medical Society, and Drs. 
C. C. Pike, of Peabody, and C. C. Odlin, of Mel- 
rose, from the Massachusetts Medical Society. 

The President then delivered his annual address, 
his subject being, ‘*‘ Some Professional Relations 
and Medical Mutations.” He dwelt upon the grave 
personal responsibility assumed by the physician. 
That of the clergyman is truly grave, but its results 
are not seen in this world. The laws of the State 
impose no particular duties upon, or exercise no 
particular control over, the minister. 

The lawyer by his zeal and talent may ascend to 
the highest places of official trust or emolument, 
but his responsibility toward his race is also limited, 
and of opposing counsel only one can be wholly 
right and only one is expected to be. 

Our own profession is more essential than either 
of these, or both of them, to the present well-being 
of our race, by its efforts to cure and prevent dis- 
ease, remedy injury and deformity, and alleviate 
suffering. Every sense must be alert, the judgment 
quick and accurate, for the medical man has to 
decide quickly and often under the most unpropi- 
tious circumstances. All hours and all seasons are 
his times of duty and all classes and conditions are 
his clients. 

The speaker referred to the liability to suits for 
malpractice to which even the most skilful is liable 
—a thing the other professions are free from; and 
spoke of the heroism of the medical profession in 
the army and navy, in Arctic explorations, and in 
time of epidemic. 

He eulogized the true physician for his freedom 
from conviction for anything unlawful or unskilful, 
in spite of the peculiar means within the designing 
patient’s power of misrepresenting his case and of 
moving jurors by appeals to their sympathies rather 
than by an array of facts. Theoretically the physi- 
cian is liable only for want of skill or for negligence ; 
practically he is in danger from the sympathy of 
the jury; hence another prolific source of personal 
responsibility not incidental to any other profession ; 
and the partial immunity from fleecing by this 
means is another tribute to the general skill of the 
educated physician of our day. 

The address suggested certain changes in the law 
to prevent malignant prosecutions or suits, and a 
belief was expressed that public opinion as it became 
more enlightened was already demanding these 
changes. 

Under the second head of the address the speaker 
gave a history of the profession from its mythical 


origin down to recent times, necessarily hurried, 
referring in its course to the more remarkable dis- 
coveries, and after a brief historical account of this 
Society since 1791, as found in its limited records, 
closed eloquently by a reference to the great men 
of the profession in this State who had gone to 
their reward. 
The address was ordered to be printed. 


MEDICAL SHAMS AND SHADOWS, 


an essay by Dr. of New Hampton, 
followed, of which the following is a_ brief 
abstract : 

New remedies and methods are not always an im- 
provement on the old. The regular school affords 
the true foundation for the coming practice, what- 
ever that may be, but there are certain conditions 
and influences which are harmful to true progress 
and usefulness. The fallacies in modern practice 
include, among many others, the number of drugs, 
the number of remedies for particular diseases, the 
use of half-secret remedies, absurd credulity of 
many physicians in new remedies, use of remedies 
from fashion, fear, pride, or prejudice, great number 
of specifics, many best remedies abandoned, ete. 
etc. The speaker declared that disinfectants and 
antiseptics in their present extensive use constituted 
a great sham, the cause which makes them necessary 
being too often lost sight of, or allowed to have its 
way to such extent as to require hogsheads of the 
articles to do any appreciable good. 

The greatest humbug of all, however, is the pres- 
ent condition of practice in diseases of women. 
The speaker declared that the recently born school 
of specialists were too much in the habit of finding 
womb diseases when they did not exist, or when 
nature was the best doctor. To his attack on 
modern gynecology, a number of the members 
objected strongly. 

EPILEPSY. 


Dr. T. B. Sanporn, of Newport, read a_ brief 
paper on ‘* Epilepsy.” He believed there was too 
much use of the bromides, causing, when used to 
excess, degeneration of the cerebral cells. The 
bromide of sodium is least objectionable, and par- 
ticular attention should be paid to the diet, for he 
had almost always found these patients to be great 
gormandizers. 


GYNECOLOGICAL DIAGNOSIS. 


Dr. C. B. of Franklin, read an instruec- 
tive paper upon this subject, describing the use of 
the speculum, sound, and bistoury. He referred to 
the paper read by Dr. Child and dismissed it with a 
reminder to the author that ridicule was not argu- 
ment. The speaker dwelt upon the proper positions 
of the patient while the instruments or appliances 
were in use, the great necessity of avoidance of 
exposure, the avoidance of undue haste, and de- 
scribed at length his method of procedure to ascer- 
tain and locate the disease. He spoke highly of 
Emmett’s operation for lacerated cervix ; lacerations 
taking place in over thirty-two per cent. of those 
who have been impregnated. 

Dr. Henry M. Frenen spoke briefly on nasal 
catarrh, describing his treatment of it by the use of 
the Lasser spray, which he considered better than 
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anything yet brought to the notice of the profession. 
In answer to inquiries as to his constitutional treat- 
ment of this disease, he suggested the use of sponge 
baths, tonics, and good food. He closed with con- 
gratulating his brethren upon the progress of 
laryngical study, and upon the fact that the first 
successful photograph of the larynx was made by 
an American, it being the one exhibited in Copen- 
hagen at the International Congress by Dr. French, 
of Brooklyn. 
REPORT ON SURGERY. 

The Report on Surgery, prepared by Dr. G. H. 
BripGemMAn, of Keene, was read, in his enforced 
absence, by Dr. Cuartes R. Wanker, of Con- 
cord. 

Dr. BripGeMANn described the antero-posterior 
splint adopted somewhat recently, and stated that it 
was suggested to him, while house surgeon in the 
Boston City Hospital, by Dr. Goodhue, of New 
York, who described the method of applying a piece 
of coarse blanket saturated or dipped in liquid 
plaster-of-Paris, and the bones held in’ place while 
the plaster hardened ; this application was to the 
posterior portion of the leg and the ball of the 
foot. This he adapts to the anterior aspect of the 
leg, using gauze or crinoline in a sufficient number 
of thicknesses, and by turning the edges over the 
pad he had at the first application what was needed, 
namely, an easy, perfectly fitting, well-padded 
splint with cushioned edges. For fracture of both 
bones and the ankle-joint he regarded it as invalu- 
able, in that it will hold the foot at a right angle 
far more effectively than can be accomplished by 
side splints, and allow a considerable degree of 
extension to be made in the foot. 

The late Dr. W. D. Robertson, in 1877, invented 
an appliance which the writer believes has never 
been described in print, and is thus described: It 
is peculiarly applicable to those cases of fracture of 
both bones of the lower leg where a considerable 
degree of extension may be necessary. A_ patient 
who, in July or August, has his leg wedged into a 
fracture box, with an extension weight added, is 
about as uncomfortable a mortal at times as can 
well be imagined. We all remember the comfort 
afforded patients by the Smith anterior splint, by 
which the leg is suspended above the bed and 
allowed free motion from side to side, and the ease 
to physician and patient with which a compound 
fracture can be irrigated and dressed after applica- 
tion of this splint. ‘The objection to applying ex- 
tension by the ordinary method to the limb = sup- 
ported by the Sinith anterior is, of course, obvious ; 
the pulley attached to the foot of the bed, being a 
fixed point, tends to alter the line of bone at the 
seat of fracture whenever the limb moves in the 
swinging support. Dr. Robertson obviated this 
difficulty by the simple device of fastening the 
pulley to a stout cord stretched taut from floor to 
ceiling just below the foot of the bed. 

An opinion was expressed that the members could 
not devote an hour to better purpose than by arrang- 
ing this splint for the next case of fracture of both 
bones of the lower leg where the fragments tend 
obstinately to override, and that they would be 
amply repaid by the comfort afforded. 


The following instructing account of a rare injury 


noted in medical history — gunshot wound of the 
knee with perfect recovery of the joint — was given 
in this report. Reference was made to the tabula- 
ted reports from the battlefields and hospitals of the 
late Civil War. and the fact that Gross declares that 
in but one case was the limb saved in the Crimea, 
in none in India, while in the Franco-Prussian and 
the late Civil Wars, 451 cases of this kind of injury 
yielded success in only twenty per cent. when 
treated by excision, and twenty-seven per cent. 
when treated by amputation. These figures are 
given to show the gravity of wounds of this part of 
the body. Now the possibility of complete gunshot 
wounds of the knee occurring without attendant 
fracture was for a long time denied, but the army 
reports furnished a few cases, to which another is 
added. 

Early in September, 1882, the writer was called 
to see a patient of fifty-two years of age, in Swan- 
zey, New Hampshire, who had been accidentally 
shot by his voung nephew, the ball from a thirty- 
two calibre pocket rifle striking him in the inner 
aspect of the left knee, just as he was turning and 
had the joint partially flexed, the parties at the 
time having been engaged in target-firing. The 
wound of entrance was found situated about an 
inch below the lower inside margin of the 
patella, and on flexing the knee as nearly in the 
position it was in at the time of the accident as the 
patient could remember, the puncture appeared to 
be in a line between the articular surfaces of the 
bones. The probe entered the joint, but only a 
slight amount of synovia escaped. Examination of 
the knee on its outer aspect showed, after some 
search, a foreign body directly beneath the outer 
edge of the patella. On removal it proved to be the 
ball altered to an irregular pyramidal shape from 
the force of its contact with the structures of the 
joint. Remembering a wound some years ago from 
the tine of a pitchfork involving the knee-joint, 
where recovery was had, it was determined, with 
much misgiving, however, to treat this as a simple 
punctured wound of the knee. The _ battered 
appearance of the ball increased the hesitation about 
this course, for the same showed that much resist- 
ance had been encountered in its passage through 
the knee-joint, and indeed there was a groove in the 
lower edge of the patella where the missile had im- 
pinged in its partial exit. However it was decided 
not to interfere until symptoms demanded it. Con- 
stant irrigation of the knee with carbolized water 
was secured by suspending a pail over it witha 
candlewick hanging over its edge. During this 
time the pain and swelling were both moderate, no 
heat or redness, pulse and temperature normal. ‘The 
splint was kept on for three weeks and use of the 
joint gradually allowed. In three months a slight 
amount of stiffness and weakness of the knee was 
the only complaint, and this chiefly after overex- 
ertion. In six months the knee was practically as 


sound and well as its fellow for ordinary use. 
Numerous authorities teud to prove that at cer- 
tain flexions of the knee solid bodies can pass in an 
antero-posterior, and, still more remarkable, in an 
obliquely lateral, direction through the joint, not 
only inflicting no fracture, but also scarcely more 
than grooving the articular surfaces. 


After a 


a 
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perusal of several of the above and a note made of 
several experiments detailed by these authorities, 
the opinion became confirmed that it had been the 
rare good luck of this patient to escape serious or 
lasting injury by the chance of a particular flexion 
at the time of receiving his wound. 

This report also gave an interesting account of 
ligation of the subclavian artery in its second 
part; the injury occurring in a woolen-mill where a 
fragment of the band of a ‘** picker,” making 1,200 
revolutions a minute, shot off an irregular piece of 
steel one and one-fourth by three fourths inches and 
nearly an ounce in weight, which struck the patient 
three inches to the left and a little above the left 
nipple, penetrated in an inward and upward direction, 
tearing through and passing under the pectoralis 
major and minor, leaving a tract which easily ad- 
mitted three fingers, pierced the pleura and apex of 
the lung between the clavicle and first rib, and in- 
flicted a jagged wound in the second portion of the 
subclavian artery almost directly opposite the point 
of origin of the superior intercostal artery. Here 
followed an interesting account of the proceeding in 
the operation above alluded to. A fatal prognosis 
was agreed to with but slight reservation, and it 
proved correct, the patient dying on the third day 
after the injury. The similarity of this wound to 
a gunshot wound of the artery led to an examina- 
tion of the records relating to the subject, which 
revealed the fact that the first ligation of this artery 
in its third part was by Sir Astley Cooper, in 1809, 
and successfully for the first time by Dr. Wright 
Post, of New York, all previous cases having 
proved fatal. The artery has been tied on the 
tracheal side of the scaleni in nineteen cases, all 
fatal. ‘The artery was tied in second part twice 
during the Rebellion, both operations being unsuc- 
cessful. 

Dr. C. R. Gipson, of Woodsville, followed with a 
dissertation on Anesthetics, taking strong ground in 
favor of sulphuric ether, and condemning chloroform. 
A recent discussion before the London Medical 
Society has developed the fact that English surgeons 
were giving up the routine use of the latter. The 
paper was largely devoted to advice as to the proper, 
speedy, and comfortable administration of ether. 
The ** tunnel” process was declared against in pointed 
terms, and the writer urged the necessity of allow- 
ing the patient all the pure air desired without 
forcing him toinhale any part of it the second time, 
and at the same time of having the air thoroughly 
saturated with the vapor of ether. This can be 
done by one thickness of a well-worn napkin 
or towel wet first with ether and gradually 
brought to cover the nose and mouth, but 
kept bagged so as not to come in _ contact 
with the skin, then allowing ether to drop 
slowly upon the cloth, so as to keep wet every point 
through which air can enter. The one thickness 
will not perceptibly obstruct the free passage of air 
to and from the lungs, and in from four to eight 
minutes the patient will be thoroughly anesthetized, 
not asphyxiated, as is proved by the deep, natural 
breathing and the perfectly natural color of hands, 
face, and lips. ‘This method has, in the practice of 


the writer, always been attended with the most 
gratifying results. 


At the evening session Dr. Julia W. Russell read 
the Report on Obstetrics. 

Mention was first made of better results in our 
city hospitals as to high temperatures, puerperal 
fevers, etc., in the obstetric wards. 

Corrosive sublimate, one to 1000 or one to 2000 is 
the preferred antiseptic in obstetrics, and its suprem- 
acy is due to its powerful and certain action, its 
almost absolute harmlessness, and its trifling cost. 

Recovery of patients after extra-uterine preg- 
nancy is much more common now than formerly, 
when the treatment was expectant, while now, if a 
positive diagnosis can be early made, electricity can 
be used to arrest development and destroy foetal 
life, when nature usually steps in and effects a 
cure. Many cases of extra-uterine pregnancy have 
been reported within the past year, Dr. Thomas 
reporting the largest number ever seen in his own 
practice and in consultation. In his reports the 
death-rate is below one half. 

An instance of this kind, with recovery, within 
the observation of the writer, was given in detail, it 
being a case of extra-uterine double pregnancy. 


MELANCHOLIA. 


Dr. Epwarp Frencu, of Concord, read a disser- 
tation on melancholia, detailing the various kinds of 
the same, and his ideas of the treatment best in such 
cases. He did not believe in chloral and thought 
the bromides should be sparingly used. He had 
found opium alone, or combined with hyoscyamus 
the best in his practice, but the opium habit and 
the chloral habit often had to be combated to- 
gether. 

In his practice, in cases when patients had to be 
forced to take food, the nasal tube had entirely 
superseded the old esophageal method. 

Mechanical restraint is far preferable to chemical. 
The former is often more painful to friends, but is 
immeasurably better for the patient. Methods of 
mechanical restraint are now so perfect as to be in 
a great measure easy and comfortable to the patient, 
and the often deleterious effects of the continued 
use of drugs and potions is avoided. 

The writer deprecated the prejudice against 
asylums, and believed the hospital was the place for 
all eases of melancholia except the very mildest. 

At the beginning of the second day’s session on 
Wednesday, June 17th, three more members were 
admitted, and considerable routine business was 
transacted. 

A long discussion ensued upon the necessity of 
increasing the attendance upon the second day of 
the annual meetings, more than a dozen of the 
members taking part. ‘The prevailing sentiment 
seemed to be in favor of limiting papers to fifteen or 
twenty minutes, with perhaps a similar time to dis- 
cussions of the same, while it was urged that mem- 
bers who were to deliver dissertations or essays 
should furnish a synopsis or abstract of the same in 
advance of the meeting, so that discussion might be 
more readily had. 


ELECTION OF OFFICERS. 


The Annual Election resulted in the choice of the 
following Board of Officers for the coming year, the 
votes in each case being unanimous, except in case 
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of Vice-president, where there was a slight contest 
between the friends of Prof. C. P. Frost, of Han- 
over, and Dr. S. C. Whittier, of Portsmouth: Presi- 
dent, George A. Crosby, M.D., Manchester; Vice- 
president, Prof. C. P. Frost, M.D., Hanover ; 
Treasurer, D. Adams, M.D... Manchester; 
Secretary, G. P. Conn, M.D., Concord; Executive 
Committee: J. R. Kimball, M.D., Suncook; G. D. 
Towne, M.D., Manchester: C. R. Walker, M.D., 
Concord ; Board of Censors: President, L. G. Hill, 
M.D., Dover; Secretary, Geo. Cook. M.D., Con- 
cord; Executive Committee: L. G. Hill, M.D., 
Dover; D. S. Adams, M.D., Manchester; Geo. 
Cook, M.D., Concord. 

The meeting then adjourned to meet at Concord 
on June 17, 1886. 


THE NEW YORK ACADEMY OF 


Sratep meeting May 21, 1885. 


MEDICINE, 


Dr. T. H. Burcuarp read a paper entitled, 


OBSERVATIONS ON THE TREATMENT, MEDICAL AND 
SURGICAL, OF ACUTE PERITONITIS. 


In peritonitis, the most fatal of all acute inflam- 
matory affections, he believed that the mortality 
was unnecessarily high. For its rational treatment 
it was essential to clearly recognize these points : the 
cause, the natural history, and the natural tendency 
of the disease. ‘The textbooks gave the causes of 
death as, first, collapse and, second, asthenia. Clini- 
cal observation showed that the following should be 
recognized: (1) collapse, (2) asthenia («) from 
cardiac failure, (4) from respiratory failure, (3) 
inflammatory changes in the lungs, (4) hyper- 
pyrexia. 

A knowledge of the cause in any case was 
essentially necessary for its satisfactory treatment. 
All the facts in reference to the disease pointed to 
the probability that there was no such disease per se 
as peritonitis. Having referred to the alleged 
difficulties of diagnosis and expressed the opinion 
that it was possible to make a diagnosis even when 
the difliculties were apparently very great, he cited 
certain instances occurring in his own practice to 
prove the correctness of his position. Sound sur- 
gical teachings demanded that we should endeavor 
to seek out and remove the source of irritation 
wherever it might be or whatever its nature, and 
surgical interference was to be made early whenever 
there was reason to suspect that any abdominal 
traumatism was giving rise to trouble. In these 
very halls Dr. Sims had sounded the keynote of 
the correct treatment. 

The peritoneum was exceedingly tolerant of 
surgical interference, if proper precautions were 
taken. During the last two or three years a very 
large number of Tait’s operations had been per- 
formed with extremely satisfactory results, as a 
rule; and Tait himself had performed no less than 
forty laparotomies during commencing peritonitis, 
in which all the patients had recovered. Dr. Bur- 
chard then quoted a large number of operations 
which he had collected with great care from various 
sources, and added one of his own to the list. 


This was a case of omental abscess which he saw 


in consultation with the late Dr. F. D. Lente, 
shortly before the death of the latter, and in which 
he performed laparatomy with a successful result. 
An incision was made in the median line from a 
point one inch below the ensiform cartilage to the 
umbilicus, under antiseptic precautions. A gallon 
of warm carbolized water was injected among the 
matted intestines, and the walls of the abscess were 
lightly dusted with iodoform; after which two 
drainage-tubes were placed in position. ‘This case, 
with the others by different operators which he had 
cited, made forty in all, with twenty-four recoveries, 
or sixty per cent. of recoveries in a class of other- 
wise hopeless cases. By way of contrast, he re- 
lated a fatal case of ulceration of the appendix 
vermiformis which he saw in consultation. He 
recognized the fact that perforation had already taken 
place, and advised immediate operation, but the 
patient being at that time in comparatively good 
condition it was refused. ‘Twenty-four hours after he 
was sent for and asked to operate, but by that time 
the golden opportunity had passed and the case 
was hopeless. 

The latter part of the paper was devoted to some 
special points in the medical treatment. Opium 
had been rightly considered our sheet-anchor in 
peritonitis, but there were certain conditions in 
which it could be used only with the greatest cau- 
tion. Such was the condition of initial collapse, 
which was dependent on vaso-motor paresis; so 
that larger doses of opium would be very dangerous 
in it, though i in small quantities it might be used 
with advantage. Whenever there was danger of 
cardiac or respi ‘atory failure it was always advisable 
to give opium or morphia in small doses and in 
combination with atropia, digitalis, ammonia, or 
aleohol. 

He had found that by far the most accurate and 
satisfactory method of administering morphia was 
by hypodermic injection. Atropia was unquestion- 
ably the one drug which could be most implicity 
relied upon in the treatment of collapse, and it 
inight be given in doses varying from one sixtieth to 
one tenth of a grain, either alone or in combination 
with one of the agents just referred to. There was 
no rule for the quantity of opium to be given in 
peritonitis. Each case must be a law unto itself. 
Since adopting the hypodermic method, however, 
he had been surprised to find how comparatively 
small an amount was required in a large proportion 
of cases. In some instances, however, enormous 
quantities of the drug were called for. Poultices 
had no effect in controlling inflammation, but were 
sometimes of service in fulfilling special indications. 
The external application which was by far the most 
efficient in this disease was the iced coil, and in this 
connection he exhibited one made by Messrs. Cod- 
man and Shurtleff, which, he said, was the neatest 
and most convenient apparatus of the kind which 
he had seen. The cold thus applied was directly 
efficient by causing reflex contraction of the blood- 
vessels. Peptonized milk was, as a rule, the best 
food that a patient suffering from peritonitis could 
take. In speaking of the treatment of tympanitis 
he said that pneumatic aspiration of the intestines 
was neither philosophical nor safe. ‘The insertion 


of a rubber tube by the rectum was sometimes very 
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useful in relieving the patient of troublesome gas. 
Turpentine was to be condemned on account of its 
irritating effect upon the kidneys, and cases had 
been noted in which its employment gave rise to albu- 
minuria. In closing, he remarked that the success- 
ful treatment of peritonitis involved personal 
devotion on the part of the medical attendant which 


required nothing less than a complete abnegation of 
self. 


DISCUSSION. 


Dr. A. L. Loomis remarked that he was one of 
those who did not believe in such a thing as idio- 
pathic peritonitis, and he therefore agreed with Dr. 
Burchard in the opinion that the first and most im- 
portant point to be determined was what the exact 
cause of the trouble was. There were three princi- 
pal varieties of cases: first, those of the constitu- 
tional variety, depending on blood-poisoning of 
some sort; second, those which resulted from an 
extension of inflammation from some viscus to its 
peritoneal covering ; and, third, those depending on 
ulceration of the intestines, with perforation and 
discharge into the peritoneal cavity, or upon the 
rupture of an abscess or cyst of some kind. So 
far as his experience went, he had yet to see a case 
of recovery when there was unquestionably the 
presence of gases from the intestines in the peri- 
toneal cavity. It was often very difficult to deter- 
mine just when the perforation had occurred, and 
he did not believe that the exact portion of the in- 
testine involved could always be made out. If, 
however, this could be determined, he heartily 
agreed with the author of the paper as to the advisa- 
bility of operating. If he believed that he himself 
was the subject of ulceration of the vermiform ap- 
pendix, he did not hesitate to say that he would at 
once seek out a surgeon who would promptly open 
the abdomen. In regard to the medical treatment, 
he thoroughly believed in opium, though with 
restrictions. Dr. Burchard’s point had been well 
taken, he thought, and he also considered the indis- 
criminate use of the drug in the early stage of the 
disease often highly dangerous. Long ago he had 
adopted the plan of guarding his first doses of opium 
with atropia. Afterward the matter was not of so 
much consequence. 

Dr. R. F. Weir said that the arena of the ab- 
dominal cavity was that in which surgeons had been 
striving most actively during the last ten years. 
Yr. Loomis had touched the keynote when he said 
wat there was no such thing as idiopathic peritonitis. 
He would go further than the author of the paper 
and say that, in his opinion, no patient suffer- 
ing from peritonitis should be allowed to 
die without an exploratory incision. Perforation 
with collapse was the snag on which — sur- 
geons were apt to get caught. In a traumatic 
case they could not tell whether this collapse was 
due to the entrance of gas into the peritoneal cavity 
or resulted from heemorrhage. Here came in the 
value of exploratory incision, and in ninety-four such 
exploratory incisions Tait had had but three deaths. 
After the incision had been made it could be de- 
cided whether to proceed further or not, according 
to the condition of affairs discovered. 

The President, Dr. A. Jaconi, said that in peri- 


typhlitis there were some cases in which the inflam- 
mation remained purely local, while in others, 
although general peritonitis ensued, the patient 
recovered ; and therefore it was a question of great 
responsibility whether to operate or not. Very 
recently he had seen a boy of fifteen who had all the 
signs of perityphlitis, and although the question of 
operation naturally presented itself, he had deemed 
it advisable to wait; the patient in the meanwhile 
being treated with morphia, atropia, and plenty of 
ice. The peritonitis afterward became general, 
but the symptoms were not very urgent, and so 
again he hesitated to operate, because the general 
condition was such as to justify waiting a little 
longer. It was certainly a very difficult question to 
decide ; but he had seen a number of similar cases 
recover, without operation, as this boy did. He had 
found that whenever a case of peritonitis became 
well developed rapidly, the patient had almost 
invariably had one or more previous attacks. He 
would be inclined to lay down the rule that when 
perforation and peritonitis set in very suddenly and 
the trouble extended rapidly, the operation ought to 
be performed ; but if the process was a slow one, it 
was advisable to wait. 

Dr. Burcuarp said that in six cases of typhlitis 
which he had seen ending fatally, — in five of which 
he made autopsies, — it was a fact that in every one 
of them there was a history of one or more preced- 
ing attacks. If he saw a patient in collapse, or 
partial collapse, with a history of previous attacks 
of typhlitis, he would say that there was a perfora- 
tion, especially if the individual had recently been 
suffering from constipation and had taken cathartics 
freely to get rid of it. ‘The rapidity with which the 
collapse developed also offered an indication as to 
whether there was perforation or not. 


Riecent Viterature. 


How to Drain a House: Practical Information for 
Householders. By Grorce Warine, ZIr., 
M.Inst., C.E. ; Consulting Engineer for Sanitary 
Drainage (Newport, R. I.). New York: Henry 
Holt & Co. Pp. 222. 

This excellent volume gives the information which 
every householder, whether in city or in country, 
should have within his reach. The physician who 
is alive to the welfare of his patients in regard to 
the preventable sources of disease, and who ought to 
have some knowledge of the principles of house- 
hold hygiene, will here find valuable aid and coun- 
sel clearly and concisely stated. ‘The illustrations 
are simple, and not so numerous as to confuse the 
reader, the descriptive portions being briefly ex- 
pressed and devoid of useless technicality of detail. 

The principal portion of the book treats of the 
interior of the house, the arrangement of plumbing, 
drains, traps, and other numerous appliances neces- 
sary to ensure perfect healthfulness and comfort to 
the occupants. The two closing chapters are de- 
yoted to the consideration of the sewage disposal 
outside the dwelling, and also to the subject of 
subsurface irrigation. 
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FERMENTS AND FERMENTATION. 

THERE is no doubt that the réle of the microdrgan- 
isms in nature is one of great magnitude and im- 
portance and that all processes of decomposition, 
in the non-living products of organization, are 
largely under their control. While it is undoubtedly 
true that organized matter is always in a state of 
unstable equilibrium and ready under the action of 
incident forces to break up into more simple and 
stable combinations; that the living state is 
especially characterized by such destructive changes, 
though the losses are constantly made good by 
nutritive assimilation; that somatic death is, 
under ordinary conditions of warmth, moisture, and 
access of air, inevitably followed by that molecular 
and molar disassociation called putrefaction, — it 
is none the less true that the active agents of all 
destructive transformations in dead protein matter 
are microbes; whether these ‘‘ infinitely little” 
beings have any part in the normal physiological 
changes taking place in a healthy body is doubtful. 

An idea of the amount of work performed by 
these scavengers of nature may be gained by 
reflecting that a grain of yeast may transform more 
than fifteen times its weight of sugar ; the mycoderma 
aceti converts daily into vinegar many hundred 
times its weight of alcohol; the aspergillus niger 
metamorphoses into gallic acid two thousand times 
its weight of tannin.! 

One of the important acquisitions of chemico- 
biological science is that there is no hard and fast 
line between fermentation and putrefaction, both 
processes being incidents in the decomposition of 
ternary or quaternary substances, as brought about 
under the influence of similar agencies. 

While the bacteria of putrid fermentation are 
probably of many different species, which have been 
described with great richness of detail in recent 
works by Ogston and Rosenbach: some appearing 
* Van Tieghem. 


as microbes in chains (streptococcus) , others swarm- 
ing in putrefying fluids under the grape-bunch form 
called staphylococcus —leptothriz, and otdium 
albicans, and bacterium termo being frequent forms : 
the various kinds of fermentation recognize their 
specific microphytic causal agents. Among these 
the best known is certainly the saccharomyces cere- 
visie, the direct agent of alcoholic fermentation. 
We are chiefly indebted to Pasteur for first demon- 
strating (what everybody who has a microscope can 
now see for himself) that the presence of the 
torula in a saccharine solution, and the production 
of certain chemical phenomena, such as the dis- 
appearance of sugar and the formation of alcohol 
carbonie acid and water, are correlative. 

While it is, then, a general truth that the breaking- 
up of saccharine liquids in simpler and stabler com- 
pounds is dependent on the action of & definite 
microdrganism, it must be borne in mind that this 
is not the only way that such transformations may 
be brought about, for they may be equally well 
effected by the chemist in his laboratory by means 
of strong acids. Charles Robin has, moreover, shown 
that fermentation ‘‘ is a constant fact in the nutri- 
tion of divers vegetables in a unicellular or pancellu- 
lar state, and even of apples or other fruits in their 
evolutive period of maturation, and is but a particu- 
lar instance of nutritive disassimilation with evolu- 
tion of heat.” 

What has been demonstrated with regard to 
alcoholic fermentation, has also been proved by 
Gayon (a pupil of Pasteur) with reference to 
putrefaction; this experimenter having indicated 
the formation in eggs of the products of the putre- 
faction of albuminoid matters (leucin and 
tyrosin) when it was impossible to find in these 
eggs the least trace of inferior organisms. 

It has been of late years taught that the normal 
fermentations taking place in living bodies are the 
direct results of the agency of microbes of certain 
kinds. ‘Thus the transformations effected in foods 
by saliva, gastric juice, pancreatic juice, etc., are 
accomplished through /iving rather than soluble 
ferments. ‘This is a favorite view of many living 
writers, but is, we believe, unsubstantiated. Thus 
Béchamp has described with great minuteness cer- 
tain organized ferments found in gastric juice and 
classed by him as microzymes. But Gautier has 
recently shown in a communication to the Academy 
of Medicine that these peptic ferments of Béchamp 
are not organized and are not living things; ‘* they 
do not proliferate in suitable media; ... they 
readily digest albuminoid substances in the presence 
of the most energetic poisons, such as prussic acid, 
which destroys all microbes. Moreover, these 
insoluble corpuscles of the pepsin slowly undergo 
transformation into a chemical digestive ferment 
without organization and without life which may be 
obtained crystallized.” 


: 
— 4 
| 


Vou. CXII1., No. 26.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


635 


THE FATE OF THE MASSACHUSETTS MEDI- 
CAL BILL. 

Tue Bill for Regulating the Practice of Medicine 
in Massachusetts was defeated in the Legislature on 
the passage to its third reading by an overwhelm- 
ing vote. It provided for a board of nine exam- 
iners, of whom a minority only could be members 
of the regular medical profession. The impression 
seems to have prevailed in certain quarters that this 
measure was being pushed in some way by the Mas- 
sachusetts Medical Society. While it is true that a 
committee was appointed consisting of a few zealous 
persons who, seeing clearly what the highest inter- 
est of the public really demanded, thought it be- 
longed to physicians as conservators of public health 
to lead in the reform, yet as far as any personal 
feeling in the matter was concerned it is evident 
that the sentiment of the great majority of the 
Society was one of entire indifference. But a small 
portion thought it worth while to put themselves on 
record at all. As a matter of fact, the medical pro- 
fession has much less at stake upon the passage of 
such a law than the public at large, for neither 
themselves nor their families are in any danger from 
unqualified practitioners. It is the non-medical 
public who are especially concerned in protecting 
themselves from ignorance and incapacity. The 
feeling of the physician in the matter should be, 
and is, no more than that of any other good citizen. 
In view of the persistent cry of ‘* medical monop- 
oly,” which it suits the purpose of charlatanry to 
raise, it would be better, as we believe, for the med- 
ical profession, in order to avoid any possible asper- 
sion of their motives, to stand wholly aloof from 
any such contest as may come up in the future, and 
to leave the responsibility for the protection of the 
public where it belongs, to wit, with the public itself. 


— 


ODIOUS COMPARISONS. 


Aw English contemporary says a much-needed 
word regarding the loose and meaningless com- 
parisons often made in medical and surgical writings 
to describe the size of an object. <A _ favorite 
standard of comparison is some fruit or other 
natural product of the country, or else a coin. Now 
these things convey no definite idea to readers of 
another nationality. We remember, for instance, 
in our early student days, trying vainly to get an 
idea of what was meant by the size of a millet-seed. 
Our contemporary remarks that, while it was 
formerly very customary to compare an ulcer in size 
to a six-penny bit or a half-crown, since the florin 
has come into more general use ulcers also seem to 
have become smaller. 

So long as one meets only the familiar com- 
parisons of his own locality he is unlikely to realize 
the objectionable features of this method of descrip- 
tion. But the English in their turn are now begin- 


ning to be puzzled by the terms they find in the 
American journals. <A description of a tumor as 
large as a ‘* butternut,” or of a slough of the size of 
a ‘* quarter” (dollar), leaves a foreign reader about 
where he was before he read it. 

We would hardly go so far as to condemn all 
comparison with natural objects, especially when, 
as in ante-mortem examinations, definite dimensions 
cannotbe given. <A ‘* foetal head” gives a tolerably | 
definite idea of size to the medical mind the world 
over. A ‘then’s egg” is of the same average 
dimensions whether it is produced among the grind- 
ing despotisms of the old world or under the free 
institutions of the new. Perhaps it is as well, when 
no definite measurement of an object has been 
possible, to avoid describing it in terms which 
might seem to imply that an accurate measurement 
had been made. If an abdominal tumor seem to 
be about a handbreadth in size, it is as well to say 
so as to describe it as about ten cm., when the 
tape-measure in the autopsy-room may show any- 
thing from six to sixteen em. 

Figures imply definiteness, and when that is not 
intended, a universally familiar object may really 
more accurately give the writer’s impression. 
Nevertheless, the importance should be emphasized 
of giving definite statements in inches or centimetres, 
whenever measurements are possible, and of avoid- 
ing standards of comparison which are indefinite or 
of merely local significance. 


THE UNCONTROLLABLE VOMITING OF 
PREGNANCY. 


THe name of Dr. Graily Hewitt, of London, has 
for several years been identified with that theory 
of the pernicious vomiting of pregnancy which 
ascribes this grave condition to flexions of the 
uterus as their usual cause. Since his first declara- 
tion of this view much has been said against it, one 
of the strongest arguments being that vomiting, in 
its less aggravated forms, is to be considered almost 
a normal concomitant of pregnancy. The same 
condition which causes the ‘‘ uncontrollable ” forms 
of vomiting must be present to a less extent as the 
occasion of that degree of vomiting met with in the 
ordinary cases of pregnancy. But it is unlikely 
that uterine flexion is present in the great majority 
of women. That Dr. Hewitt still remains of the 
same opinion, however, is shown by another paper 
on the subject, published in the Transactions of the 
Obstetrical Society of London (vol. xxvi.), and 
our readers, while not, perhaps, adopting his con- 
clusions, can hardly fail to be interested in the 
cases cited. These are collected from various 
sources, and are comprised under two tables, the 
first consisting of cases wherein the conditions of 
the body of the uterus were observed and recorded, 
and the second where abnormal conditions of the 
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os and cervix only were noted. In the former 
series, consisting of thirty-two cases, some abnor- 
mality was found in the uterus in all but one, suffi- 
cient to account, without doubt, for the reflex 
phenomenon. A great preponderance of the dis- 
placements observed were anterior, only some 
twelve per cent. being posterior. 

Impaction of the anteflexed or anteverted uterus 

within the pelvis was found in twelve of the twenty- 
three cases of anterior displacement. In only one 
of the four posterior displacements was the uterus 
incarcerated in the bony pelvis. In the cases where 
malposition was not noted other pathological condi- 
tions, such as puriform concretions between the 
uterus and decidua, were found postmortem. The 
cervix was thickened in six of the cases. 

Of eleven deaths, three followed the induction of 
artificial abortion, seven occurred when no local 
treatment of the uterine displacement was adopted, 
and one was quite independent of uterine condi- 
tions, there being obstructive disease of the intes- 
tines. The twenty recoveries are thus classified : 
six after artificial abortion, one after natural abor- 
tion, seven after manipulative treatment and 
replacement of uterus, and six following positional 
treatment, rest, and anti-inflammatory remedies. 
Dr. Hewitt remarks that in all the cases where 
attempts were made to raise the uterus from its dis- 
placed position, and where the attempt was success- 
ful, the vomiting ceased, whereas in the cases where 
the attempt failed the vomiting continued and the 
patient died, except when abortion occurred. We 
observe, however, that nearly as many recoveries 
took place under ‘* positional treatment,” including 
rest, as under the active manipulative treatment. 
Moreover, it isa little difficult to distinguish between 
what is called ** no special treatment of the uterus ” 
in the fatal cases and what is described as ** posi- 
tional treatment with rest” in those that recovered. 
There were no deaths following ‘* positional treat- 
ment” of the misplaced uterus, and no recoveries 
in cases where ‘* no special treatment of the uterus” 
was adopted; yet we cannot help feeling that it 
might be difficult for one who did not know how the 
case was to turn out to decide which treatment was 
being undergone by a woman lying flat upon her 
back. 

A second table gives afew cases of severe vomiting 
where the state of the cervix is noted as being hard 
and unyielding, but where no mention is made as to 
the existence of displacement of the body of the 
organ. Of course, these two conditions do not 
exclude each other. Copeman’s treatment, namely, 
dilatation of the cervix, was practised in most of 
the cases of rigid cervix, with good results, and we 
notice no case in which it seems to have induced 
abortion. Dr. Hewitt, believing the two conditions 
of uterine flexion and hardness of the cervix to be 
in many cases concomitant, assumes that the treat- 


ment by dilatation owes its success in a measure to 
the fact that the manipulation which it involves has 
the accidental effect of liberating an incarcerated 
uterus. Yet he points out that in one case the 
vomiting remained unrelieved, although the uterus 
was in fairly good position, until the rigid cervix 
had been dilated. 

The greater frequency, as shown by the tables, 
of anterior displacements as a cause of severe 
vomiting, when compared with posterior ones, is ex- 
plained by Dr. Hewitt on the ground that in the 
latter, while the fundus falls back into the cavity of 
the sacrum, the cervix is tolerably free to move up- 
ward to the top of the symphysis pubis, thereby 
lessening the flexion, even though later impaction, 
with its characteristic symptoms, may take place ; 
while in anterior displacements the pelvis is not so 
well adapted for allowing the uterus to expand 
within its cavity and so readily to get rid of the 
flexion or tendency thereto. 

The treatment recommended, as is the logical 
result of the views entertained by this writer, all 
centres upon the restoration of the malplaced 
uterus to its normal relations. As soon as the mal- 
position has been recognized (and an examination, 
we are led to believe, will always reveal its exist- 
ence and its nature), an attempt should be made at 
redressing the uterus by a proper system of rest. If 
there is, as is usual, anteflexion or anteversion, the 
patient should lie on her back; if retroflexion, she 
should lie prone or semi-prone, with occasional varia- 
tion to the knee-elbow position. If these methods 
fail, manual reposition is to be attempted, the hips 
raised, and a crude pessary or a plain round air-ball 
pessary inserted. In posterior displacements a 
Ilodge is required, to be removed at about mid- 
pregnancy. 

If these proceedings are unsuccessful, the author 
advises Copeman’s plan of cervical dilatation. 
Sometimes it can be accomplished by the finger, 
but often requires a metallic dilator. The author’s 
recommendation of the sponge test in such cases we 
should regret to see generally followed. The 
chance that cervical dilatation may amount to an 
artificial abortion should always be kept in mind, 
and we believe that its use will be restricted to cases 
where, if it fail to check the vomiting, an abortion, 
procured by the additional step, if necessary, of in- 
troducing a catheter into the uterine cavity, is the 
only remaining resource for preserving the patient’s 
life. 

We think there can be no question that where 
inarked flexions exist in cases of uncontrollable 
vomiting, the general plan of treatment advised by 
Dr. Hewitt is a most sensible one. Whether these 
malpositions will be found in the proportion of 
cases that he describes we think exceedingly 
doubtful. 
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MEDICAL NOTES. 


— The Secretary of the Treasury has issued the 
following circular revoking all former orders re- 
stricting the importation of rags : — 

‘¢ Whereas, it has been conclusively shown to the 
department that, under existing laws, no general 
regulation can be legally framed whereby the dis- 
infection of old rags can be accomplished in foreign 
ports to the satisfaction of the several health 
authorities, therefore it is ordered: (1) That all 
circulars of this department concerning the disin- 
fection of imported old rags are hereby revoked, 
and that old rags hereafter imported from foreign 
countries shall be admitted to entry at the custom- 
house only upon the production of permits from 
the health oflicers at the ports of importation duly 
authorizing the landing of the same. (2) Vessels 
carrying old rags arriving at any United States 
quarantine will be detained by the quarantine 
officers and held subject to the order of the proper 
health authorities at the port of destination.” 


— Dr. Noél Guéneau de Mussy, an accomplished 
French physician, has lately died. He was con- 
nected by marriage with England, and was a. fre- 
quent attendant at the meetings of the British 
Medical Association, of which he was wont to say 
that it was the greatest professional body in the 
world. He did much to diffuse among his country- 
men a knowledge of medical matters in Great 
Britain and to foster agreeable relations between 
professional minds of the two countries. 


NEW YORK. 


— At the last meeting of the Society of Medical 
Jurisprudence, held June 11th, Dr. John C. Peters 
read a paper on ‘**Some of the Nuisances which 
Affect the Health and Comfort of Citizens.” Among 
the sources of such nuisances to which he alluded 
were oil-factories, gas-works, saw and _ planing 
mills, stables and slaughter-houses. Every citizen, 
he said, was entitled to the protection of the law 
against every nuisance that rendered life upon his 
premises uncomfortable or injurious. 


— Buddensieck, the proprietor of the row of 
poorly constructed houses which fell in Sixty- 
second Street, destroying the life of one of the 
workmen engaged upon the buildings, has been con- 
victed of manslaughter in the second degree, the 
penalty for which is confinement in the state-prison 
for not less than one or more than fifteen years. 


— Considerable excitement has been occasioned 
by the breaking out of two cases of smallpox 
on Ward’s Island among the emigrants who recently 
arrived on the steamers Weser and Polynesia, which 
came into port with smallpox on board. The Com- 
missioners of Charities and Correction objected 
very strongly to the transfer of these passengers 
from quarantine to Ward’s Island, and Dr. A. E. 
Macdonald, superintendent of the insane asylum on 


the island, is reported to have said: ‘* 1 think that 
the Emigration Commissioners have done a most 
disgraceful thing in sending this army of infected 
immigrants and exposing the wards of the city, as 
they have done, to the dangers of an epidemic. 
The portion of Ward’s island allotted to their care 
was never intended for any such purpose. There 
have been but about 150 immigrants here at any time 
of late, and now we have 2,000 of them liable to be 
struck down with smallpox and other contagious 
diseases.” 


Miseellanp. 


TIMES ON 


THE LONDON THE MIND-CURE. 


We make room for a few of the comments of the 
London Times on what must perhaps be admitted to 
be a ** Yankee notion,” but is, nevertheless, if we 
are correctly informed, finding a not uncongenial 
climate even in old England, as indeed wherever 
else the ‘‘ gulls” are gathered together. 

‘+ The ‘ hub of the universe’ is in the throes of a 
new birth. It is agitated to its centre by the ap- 
pearance of a system which we find it hard to clas- 
sify, since it is at once an art, a science, and a 
religion. ‘The imperfect apprehension of the old 
world has sometimes failed to discover the unity, or 
even the compatibility, of these, but Boston has 
triumphantly effected their synthesis. Science has 
always been a rather troublesome element in Euro- 
pean speculation, but it is so completely absorbed 
in the great Boston system that a careless observer 
might easily fail to discover that it had ever 
existed. ... This beautiful discovery naturally 
sweeps away all the elaborate medical and hygienic 
nonsense of the profession. We are at once 
delivered from Koch and Pasteur, and other pesti- 
lent fellows who put us in fear of bacilli, and go 
about to have us inoculated with their nasty attenu- 
ations. The other class of nuisances who wag their 
heads solemnly at all the savory meats that our soul 
loveth, and mutter‘ gout’ when we bid them pass 
the port, are also put entirely out of court. When 
a healer can produce a chemical change in the fluids 
of the system he can, of course, render it tolerant 
of whatever the patient may fancy —can convert 
lobster salad into a tonic, and make alcohol, in its 
various seductive forms, as innocent as water. 
There are varieties of treatment and method in the 
new sect. One lady holds healing-power to be 
inseparable from Universalism, whatever that may 
be. Another insists that the minds of her patients 
must be entirely free from guile, and to effect their 
purification she makes them confess all their short- 
comings. Her practice is likely to be amusing. 
Some use * will power,’ others simply ‘let the 
truth work through them.’ One lady practitioner 
sitting in Boston has cured a friend in Sacramento 
of inflammatory rheumatism, and another bridges 
distance by putting a doll in the chair in front of 
her to represent herabsent patient. A very curious 
thing is that, although nothing evil exists and 
poisons operate only through the fears of the 
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patient, Mrs. Eddy, the head of the Christian Scien- 
tist section, holds that her husband was murdered 
by another Scientist, who ‘ thought arsenic into 
him.’ This is really very alarming, and will reduce, 
in many people’s eyes, the value of the new system. 
If the contemplation of truth and wisdom can be 
used to think arsenic into us, probably in a form 
which will entirely baffle existing medical jurispru- 
dence, it is easy to understand why the Boston 
press deal gently with the new sect. Even a fight- 
ing editor is no protection against this sort of 
thing. The outraged Christian Scientist sits down 
for twenty minutes in her own room and ‘ thinks 
arsenic’ at a doll representing the scoffer, who 
forthwith dies of ‘hereditary fear.’ Our corre- 
spondent tells us that the new system has not yet 
fallen into the hands of the ‘scalawags.’ Though 
we have no idea who they are, we are heartily glad 
to hear it, since from their name we should suspect 
that they are capable de tout. Rey. A. J. Gordon, 
D.D., a prominent Baptist clergyman, has examined 
the creed of the Christian Scientists, and pronounces 
it a mixture of Pantheism and Buddhism. He also 
says it is a‘ witches’ cauldron.’ Perhaps he knows 
what he means, but we fear that his analysis will not 
add much to our knowledge on this side of the 
Atlantic. 
among ourselves, and anybody who wants to enjoy 
temporary delirium cannot do better than listen for 
half an hour to the apostles of either. When they 
are mixed up together in a witches’ cauldron the 
result must be something too chaotic for the human 
reason to grapple with. Hundreds of young ladies 
are attracted to the new sect under the impression 
that they are getting a finer form of Christianity. 
On the whole, we are disposed to agree with Dr. 
Gordon in his belief that ‘this is not the final 
issue.’ In America, especially, these hysterical 
quasi-religious absurdities are usually intimately 
connected with tendencies of a far from admirable 
kind. ‘The saying that extremes meet is never more 
true than when one of the extremes is transcenden- 
tal rubbish of the kind that seems to have captivated 
the good people of Boston.” 


Correspondence. 


IMPRISONMENT OF MEMBERS OF THE 
MASSACHUSETTS MEDICAL SOCIETY. 
LAWRENCE, Mass., June 20, 1885. 

Mr. Editor, — Will the Committee of Arrangements 
for the late annual meeting of the Massachusetts Med- 
ical Society have the kinduess to inform the hundred 
or more luckless Fellows, who were imprisoned in the 
hall of the building in which the exercises were held, 
while the line of march to the banquet (?) building 
was forming, and who were refused egress until most 
of their more fortunate brethren had left the hall 
above, by authority of what law or precedent or 
canon of courtesy they exercised such extraordinary 
powers? 

During a membership of nearly a third of a century, 
the writer recalls no other occasion on which such an 
affront was cast upon the Fellows of the Society. 

If it sometimes happen that physicians are prevented 
by professional or other duties from reaching the place 
of meeting until after twelve o’clock, whereby they 


We have got Pantheists and Buddhists 


are denied the privilege of listening to the annual 


address, is it meet that they be still further punished 
by being adroitly decoyed into a convenient ca/-de-sac 
and there herded like so many outlaws, guarded by a 
rope and a line of sentinels, until the Chairman of the 
Committee of Arrangements, or some one else having 
a little “brief authority,” shall signify his pleasure to 
restore them their liberty? 

Surely, in the future, such a ridiculous precedent 
will be ** more honored in the breach than in the ob- 
servance ” of it. 

ONE OF THE IMPRISONED. 


AD UNCIAS. 


MARcH 20, 1885. 


Mr. Editor, — In writing prescriptions, one often 
finds it convenient to end off as follows: — 
Aque, ad 3 iv ; 
or, aque, q.s. ad 3 iv; 
or, aque, q. s. ut ft. 3 iv. 

Having had some doubt as to the classical correct- 
ness of these formule, or at least of the first two, I 
addressed a letter the other day to Prof. George M. 
Lane, of Harvard College, who referred the matter to 
a pupil, Mr. Morris H. Morgan, and has sent me an 
interesting reply containing the result of Mr. Morgan’s 
investigations and his own indorsement. Mr. Morgan 
finds each of the forms above given to be correct, and 
vives the following examples from classical writers to 
it. 

In the work ** De Re Culinaria,” said to be written 
by the noted epicure Apucius,. is arecipt for mullet 
sauce, part of which is as follows: — 

“Cuminum tantum quantum quinque digitis tollis 
piperii ad dimidium ejus.” — Apucius ix. 13. 
otc Junoni ad partem dimidiam detegit.’ — Livy 

ce Quasi ad talenta quindecim coegi.” —Ter. 1, 1, 93. 

* Terra ingenito humore egens vie ad perennes suficit 
amnes.” — Livy 4, 30. 

* Ad quod et vires non suffecerint.” — Quinct. 12, 1, 12. 

The examples of wé with the subjunctive are of 
course numerous and need not be quoted. 

The question is certainly more curious than impor- 
tant, but not without interest to those who like to 
write correctly. Yours respectfully, 

Epwarp T. Witiams, M.D. 


[Owing to the intervention of a holiday (June 17th 
in the routine of the printing-office, this letter, whic 
we published last week, escaped editorial revision, and 
was considerably mangled by the compositor. This 
was especially unfortunate as the letter is in the inter- 
est of correct writing. We therefore republish it in 
its proper form. — Ep.] 


= 


SUMMER REGISTRY OF PHYSICIANS. 


Boston, June 18, 1885. 
Mr. Editor,—In the Journa. of the 11th inst. 
it was announced that members of the Suffolk District 
Medical Society might send their names, addresses, and 
the days and hours when they could be found during 
the summer, to the Boston Medical Library, and that, 
upon the receipt of a sufficient number of names, 
public notice would be given in the Advertiser and 
Transcript, as was done last year. As some mis- 
understanding of the purport and significance of this 
notice seems to exist, we have been requested to state 
that it was never intended that any names should be 
published, merely that the public should be informed 
of the fact (see papers of last year) that, where they 
had previously sought nurses only, they might, during 
the summer, seek physicians as well, if their regular 
attendant was absent upon his vacation. 
Of course, if a ‘‘ sufficient number of names ” was 
not received to make the plan advantageous to the 
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public, it would be of no use to notify said public of 
the existence of such a plan. 

Facts warrant, us in believing that there exists a 
demand for a summer registry of physicians for the 
protection of people who, for any reason, are detained 
in the city during the summer. To avoid making 
invidious distinctions, when asked for the names of 
physicians attainable during the summer months, it 
seemed best to inaugurate a registry and to thus allow 
individuals to make their own selections. 

Very respectfully, 
Epwarp WiGGLEsworthH, M.D., 
FREDERICK I. KniGut, M.D., 
Subcommittee Boston Medical Library Association. 


POOR FOOD AT THE MASSACHUSETTS MED- 
ICAL SOCIETY DINNER. 


Mr. Editor,—The task of any Committee of 
Arrangements is apt to be a thankless one; and often 
their best endeavors fail to give satisfaction. There is 
good reason for complaint of the dinner at the Massa- 
chusetts Medical Society this year, although your cor- 
respondent of last week is wrong, I think, in attribut- 
ing it to the quality of the food, which was as good as 


the funds at the disposal of the committee allowed, 
and differed in no respect from that of the last few 
years, except in being better. 

The service and the quantity of the food are just 
causes for complaint. The reason is that there was an 
unusually large attendance at the dinner this year, 
larger than the committee had any reason to expect; 
there being 775 tickets sold, a number greatly in excess 
of previous years, and a very much larger number 
than usual. About 125 were sold during the hour 
immediately preceding the dinner: too late to make 
the necessary arrangements for increase of service and 
food. Weare obliged to give a guaranty for a num- 
ber of plates, not less than fifty in number, of those who 
are to be fed; and with the amount of money appro- 
priated for the expenses of the dinner, the committee 
are obliged to exercise strict economy. If the atten- 
dance had not been so exceptionally large, 1 do not 
think there would have been any cause for complaint. 
If in the future members will try to purchase their 
dinner-tickets early in the day instead of at the very 
last moment, it will enable the committee to meet any 
unexpected draught on the resources of the caterer. 


H. C. Haven, M.D., 
Chairman Committee of Arrangements. 


REPORTED MORTALITY FOR THE WEEK ENDING JUNE 20, 1885. 


Percentage of Deaths from 
cit | Destae in | under Fi 
Infectious Lun Diarrheal | Diphtheria Scarlet 
Diseases. Diseases. Diseases. and Croup. Fever. 
New York ..... 1,340,114 593 216 19.71 11.45 3.09 4.48 1.65 
Philadelphia . ‘ 927,995 351 129 15.96 10.36 2.80 5.32 2.52 
Brooklyn . . or 526 243 6 20.09 - 15.94 4.51 6.15 3.68 
632,100 220 97 27.45 10.35 7.20 4.95 2.25 
a 423,800 172 45 13.34 21.46 2.32 6.96 1.16 
Baltimore . 408,520 131 57 12.92 11.40 4.56 3.80 2.28 
Cincinnati. 272,400 89 32 13.44 17.92 3.36 3.36 2.24 
New Orleans ! 234,000 153 55 -70 3.90 16.25 65 65 
201,000 69 26 14.49 1.45 5.80 2.90 
District of Columbia . 194,310 100 50 ’ 10.00 11.00 1.00 5.00 
Pittsburgh . . . 180,000 — — 
Milwaukee . . . 142,400 — — cm 
Providence . 119,405 45 13 8.88 20.00 2.22 2.22 —_ 
New Haven . 62,882 26 -~ 19.25 19.25 3.85 
54,400 19 7 15.78 36.82 15.78 
Charleston ..... 52,286 32 14 12.52 15.65 12.52 
Lowell . 71,447 13 0 7.69 23.07 
Worcester 442 21 9 4.76 4.76 a 4.76 ~- 
Fall River 62,674 16 4 6.25 25.00 -— 6.25 — 
Cambridge 60,995 18 6 11.11 16.66 -- 11.11 —_ 
Lawrence . 45,516 7 14.28 28.56 
44,895 12 4 23.07 23.07 7.69 7. 7.69 
Springtield . ... 38,090 13 5 15.38 7.69 
New Bedford 30,144 ll 6 18.18 — 9.09 9.09 — 
Salem . 503 10 20.00 10.00 20.00 
Chelsea. . 24,347 5 1 20.00 20.00 — — 20.00 
Taunton . . 22,693 5 0 
Gloucester. 21,400 8 4 37.50 12.50 
Haverhill . 20,905 7 1 28.56 28.56 14.28 — a 
Newton 19,421 5 0 40.00 20.00 
Brockton . 18,323 8 5 25.00 12.50 
Malden. . . 15,2738 4 0 25.00 25.00 — 25.00 
Newburyport 13,947 1 1 
Waltham. . 13,568 2 1 50.00 
— Massachusetts towns 62 14 11.20 11.20 8.00 
1 June 6th. 
Deaths reported 2,479: under five years of age 899; principal | sipelas eight, puerperal fever six, smallpox three, typhus fever 

infectious diseases (smallpox, diphtheria and croup,| one. From measles, New York 10, Brook! 


measles 
whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 430, 
consumption 334, lung diseases 249, diarrhoeal diseases 124 
diphtheria and croup 123, scarlet fever 57, measles 45, typhoid 
fever 33, malarial fevers 22, cerebro-spinal meningitis 138, ery- 


seven, 
five, Philadelphia and New Orleans three each, Boston, Buffalo, 
and New Haven two each, Baltimore, District of Columbia, 
Providence, Lowell, Lynn, and Newton one each. From 
typhoid fever, Chicago 10, Philadelphia eight, New York, five 


\ 
| 
i | 
| 
| 


640 BOSTON MEDICAL AND 


SURGICAL JOURNAL. (June 25, 1885. 


District of Columbia three, Cincinnati two, Brooklyn, Boston, 
New Orleans, Lawrence, and Gloucester one each. From ma- 
larial fevers, New York nine, New Orleans seven, Brooklyn 
and District of Columbia two each, Philadelphia one. From 
whooping- cough, New York five, Philadelphia four, Brooklyn 
and Baltimore two each, Chicago and New Haven one each. 
From cerebro-spinal meningitis, New York five, Chicago two, 
Philadelphia, Boston, Buffalo, District of Columbia, Haverhill, 
and Brockton one each. From erysipelus, New York three, 
Brooklyn two, Philadelphia, Cincinnati, and District of Colum- 
bia one each. From puerperal fever, Brooklyn, Chicago, Cin- 
cinnati, District of Columbia, Providence, and New Haven one 
each. From smallpox, New York three, From typhus fever, 
Philadelphia one. 


Cases reported in Boston: measles 81, diphtheria 25, scarlet 
fever 25, and typhoid fever six. 

In 116 cities and towns of Massachusetts, with an estimated 
population of 1,426,325 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 14.59, against 16.54 
und 15.48 for the two preceding weeks. 

For the week ending May 30th in the Swiss towns there 
were 37 deaths from consumption, lung diseases 25, me prev 
and croup seven, measles and whooping-cough each three 
smallpox, scarlet fever, and puerperal fever each two, typhoid 
fever one. The death-rates were: at Geneva 16.3; Ziirich 21.3; 
Basle 18.9; Berne 31.7. 


The meteorological record for the week ending June 13th, in Boston, was as follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps : — 


Barom.- | , : Relative Direction of Velocity of State of 
eter. Thermometer. Humidity. Wind Weather. Rainfall. 

Els 

Sunday, 7 29.830 66.0 | 74.0 | 52.0 60 | 43 62 is Ww 9 10 Cc Cc 
Monday, 29.502 66.1 | 85.1 | 61.5 80 63 5G 6.3 |S W N 10 8s O 
Tuesday, 9{ 29.889 | 55.8 | 62.6 | 49.7 57 29 644) 500 | W | W INW) 15 19 | 4 C C 
Wednes., 10 30.187 63.2 | 75.7 | 48.1 32 57 49.7 Ww isw, W 12 20 {0 C Cc 
Thurs., Ii 30.201 66.8 | 79.6 | 54.6 5b 33 48.0 SW W 4 15 | O F — 
Friday, 12 30.162 67.9 | 79.9 | 56.4 46 49.0 Ww iswi W ae C F 
Saturday, 15 30.083 70.2 | 82.3 | 59.1 | 73 45 85 67.7 |S wi s SW 17 | 16 | 12 C C Cc _ _ 
Mean, the ‘ ‘ot | ix 8 0 } 80 0 

Week 29.972 | 65.1 85.1 | 48.1 | 55.1 { 30. 


1Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., 


smoky; R., rain; T., threatening. * Thunder storm. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8S. ARMY, FROM JUNE 13, 
1885, TO JUNE 19, 1885. 


PoRTER, J. Y., captain and assistant surgeon. Having been 
found incapacitated for active service by an Army Retiring 
Board, ordered to proceed to his home and report by letter to 
the ~ ee General of the Army. 8. O. 136, A. G. O., June 


OFFICIAL LIST OF CHANGES IN THE MEDICAL 
CORPS OF THE U. 8. NAVY, DURING THE WEEK 
ENDING JUNE 20, 1885, 

ARTHUR, GEORGE, passed assistant surgeon. Granted leave 
of absence for one year, with permission to leave the United 
States. 

DEANE, C. W., passed assistant surgeon. Granted leave of 
absence for three months. 

CLEBORNE, C. J., medical inspector. As member of Med- 
—_ and Naval Examining Boards, Philadelphia, Pa., June 22, 

885. 


LipPINCcoTr, GEORGE C., passed assistant surgeon. De- 
tached from temporary duty, Naval Academy, and waiting 
orders. 

MACKIE, BENJAMIN 8., surgeon. As member of Medical 
and Naval Examining Boards, Philadelphia, Pa.. June 22, 1885. 

SHAFER, JOSEPH. Commissioned an assistant surgeon, 
active list, June 12, 1885. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTLES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE, FOR THE 
WEEK ENDED JUNE 13, 1885. 

WYMAN, WALTER, surgeon. To proceed to New York, 


N. Y., and assume charge of the service, relieving Surgeon 
Sawtelle. June 8, 1885. 


BANKS, C. E., passed assistant surgeon. Granted leave of 


ERRATA. 


IN the report of the annual meeting of the Massachusetts 
Medical Society, June 18th, p. 602, the record should be that the 
proposition of the Nebraska State Medical Society for the ap- 
pointment of an inter-state medical representation was laid 
upon the table. 

In the report of the Boston Society for Medical Improve- 
ment, June 18th. page 608, the question of Dr. Lyman, and the 
reply of Dr. Greenough, in regard to the distinction between 
nervous symptoms and cerebral syphilis should have been 

laced in connection with the remainder of the discussion on 

r. Greenough’s paper. 


BOOKS AND PAMPHLETS RECEIVED. 


Face and Foot Deformities. By Frederick Churchill, C.M., 
surgeon to the Victoria Hospital for Children. With illustra- 
tions of new appliances for the cure of Birth-mark, Club-foot, 
ete. Philadelphia: P. Blakiston, Son & Co. 1885. 

Shall we hang the Insane who commit Homicides? By Clark 
Bell, Esq., of New York. (Reprint from the Medico-Legal 
Journal.) 

A_ Practical Treatise on Urinary and Renal Diseases, inelud- 
ing Urinary Deposits. Illustrated by numerous cases and en- 
gravings. By William Roberts, M.D., F.R.S., assisted by Rob- 
ert Maguire, M.D., Lond. Fourth edition. Philadelphia: Lea 
Brothers & Co. 1885, 


Fifth Annual Report of the Thomas Wilson Sanitarium for 
Children of Baltimore City. 1885. 

Four Cases of Alexander’s Operation of shortening the Round 
Ligaments of the Uterus for Retroversion. By Paul F. Mundé, 
M.D., of New York. (Reprint from New England Medical 
Monthly, May, 1885.) 

Bacterial Pathology. A Series of Papers on the Exhibits at 
the Biological Laboratory of the Health Exhibition. Lllustrated. 
ls New York: ‘The Industrial Publication Society. 


_ ASystem of Practical Medicine by American Authors. Ed- 

ited by William Pepper, M.D., LL.D., assisted by Louis Starr, 

M.D., ete. etc. Volume II. General Diseases continued and 

~~ of the Digestive System. Philadelphia: Lea Brothers 
0. . 


absence for thirty days. June 12, 1885. 


The Pre-albuminuric Bright’s Disease. By 
cago. 


Charles W. Purdy, M.D. 
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